WABUN TRAINING AND EMPLOYMENT SERVICES

313 Railway Street, Timmins, Ontario  P4N 2P4, Tel (705) 268-9066, Fax (705) 268-8554, Toll Free 1-800-461-5623

APPLICATION FOR:FIRST NATIONS’ INDIVIDUAL INITIATIVES

—1 Purchase of Training Program  [=] Targeted Wage Subsidy Pre-employment Support I Mobility Assistance
—| 1 Year Certificate Program Last Year of a Multi-Year Diploma Program

1. Participant Details
Social Insurance Number: Date of Birth:

First Name: Last Name: ‘ Initial: ‘

Has the client requested training from any other agency
and if so, indicate the reasons for funding being denied?

2. A) Course Details - Purchase of Training / Certificate Program / Multi-Year Diploma Program
(Please complete this section if you are applying for financial assistance to participate in a course)

Duration of Activity: | Start: | End: | ‘ Hours/Week: | ‘ # of Weeks:
Attendance : | 1 Full-Time [ Part-Time | Course Title: |
Level of Education required for enrolment in the training: |

Institution Name: | | Location: |

Is there a work placement as part of the training program? yes [No

2. B) Financial Requirements
ELIGIBLE COSTS DESCRIPTION

Course Cost / Tuition
Books & Supplies
Other Material Description:
Basic Allowance ($200.00 / Week)
Dependent Care/Day Care (If Applicable)
Living Away From Home — /f course is away from home ($125.00 / Week) Private
Travel: *only 1 return ripwit  |_Y€hicle ($0.33/Km)- only 1 return trip will be considered # of NMS (return)
be considered [JBus | [J Bus Pass (in-town transportation) [ Other Travel

Accommodations: [ Daily Rate
[ Accommodations are incl. in Accommodations Required: ] Weekly Rate

the tuition price I:‘ Monthly Rate

Course Costs and
Materials:

Income Support
Requirements:

TOTAL COSTS:

Required Supporting Documentation — Checklist — Purchase of Training

[] Acceptance Letter + Course Details

Course Cost & Material ] Quote for tuition costs / supplies / materials

[ Transcripts

Income Support Requirements ] Dependent Care will require receipts in order to be reimbursed

Travel ] Quotes for transportation costs (i.e. Bus ticket, bus pass, etc.)

[] If Accommodations are covered with tuition, documentation detailing costs.
[] All other accommodation requests — 3 quotes.

Accommodations

3. A) Targeted Wage Subsidy — On The Job Training - Sponsor (Employer Details)
(Please complete this portion if you are applying for Targeted Wage Subsidy on behalf of an employer)
Duration of Activity: | Start: | | End: | Hours/Week: | | # of Weeks:
Contact Name: Employer:
Contact PH #: Employer Address:
3. B) Targeted Wage Subsidy - Financial Requirements
ELIGIBLE COSTS DESCRIPTION

Wages Requested Hourly Rate (Max $11.40/hour): | /Hr.
MERCS Requirements: Mandatory Employer Related Costs (Max is 12%):
Required Material:

TOTAL COSTS:
Required Supporting Documentation — Checklist — Targeted Wage Subsidy
] Employment Letter for full-time employment following the training.
harness, etc.) + Letter from employer explaining these costs are not covered by the employer

4. Pre-Employment Support
Reason for Request: Amt. Requested (vax $400):

Have you approached other sources for funding? (if yes, attach letters of response) [dYes [INo
Required Supporting Documentation — Checklist — Pre-Employment Support

[ Employment Letter for full-time employment following the training.

1 Quote for any required work material (i.e. boots, safety harness, etc.) + Letter from employer explaining these costs are not covered by the emp

5. Mobility
Reason for Request: Amt. Requested:
Have you approached other sources for funding? (if yes, attach letters of response) [dyes [INo

Travel Costs: O air [JBus [car [ other Costs:
Required Supporting Documentation — Checklist — Mobility

] Employment Letter for full-time employment following the training.
[C] 3 Quote for any all travel costs. (Only the most economical means will be considered)

6. SIGNATURE

| certify that the above information is accurate and true to the best of my knowledge. If funding is approved, | will adhere to WABUN program policy
guidelines. Failure to do so, or knowingly providing false information will result in funding (if approved) to be revoked.

Client Name (Print): Client Signature:

Revised: October 2015
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