THE FEDERATION OF NEWFOUNDLAND INDIANS
EMPLOYMENT & TRAINING
P.O. Box 460
St. George’s, NL
AON1Z0

Ph: 1-709-647-3009 or 1-866-647-3009
Fax: 1-709-647-3509

Email: shelly@fni.nf.ca

EMPLOYMENT APPLICATION

Wage Subsidy Self-Employment

Grad Incentive Disability

Job Creation

NAME OF EMPLOYER: MAILING ADDRESS:

PHONE NUMBER: FAX NUMBER:

NAME OF CONTACT PERSON:

IS THE PROPOSED EMPLOYEE RELATED TO THE EMPLOYER? | YES: NO:

IF SO WHAT IS THE RELATIONSHIP: ||

LOCATION OF EMPLOYMENT:

NAME, ADDRESS, PHONE NUMBER, SIN, ABORIGINAL STATUS AND EDUCATION OF THE
PEROSN TO BE HIRED ALONG WITH AN UPDATED RESUME:

NAME: SIN#:

ADDRESS: PHONE:
STATUS
EDUCATION LEVEL:

DESCRIPTION OF THE POSITION INCLUDING THE PROPOSED WAGE AND HOURS PER
WEEK:




BRIEF HISTORY OF THE BUSINESS:

PROSPECTS OF FUTURE EMPLOYMENT AFTER THE WAGE SUBSIDY PROGRAM IS
COMPLETE:

ARE YOU RECEIVING FUNDS FROM OTHER SOURCES TO CONTRIBUTE TO THIS EMPLOY-
MENT?

IS THIS A HOME BASED BUSINESS? YES: NO:

ADDITIONAL INFORMATION

SIGNATURE OF EMPLOYER:

DATE:

INFORMATION FROM THIS APPLICATION MAY BE USED FOR PUBLIC DOCUMENTS SUCH
AS MINUTES, QUARTERLY REPORTS, AND BOARD KITS.




