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STAR CAREGIVER INITIATIVE 2024
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Throughout the month of November, Nunavik will celebrate Caregiver Appreciation Month 2024. This is the
perfect occasion to recognize the invaluable work and contributions caregivers make to safeguard the
well-being of vulnerable and cherished members of our communities.

By using this submission form, you can nominate a dedicated natural caregiver or worker-caregiver
from your community whose efforts make a meaningful impact in the lives of others.

With their consent, their contributions may be publicly recognized, and they will also be eligible to enter
the Nunavik-wide Caregiver Appreciation Month prize draw!

Please fill in the sections below to submit a caregiver from your community and send it by email to
Audrey.hachey.rr17@ssss.gouv.qc.ca by November 29th 2024
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Explain why you are nominating this person for the 2024 Star Caregivers Initiative (Ex: what do they do
to take care of others; who are they taking care of, how long have they been taking care of other. Etc)).
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Does the star caregiver agree to have their name and

contributions recognized online (Facebook and website)

and in medias (newspaper, radio, tv, etc)?
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Does the caregiver agree to have their picture
taken and used for the above?
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