
January 2011– July 2011 (Leadership Learning) 
September 2011—February 2012 (Mentorships) 

www.canadamuslimleaders.ca 

201-72 Princess Avenue Winnipeg, Manitoba R3B 1K2 
 

Phone:  204-944-1560 * Toll Free: 1-866-239-4772 * Fax:  204-944-8712 
Email: infocanadianmuslimleaders@gmail.com 

Should You Apply? 
The participants of the CMLI will be selected for their character and their commitment 
to grow and learn in the program. A class will consist of no more than 20 participants 
who will be between the ages of 18 - 40. They will be both men and women, and they 
will represent the diversity of the Muslim community in Canada. 

OUR PARTICIPANTS WILL NEED TO: 

• be self-aware, and mature individuals with insight, who can recognize and maximize per-

sonal impact. 

• be open to “new” learning techniques and to challenge common perceptions and under-

standings. 

• be able to suspend all assumptions and actions in order to be open to construct new ideas in 

a learning environment. 

• be strategic and systems oriented thinkers, who value relationships, connections to form 

networks and work across cultural and community boundaries. 

• be reflective and deeply critical thinkers who are able to learn from others, all situations and 

circumstances and think deeply and critically. 

• be courageous risk takers who are strongly committed to faith-based ethical and compas-

sionate approaches to community leadership. 

• be passionate about contributing to & strengthening the Canadian Muslim community for 

generations to come. 

• make the time and provide the energy to commit and benefit fellow, and future participants 

within the program. 



Canadian Muslim Leadership 
Institute’s Core Program 
Nomination Form 

 

 
NOMINATOR: 

Name: _________________________________   

Community or Organization:____________________Position: ________________________ 

Address: _______________________________ Phone:___________ Email: _____________ 

Will you sponsor this nominee? (pay the program fees) Yes___ No_____ 

Who are you nominating? ______________________________________________ 

Phone of nominee: ______________________ Email: __________________________ 

What is your relationship to the nominee? _______________________________ 
Have you received the permission of the nominee to submit this form? 

Yes  [  ]    No [  ] 

If the person you are under nominating is under 18 please confirm that you 

have received parental permission to submit this form. Yes [  ]  No [  ] 

Why are you nominating the person? (Name two strong reasons why you are 

nominating this person) 
 

1. 

 

2. 

SELF NOMINATION: 

Name: __________________________       

Community or Organization:____________________ 

Position: _______________________  

Address: __________________________________ Phone:___________ Email: _____________ 

Gender:  Male [  ]  Female  [  ] 

Why are you nominating yourself? (Name two strong reasons such as what are 

you wanting to accomplish if you are accepted in this program) 
 

1. 

 

2. 

September 12, 2010 Information collected is for purposes of selecting candidates for the Core Program 

Please complete this no later than October 29, 2010 and email or fax this to CMLI 


