
Government of Nunavut 
LEARNING TIMELINE 

INTERN INFORMATION 

Name:  Department:  

Position Title:  Location:  
 

 
 

YEAR 1 TIMELINE  
 

________________ To _______________ 
 
 

APRIL MAY JUNE JULY 
 
 
 
 
 
 
 
 
 
 

   

AUGUST SEPTEMBER OCTOBER NOVEMBER 
 
 
 
 
 
 
 
 
 
 

   

DECEMBER JANURAY FEBRUARY MARCH 
 
 
 
 
 
 
 
 
 
    

COMMENTS: 
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