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BILINGUAL PREFERRED STATUS REQUEST 

Return the completed form to your Human Resources Representative, and copy the Advisor, Human Resources and French 
Language Services with the Department of Finance.  

1. EMPLOYEE INFORMATION

EMPLOYEE NAME: EMPLOYEE ID: 

EMPLOYEE POSITION: COMMUNITY: 

DEPARTMENT/AGENCY: 

2. LANGUAGE FOR BILINGUAL STATUS – AS PER THE NWT OFFICIAL LANGUAGES ACT

Please select an Official Language from the drop-down menu: 

3. LANGUAGE USE

Please describe how and when this employee will be able to, and will occasionally, provide government services in an official 
language in addition to English in their current role: 

4. AUTHORIZATIONS

Before approvals are requested, it is recommended that you consult your Department/Agency's Official Languages Coordinator.

Supervisor’s Signature Name (please print) Date 

Deputy Head’s Signature  Name (please print)    Date 

∗ Please note that Supervisor and Deputy Head approvals for the French Bilingual Bonus are conditional upon the successful 
completion of the French Language Proficiency Test. 
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