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STUDENT CAREER SKILLS DEVELOPMENT PROGRAM

APPLICATION FORM

SUBMISSION DEADLINE: POST-MARKED BY JANUARY 31, 2012

SNEW IN 2012 OFFICE USE ONLY

If you intend to hire a CO-OP STUDENT, PROJECT NUMBER: 2012
see the Co-op option at the bottom of
page 2.
A JOB DESCRIPTION is required with this application.

This Page must be the original.

Received:

ORGANIZATION INFORMATION - Having trouble? Click here

Organization Name: Division/Department:

Civic Address (street, City, Province): Division Civic Address (Street, City, Province):
Postal Code: County: Postal Code: County:
Mailing Address (if different from above): Division Mailing Address (i different from above) :
Phone: Fax: Division Telephone: Division Fax:
Briefly explain the mandate of the organization and its current impact/benefit to your community.

CONTACT INFORMATION
Primary Contact Name (please print): Telephone Number:

Fax Number: Email Address:

On behalf of the organization identified above, | hereby make application. | certify that | am acting on
behalf of the above organization and that the information provided in this application and the
attachments are true and correct to the best of my knowledge. | agree to comply with the terms and
conditions stated in the Application Guidelines including reporting requirements.

| acknowledge and agree to allow the Province of Nova Scotia to make inquiries to the organization
listed on this application to administer and monitor the implementation of this project and to evaluate

the results of the project and this program after completion.

Date Signature

ELIGIBILITY CRITERIA (1 of the following 3 must be chosen)
1. Society’s Act Number (Active) 2. Canada Revenue Agency Registered Charities Number

L] I O 0 O O

3. Other: If your organization does not have either of the above designations, official documentation which clearly

explains that your organization’s assets would not be distributed to members upon dissolution must be submitted
with your application. These documents are reviewed to be deemed eligible by program mandate.

Title of Document:
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http://www.gov.ns.ca/econ/sep/scsdp/default.asp

POSITION INFORMATION

Position Title: Hourly Wage:
Start Date: End Date: Hours Per Week:
Work Location (Name of City/Town): | County: # Positions Requested:

REQUIRED QUALIFICATIONS - List the Skills, Certificates, Previous Experience, etc. needed (8 or less — these will
be used in the job catalogue)

From the list below choose between 4 and 10 position Functions / Skills that best describe how the student will
spend their time. Beside the function selected, indicate the percentage of time each one will require.

Function / Skill % of avg wk | Function / Skill % of avg wk | Function / Skill % of avg wk

Accounting/Payroll Equipment Maintenance Program Administration

Advising Fundraising Program Development

Analyzing GIS Use Program Management

Auditing Horticultural/ Silviculture Recreation

Bartending Interpreting Report Writing

Budgeting IT Design/Development Research

Cartography Kitchen Duties Restoration, Artifact

Child Care Lab Work Statistical Analysis

Cleaning Lawn Moving Summarizing

Coaching Maintenance/General Supervising

Coordinating Marketing/Sales/Public Relations ___ | Survey/Testing

Curriculum Development Repairs Taping/Filming

Customer Service Office Assistant Therapy / Occupational/

Data Collection Oral Presentation Speech / Physical

Database Software Use Organizing Translation

Drafting Painting Work with people/Elderly/

Evaluating Performing (acting/music) Special Needs
Other

CO-OP OPTION - For details, see the Co-op Option Guidelines at the website shown below.

** | intend to hire a CO-OP STUDENT for this position. YES L] continue NO L

Next, review ‘Co-op Coordinator List’ located on our website at www.gov.ns.ca/econ/sep to select the
Program of Study that matches your job description. Call the corresponding Co-op Coordinator to discuss if
there’s a student available.

The Coordinator will require a copy of this application along with the job description. If yes, the Co-op
Coordinator will complete the following section.

This section must be completed by a CO-OP COORDINATOR at the university. This page can be faxed.

| have read the Job Description and certify that the duties listed for the position title stated above are complete
and meet all requirements of my institution to be used for credit. | endorse this cooperative work term to be
eligible for any student in Nova Scotia within the cooperative program of study listed above.

Eligible Program of Study

Coordinator Name Print: Institution:

Coordinator Signature: Date:

***SAVE A COPY OF THIS APPLICATION FOR YOUR FILES ***

Questions? Contact us

By Mail: By Courier: By Phone:

Student Employment Programs Student Employment Programs Toll-free: 1-800-424-5418

PO Box 2311 1660 Hollis Street, Suite 600 Local: (902) 424-6000

Halifax, NS B3J 3C8 Halifax, NS B3J 1V7 Fax: (902) 424-0508
Website: www.gov.ns.ca/econ/sep Email: sepinfo@gov.ns.ca
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