
Application for Self-Employment Benefit Program 
Inuit Pathways Funding Program 

P.O. Box 116, Makkovik, Labrador A0P 1J0 
 

Telephone: 709-923-2105  Toll Free: 1-877-923-2171  Fax: 709-923-2347    Email: roberta_baikie-andersen@nunatsiavut.com  
Name:______________________________  Address:_____________________________ 
 
Email:_______________________________    _____________________________ 
 
Social Insurance Number (SIN):_________________   _____________________________ 
 
LIA Number:________________________________ Date of Birth (M/D/Y): ____/____/____ 
 
Gender: Male____ Female____   Marital Status: Single____ Married____ 
                   Common-Law____ Other____ 
Telephone # : ________________          Message # :________________ 
 

 
Are you currently EI eligible? YES____ NO____  Have you applied for EI? YES____ NO____ 
 
Are you currently receiving EI benefits? YES____ NO____ Start Date:____/____/____ End Date:____/____/____ 
 
Have you received EI benefits in the last three years? YES____ NO____ 
 
Social Assistance Recipient? YES____ NO____  Other: YES____ NO____ 
 

 
IN ORDER TO BE ELIGIBLE FOR ASSISTANCE UNDER THIS PROGRAM, I UNDERSTAND, I MUST APPLY FOR 
ASSISTANCE BEFORE BUSINESS START-UP, AND WILL OPERATE THIS BUSINESS FULL TIME. 
 
Signature: _________________________________  Date: _________________________ 
 
 
Summary of Business Concept 

 
______________________________________________________________________________ 
 
______________________________________________________________________________  
 
______________________________________________________________________________  
 
______________________________________________________________________________  
 
______________________________________________________________________________  
 
______________________________________________________________________________  
 
______________________________________________________________________________  
 
______________________________________________________________________________  
 

mailto:roberta_baikie-andersen@nunatsiavut.com


Location of Business: ________________________ 
 
Business Start-up Costs: $__________________ 
 
Personal Investment: $_____________________ 
 
 
Relate your business idea to your interests, skills, knowledge, experience and abilities: 
 
_____________________________________________________________________________________________  
 
_____________________________________________________________________________________________  
 
_____________________________________________________________________________________________  
 
_____________________________________________________________________________________________  
 
_____________________________________________________________________________________________  
 
_____________________________________________________________________________________________  
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________  
 
_____________________________________________________________________________________________  
 
_____________________________________________________________________________________________  
 
_____________________________________________________________________________________________ 
 

 
The following supporting documentation must be attached in order to process your application for Self-Employment 
Benefits (SEB): 
 
- Resume 
- Verification of Personal Investment 
- Letter of Support from additional Funding Sources 
- Equity Statement 
- Financial Forecasting 
- Business Plan 

 
 

The SEB program will provide bi-weekly income payment and dependant upon budget availability, Self Employment 
Benefits can be provided for up to a period of 26 weeks. 

 


