
KAHNAWAKE SUMMER STUDENT EMPLOYMENT PROGRAM 2008 
APPLICATION FOR EMPLOYERS 

 
An Information Session for Employers will be offered to review the Employer Guideline Package. This 
session will be offered on Wednesday April 2nd at 12:00 - 1:00 to assist employers with their application 
and to learn about the KSSEP. Please RSVP to ensure your spot. Lunch will be provided. 
 
BUSINESS / ORGANIZATION PROFILE 
 
Name of Business / Organization:                                                                                                                                                        
 
Department:                                                                                                                                                              
       
Address: ___________________________________________________________  _____________________  
 
Tel:  __________     Fax:                                E-Mail: ________________________________ 
 
Contact Person:                        Title: _________________                                     
 
Is your business / organization in the Public Sector:                or    Private Sector:   ______ 
  
Briefly describe the services or goods offered by your business / organization           
                                                                                                               
_________________________________________________________________________________________________________

_________________________________________________________________________________________________________                          

 
How long has your business / organization been operating?   # of Years: __________      Less than One (1) Year  
 
What is your Revenue Canada Business Number? _____________________________ 
 
Have you participated in the Summer Student Employment Program before?                 YES     NO 
 
If so, how many years have you participated? _________ 
 
 
Position #1 Request  

Job Title:  

# of positions  

Level from A-E  

 
 
Position #2 Request  

Job Title:  

# of positions  

Level from A-E  

 
If additional positions are desired, this page can be photocopied. 
 
Name (Print): _____________________________   Title: ____________________________________ 
 
 
Signature: _______________________________    Date: ____________________________________ 
 
Niawenhko:wa for taking the initiative to provide our students with a valuable employment experience.  
 
Important: Please ensure that you’ve enclosed:  
 

 Job Description(s) / Posting(s)  
 Training/Work Plan(s)  

 
******Incomplete applications will not be considered****** 

Deadline: Friday, April 25th, 2008 by 4:00 p.m. 
 
 
If your proposal is not considered, would you be interested in participating in Tewatohnhi’sakthas 
Kahnawake Youth Work Experience Program?  
    
     Yes   No   Depends 
 
If you answered Yes or Depends, you will be contacted to discuss the KYWEP. Nia:wen for your interest. 
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