
      MIAWPUKEK HUMAN RESOURCES 
       SPONSORSHIP APPLICATION FORM 

 
 
 

SURNAME 
 

GIVEN NAME AND INITIALS  SOCIAL INSURANCE NUMBER 

ADDRESS 
 

PHONE NUMBER 
 
BAND NUMBER 

DATE OF BIRTH            Day      Month     Year 

PERSONAL INFROMATION PART 2 

PRIMARY/SECONDARY: 
 
 

PROVINCE OF EDUCATION: 

POST SECONDARY : PROVINCE OF POST SECONDARY: 
 

ARE YOU WILLING TO: 
 
1)    Relocate :  YES             NO               2) Up-Grade:  YES   NO          3)  Consider Self – Employment:  YES         NO     

COURSE INFORMATION 

SCHOOL: CAMPUS: 

PHONE NUMBER: START DATE:  DAY   MONTH  YEAR END DATE:     DAY   MONTH   YEAR 

COURSE: YEARS OF STUDY: 

TUITION: $__________________  PER    SEMESTER           TERM            YEAR 

BOOKS:   $ __________________ PER   SEMESTER   TERM      YEAR  

Any extra costs over and above tuition and books are the responsibility of the student. 
ADDITIONAL INFORMATION 

1)  ARE YOU EMPLOYED FULL – TIME? 
  YES           NO 

2)  ARE YOU EMPLOYED PART – TIME? 
  YES        NO 

IF you answered yes to question # 2 please complete the following question. 
How many hours per week do you work?   __________Hours per week  $______________Wage per hour? 

3) Are you single, married or common law? (optional)    
        
              SINGLE          MARRIED   COMMON LAW 

4) If married or common law, is he/she employed?        YES     NO 
 
If yes,  please indicate his/her net income.                          $_________________ per week. 

5) If you are not employed are you in receipt of EI Benefits?          YES              NO 
 
If yes,  please indicate your weekly EI rate.                                  $________________per week. 

6) Please indicate your expected EI expiry date: 
      (if known) 
          DAY     MONTH    YEAR 

7) If the previous questions are non applicable, are you in receipt of     
    Provincial Social Assistance? 
 
  YES              NO 

8) If eligible, MHR may provide travel assistance at the beginning of your course and at the end of your course. Will you need  
   this assistance.                              
       YES             NO 

9) In addition,  MHR offers negotiated child care assistance for those who qualify.   Will you require childcare while attending  
    school?       

    YES             NO 
If yes how much do you normally pay for childcare per week?   $_________________per week. 
 
Please indicate the number of dependents: _____________________ 

HIGHEST GRADE/YEAR 
COMPLETED: 
 

YEAR ATTENDED: 

 



      MIAWPUKEK HUMAN RESOURCES 
       SPONSORSHIP APPLICATION FORM 

 
 

Please forward all applications to:   
Miawpukek Human Resources  

      P.O. B ox 10 
      Conne River Reserve 
      Newfoundland 
      AOH 1JO 
 
Telephone Number:   (709) 882-1272 
 
Fax Number:    (709) 882-2401 
 

10) Have you received training support from:       
 

    HUMAN RESOURCES DEVELOPMENT CANADA 
       
           MIAWPUKEK HUMAN RESOURCES  
        
           CONNE RIVER HEALTH AND SOCIAL SERVICES  
 
           ST. ANNE’S SCHOOL 
 
 
If yes, was it within the last five (5) years?        YES                  NO    
 
 
 
How many years ago?                                          _______________________ years ago.  
 
 

11) Do you have any disabilities?     If  yes,  what type. 
 
      YES          NO    __________________________________________ 

EMPLOYMENT GOALS 

1) What employment goal have you set for yourself? 
 

 
 
 

2) What skills do you feel you have that may assist you in achieving your employment goals? 
 
 
 
 
 
 

I declare that the information and answers given by me on this application form are 
true to the best of my knowledge.  I understand that this information may be used to 
determine eligibility for sponsorship. 
 
__________________________  _________________________________ 
Signature      Date 

FOR OFFICE USE ONLY: 
 
DATE RECEIVED:_________________________________      DATE CATS DOCUMENTED:_________________________ 
 
CRF:      _________________________________     DOCUMENTED BY:  ________________________________ 
 
EI ACTIVE:  YES                NO    
 
EI REACHBACK: YES          NO 
 
DATE APPROVED:____________________________________ 


