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Community Based Training Application 

 
Applicant Information: 

 

Organization Name:             ______ 

 

Mailing Address:  ___________________________________________________________________________ 

 

Telephone #:        Fax #:       _____ 

 

Contact Person:        Email:      ____________        

□ By checking here, this indicates all work areas associated with this project meet Occupational Health & 

Safety (OH&S) regulations.  

 

Date application has been submitted: ___________________________ 

_               

 

Project Summary (including # of Participants; reason/purpose of project; expected employment outcome 

for participants):  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

___________________________          

              

          __________________________

 _____________________________________________________________________________________

 _____________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 

Will participants maintain their current employment or gain employment with this business once the training 

has been complete?   □  Yes  □  No 
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Please list names of participants with Beneficiary Number and Social Insurance Number: 

(The purpose of this is for verification of funding allocation) 

 

Name Beneficiary Number Social Insurance Number 

   

   

   

   

   

   

 

 

 

Proposed Start Date:  ___________________   End Date:  _________________________ 

 

 
Will your organization be contributing to this project?  □  Yes   □  No     If yes, amount: _________________ 

  

   Total amount requested from the Nunatsiavut Government-Education Division?  ____________________ 

 

                           Total amount of Project: _____________________ 

 

   Please attach a copy of a detailed proposal from the training provider, which should include: 

 A detailed description of how the project will be developed and delivered 

 A project timeline 

 Budget/Training cost 
 

 

Attention to:  Michelle Dyson   

   Internship Placement & Partnership Coordinator 

   Nunatsiavut Government – Education Division    

   P.O. Box 116 

   Makkovik, NL 

   A0P 1J0 

For Office Use Only: 

Approved:  □ Yes    □ No Amount Approved: ________________   

Approved by: _______________________________________________ 

Funding Allocation: □ ISETP EI Amount: ____________    □ ISETP FF Amount:  
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