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Minister’s Consultation Table  
Application / Nomination Form
Early Learning and Child Care

IMPORTANT: For optimal use of this PDF form, download it to your digital device and complete it using Adobe Acrobat Reader or 
another Adobe Acrobat product. A free copy of Adobe Acrobat Reader can be downloaded at  
https://get.adobe.com/reader/.

The Minister’s Consultation Table (MCT) for Early Learning and Child Care was established in 
2019 under the Canada-Manitoba Early Learning and Child Care Agreement’s action plan, fulfilling 
requirements for stakeholder engagement in developing and monitoring initiatives for child care 
throughout the Province. MCT is comprised of up to 20 appointed members with experience and 
expertise in delivering and supporting the regulated provincial early learning and child care system 
and may be appointed from the following areas: Indigenous peoples, persons with disabilities, 
Manitoba’s Francophone community, newcomer populations, persons of diverse sexual orientation, 
gender identity or expression. 

IMPORTANT: PLEASE READ INSTRUCTIONS BEFORE FILLING OUT.

Step 1: Fill out the application/nomination form. This fillable PDF form will allow you to complete the 
form and save it to your computer.

Step 2: Once you have completed and saved the form, email it to : informchildcare@gov.mb.ca. 
Applicants are encouraged to submit this application form along with a copy of their resume.

Applications/nominations will remain on file for two years. 
After two years a new application/nomination will be required.

210—114 Garry Street, Winnipeg Manitoba R3C 4V4  |  Telephone: 204 945-0776, Toll Free 1 888 213-4754  |  www.manitoba.ca/childcare

https://get.adobe.com/reader/
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APPLICANT INFORMATION

First Name: 

Last Name:

Gender:

Pronouns:

Designation (e.g. 
ECE / Education level):

Home/Cell Phone:

Home Address:

Suite Number:

Postal Code:

City/Town:

Are you bilingual?    
(French/English)

Preferred Email 
for Committee 
Correspondence:  

CURRENT EMPLOYMENT INFORMATION

Employing 
Organization: 

Position/Title:

Work / Cell Phone:

Address:

Suite Number:

Postal Code:

City/Town:

Do you also hold a Board member role at a licensed early 
learning and child care centre?

If yes, what 
position 
(chair, 
member)?

Child Care 
Centre Name:

AREA(S) OF REPRESENTATION
Does your current position/place of employment represent any of the following experiences and/or expertise in delivering 
and supporting the regulated provincial early learning and child care regulated system? Check all that apply.

  Licensed family home-based child care provider

Group child care provider:   Yes  No
  Licensed Child Care Centre 

Multi-site facility:     Yes  No

Non-profit:       Yes  No
  Sector advocacy 

  Post-secondary educator offering early childhood 
education programs

  Child care representative with experience supporting:

  Children with diverse needs

  Indigenous child care/programming

  French language child care/programming
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EMPLOYMENT BACKGROUND
Do your previous position(s)/place(s) of employment represent any of the following experiences and/or expertise in 
delivering and supporting the regulated provincial early learning and child care regulated system? Check all the apply.

  Licensed family home-based child care provider

Group child care provider:   Yes  No
  Licensed Child Care Centre 

Multi-site facility:     Yes  No

Non-profit:      Yes  No
  Sector advocacy 

  Post-secondary educator offering early childhood education 
programs

  Child care representative with experience supporting:

  Children with diverse needs

  Indigenous child care/programming

  French language child care/programming

ADDITIONAL DETAILS:

EDUCATION (please include name and year completed):

COMMITTEE INVOLVMENT:

OTHER AREA(S) OF EXPERTISE:
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SPECIAL INTERESTS/LIFE EXPERIENCES:

ADDITIONAL COMMENTS (including disability/accommodation needs):

SELF-DECLARATION FOR EQUITY GROUPS (voluntary)
Equity Declaration
The Manitoba government recognizes the importance of building an exemplary 
public service reflective of the citizens it serves, where diverse abilities, 
backgrounds, cultures, identities, languages and perspectives drive a high 
standard of service and innovation.
The Manitoba government supports equitable employment practices and 
promotes representation of designated groups (women, Indigenous people, 
visible minorities, persons with disabilities).
The groups listed are designated as under-represented by the Employment 
Equity Program of the Civil Service Commission. The Civil Service Commission 
Equity Policy is considered in making appointments to Agencies, Boards and 

Commissions. Please select all that apply:

  Woman

  Indigenous

  Visible Minority

  Persons with Disability

REQUIRED DECLARATION
Applicant Name

Applicant Signature

Date

Available for meetings on:     Weekdays      Evenings    

Submitted by

Date
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