
 
 

Career Building Skills Employer Application Form 

 
BUSINESS / ORGANIZATION PROFILE        
 
Name of Business / Organization: ________________________________________________________                                                                                                                   
 
Department:                                                               Address: _________________________________ 
 
Contact Person: __________________________Title: ________________________________________ 
 
Tel: __________________   Fax:                    E-Mail: ______________________________ 
                   
How long has your business / organization been operating? # of Years: ____ Less than 
One (1) Year  

Have you participated in a Tewatohnhi’saktha Program before?   YES  NO Which One? 
____________________________________________________________________________________ 

 
Position #1 Request Position #2 Request 

 
Job Title: 

  

# of positions   

 
If additional positions are requested, please include on a separate sheet 
 
Please indicate which session you would be interested in receiving an employee –  
 

 Work Placement 1 – Completed 
 Work Placement 2 – Completed 
 Work Placement 3 – March 7, 2011 – April 15, 2011 
 

Name (Print): _____________________________   Title: ____________________________________ 
 
Signature: _______________________________    Date: ____________________________________ 
 
Niawen ko:wa for taking the initiative in providing our community members with this 
opportunity and partnering with Tewatohnhi’saktha. 

 
REMINDER: DEADLINE TO APPLY: Friday February 4, 2011 


