
 
Work Experience in Social Enterprise Application Form 

 
Primary Partner Contact Information  
 
Organization Name:  
 
 
Street Address:   
 
 
City/Town:  
 

 
Province:   
 

 
Postal Code:  
 

 
Contact Name/Title:  

 
Phone:    

 
Email:  

 
Financial administrator name:  

 
Phone:  

 
Email:  

 
Number of Staff Currently Employed:  

 
Type of organization:   
         New                                                                                                           
         Existing      If yes, year established   
 

Details about the Student & Wage Subsidy Request 
 
What type of student are you looking for?  
Graduate Student  
Undergraduate Student 
 

 
Position Type:  
Part-time placement  
Co-op Work-term (Associated with an academic program)  

 
Hourly rate:  
$24.32/hour (grad rate)  
$19.00/hour (undergrad rate)  

 
Hours Requested per Week: 
 
Note: If part-time, grads can work a maximum of 24 hours/week and 
undergrads can work a maximum of 19. 

 
Number of weeks:  
 
Note: We can support a maximum of 16 weeks. Must fall within 
semester dates.  

 
Total amount of subsidy requested:  
 
(Hourly rate x hours per week) x Number of Weeks 
 

 
Does your organization require short-term financial support to cover student wages prior to receiving wage 
subsidy reimbursement? Organizations selecting "Yes" may be contacted by the Fairlead Social Impact Fund team to discuss the 
availability of a potential interest-free micro loan. Indicating a need for support does not guarantee funding. 
Yes           No  



 
Work Experience in Social Enterprise Application Form 

 
Student Details 

 
Position Title:  
 
 
Start Date:  

 
Completion Date:  
 

 
Is the student being funded through other sources?     Yes / No 
 
 
Does an immediate family of the student own/operate the community organization?       Yes / No                                                       
 

 

Position Details  
 
Roles and responsibilities: (Note: Bullet point preferred) 

 
 
 
 
 
 
 
 
 
 
 

 
Please outline the supervision and mentoring that will be put in place for the student: 
 
 
 
 
 
 
 
 
 



 
Work Experience in Social Enterprise Application Form 

 
Please select the option that best describes how the student will be working: 
          In-person                Remote               Flexible 
 

  
SIGNATURES: 
 
I certify that the information contained in this application is correct, and may be verified. All mandatory employer 
contributions and deductions are understood to be the legal responsibility of the employer. This includes 
remittances for Vacation pay, Employment Insurance, Workers Compensation, Canada Pension, and Federal and 
Provincial Income taxes. 
 
 
 Community Partner Signature:                                                             
 

 
Date: 

 
I agree that the attached work description represents a valuable/rewarding work placement, and recommend that the application 
for wage subsidy be approved providing the student hired is academically eligible for the work term. 
 
 

Memorial Admin Signature:                                                                 
 

 
     Date: 

 
Please email this application to socialenterprise@mun.ca 

 

mailto:socialenterprise@mun.ca
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