Summer Student Application 2024
Wikwemikong Development Commission - Enaadmaagehjik
Summer Student Career Placement Program Application Form

Summer Student Career Placement

Application Checklist: (These items MUST be submitted with THIS Application to be processed)

1 uUpdated Resume SIN Number [ Enrolment Form/School Transcripts

First Choice Second Choice Third Choice

Contact Information:
Surname Given Name(s)

Address (Apt/House #, Street, Town, Postal Code)

Home Phone Number Cell Phone Number

|EmaiI | |
|Social Insurance Number (Mandatory) Birth Date: (Year/Month/Day) |
|Band Registry Number | Health Card Number |
|Emergency Contact ReIatilonship Telephone |

Education Background: (Starting with the most recent)

Secondary School Highest Grade or Level Completed

Post Secondary Institution Program of Study

Year of Study Expected Date of Graduation

Revised By: L. Peltier APP-WDC/LDM-007 Revised: May 7, 2024

Approved By: MLO SCP Application-2PGS-Word



Summer Student Application 2024

Training: (Training Certificate, Seminars, and Workshops Attended)

Certificates/Training Received Training Provider
1.
2.
3.
Do you have a valid Driver’s License? 0 vqu have accessto a vehicle?
Yes or No G1 2 Yes or No

Work Experience:
Employer Position Year
1.
2.
3.

Volunteer Work:
Organization Position Duration
1.
2.
3.

Medical Conditions: (allergies, disabilities, etc)

Are there any medical concerns that could affect your work performance? (Please describe below)

*All Applications are due Thursday, June 28th ,2024 *

Student Name (Please Print):

Student Signature:

Date:

FOR OFFICE USE ONLY
SIN# | YES/NO | UPDATEDRESUME | YES/NO | SCHOOLTRANSCRIPT | YES/NO |

Revised By: L. Peltier APP-WDC/LDM-007 Revised: May 7, 2024
Approved By: MLO SCP Application-2PGS-Word
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