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Summer Career Program-Employer Application Form 2026 
Wikwemikong Development Commission/Wii ni n’guch-tood LDM 

2102 Wikwemikong Way, Wikwemikong ON P0P2J0 
Tel: 705-859-3001 
Fax: 705-859-2000 

APPLICATION DEADLINE: June 12,2026   
Summer Student Start Date: July 6,2026 

PART A: EMPLOYER INFORMATION 
Legal Name of Employer:  
Address:  
Town/City:  Postal Code:  
Main Contact Person:  
Email: 
Tel:  Ext: Fax:  
Employer Type: 
 
___ Private Sector 
___ Public Sector 
___ Non-for-Profit 

Which level of 
student do you 
intend to hire? 
___ Secondary 
___ Post-
Secondary 

Has the appropriate union concurred 
with this application? 
___ Yes 
___ No 
___ Not Applicable 
 
If yes, please attach union 
concurrences. 
If no, please explain. 

Other funding: Have you applied to 
other government programs to fund 
any of the jobs proposed in this 
application? 
___ Yes 
___ No 
 
If yes, please specify; 
_______________________________
____________________________ 

PART B: CALCULATIONS OF EMPLOYERS REQUEST 

W.S.I.B. Account Number: W.S.I.B. Rate:  
 

Please attach WSIB Clearance 
Certificate 

Please attach Certificate of Insurance Coverage (if no WSIB) 

Canada Revenue Agency Number:   

(A) Please fill out the chart below based on the format given.  
Job Title(s):          1. ________________________________ 
                               2. ________________________________ 
                               3. ________________________________ 
                               4. ________________________________ 
Start Date:  July 8, 2019 End Date:  August 16, 2019 
(A)
No. 
of 

Job
s 

(B) 
No. 
of 

Wks 

(C) 
Hrs/ 
Wk. 

(D) 
Total 
Hrs. 

(E)  
WDC 

Hourly rate 
Contrib. 

(F)  
Employer 

Hourly 
rate 

Contrib. 

(G)  
Total 

Wages 
D*E+F 

(H)  
Vac.  Rate  

(G*4%) 
 

(I)  
EI Rate 
(G+H* 
2.32%) 

(J)  
WSIB 

(G*rate) 

(K) 
Total  

Request 
(G+H+I+J*A) 

 6 35 210 $14.00       

Attach job descriptions; including level of education suitable for each job and qualifications needed. 

 
 
Applicant’s Signature: _____________________________________________ Date: _____________________________ 
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