
	Northern Ontario Heritage Fund Corporation (NOHFC) 
Northern Ontario Youth Internship & Co-op Program
APPLICATION FORM

	Note:  A separate application form and training plan must be completed for position being applied for
	

	INSTRUCTIONS: 

Please complete and sign the Application Form, including the “Training Plan” and “Notice and Consent to the Collection, Use and Disclosure of Personal Information” (attached).  The “Notice and Consent to the Collection, Use and Disclosure of Personal Information” should be completed by both the lead contact and alternate contact (if applicable).  Please send the completed Application Form to:

Northern Ontario Heritage Fund Corporation
70 Foster Drive, Suite 200
Sault Ste. Marie, Ontario P6A 6V8
fax: 1-705-945-6701
email: nohfc.ndm@ontario.ca 

For assistance with this Application Form, please contact a Ministry of Northern Development and Mines staff person at 1-866-711-8304 or visit the NOHFC web site at www.nohfc.com.

	

	Program Component Being Applied to: (Check one only)

Co-op placement:  FORMCHECKBOX 
 Fall       FORMCHECKBOX 
 Winter     FORMCHECKBOX 
  Summer                         Internship:              FORMCHECKBOX 

	

	Title of proposed Co-op placement or Internship position:  
	

	Legal Name of Applicant                                                                       
	

	Corporation or Business Name Registration Number        
	

	Date of incorporation or registration of business name         
	

	Registered Business Name        
	Project Location (Community)        
	

	Type of Legal Entity of Applicant  FORMCHECKBOX 
 Municipality  FORMCHECKBOX 
 First Nation  FORMCHECKBOX 
 Not-for-profit corporation  FORMCHECKBOX 
 For-profit (business) corporation  

 FORMCHECKBOX 
Sole Proprietorship  FORMCHECKBOX 
 General Partnership  FORMCHECKBOX 
 Limited Liability Partnership  FORMCHECKBOX 
 Limited Partnership      FORMCHECKBOX 
 Other
	

	Lead Contact Name:       
Title:       
	Alternate Contact Name:       
Title:       
	

	Mailing Address        
	Mailing Address        
	

	     
	     
	

	Province         
	Postal Code             
	Province         
	Postal Code             
	

	Telephone Number   (     )        -      
	Telephone Number   (     )        -      
	

	Fax Number  (     )        -      
	Fax Number  (     )        -      
	

	E-mail Address        
	E-mail Address        
	

	Number of Employees:     
	Number of Years in Business:      
	

	Type of Business:

 FORMCHECKBOX 
 Health Care              FORMCHECKBOX 
 Social Services               FORMCHECKBOX 
 Value-added manufacturing               FORMCHECKBOX 
  Environmental Sciences                                                 

 FORMCHECKBOX 
 Bio-technology         FORMCHECKBOX 
 Emerging technologies   FORMCHECKBOX 
  Telecommunications         FORMCHECKBOX 
 Other  Explain:                                                                                                            
	

	Type of workplace safety insurance:

 FORMCHECKBOX 
 WSIB             FORMCHECKBOX 
 Alternate workplace safety insurance coverage
	Liability Insurance:      
Amount:       
	

	CERTIFICATION

As an authorized signing officer of the Applicant, I certify to NOHFC that the information contained in this Application Form, which includes the supporting documentation submitted herewith, is true and complete in all respects.  If NOHFC discovers that the Application Form contains any material misrepresentation, this Application Form shall be deemed to be withdrawn immediately by the Applicant.  The Applicant agrees to provide any additional information that NOHFC or its authorized program administrator may reasonably require for purposes of assessing this Application Form and administering its programs.

Signature                                                                                  Date      
Print Name:       
	

	Job Profile 

	Brief description of Internship/Co-op placement:       


	Is the proposed Internship/Co-op a new position?    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	Expected Start Date
	Expected End Date
	No. of weeks
	Hours per week
	Hourly Rate Paid to Intern/Student
	Total Paid to Intern/Student
	Amount Requested

	     
	     
	     
	     
	     
	     
	     

	Notes: 

· For Co-op placements, amount requested from NOHFC cannot exceed 50% of hourly rate, to a maximum of $6.00 per hour.  

· For Internships, amount requested from NOHFC cannot exceed 50% of the salary to a maximum of $27,500 annually for private sector employers, and cannot exceed 90% to a maximum of $27,500 annually for public sector employers.  

· NOHFC funding under this program, when combined with other provincial and federal government sources, will generally not exceed 50% of eligible costs for private sector employers and 90% of eligible costs for public sector employers.


	Applicant’s Funding

	Provide details on how the Applicant’s portion of the Internship/Co-op placement will be funded.
     


	Other Sources of Funding

	Will the Applicant be receiving funding from any other government source specifically for this position?    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No If yes, indicate source of funding and amount.

Source:                                           Amount ($):     



	Benefits

	Briefly identify any economic, social, environmental or other benefits that can be expected as a result of creating and filling this position. 
     


	Describe the potential for this Internship placement to result in a new full-time permanent position with your organization at the end of the placement.   
     


	History/Background  

	Provide a brief description of the Applicant’s business/organization, the clientele and area it serves. 
     



	Other NOHFC Applications

	Is the Applicant currently applying for, or currently receiving, funding from NOHFC?    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No       
If yes, indicate program, project numbers, and status of project(s) 
     


	Please identify any completed projects for which the Applicant has received funding from NOHFC during the past 5 years 
(Include program and project numbers)
     

	Has the Applicant previously received assistance for internships under the NOHFC Youth Internship/Co-op Program for positions that are now completed?     FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No     If yes, complete the following:  

Number of interns who been hired full-time by the Applicant:             
Number of interns who have secured full-time employment elsewhere as a result of the training received:            
Number of interns who have not secured full-time employment or whose status is unknown:       


	Other

	Have you worked with a Ministry of Northern Development and Mines (MNDM) / NOHFC staff person in the development of your project / application?   Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 

If yes, indicate the staff person you worked with      
             How did you hear about the NOHFC?

 FORMCHECKBOX 
 Referred by a NOHFC/MNDMF staff member

 FORMCHECKBOX 
 Mentioned at an event you attended (please specify):      
 FORMCHECKBOX 
 Saw an ad in a newspaper/magazine

 FORMCHECKBOX 
 Read about an NOHFC project in a newspaper article

 FORMCHECKBOX 
 Saw an ad online (banner or link)

 FORMCHECKBOX 
 Online search (e.g. Google, etc.)

 FORMCHECKBOX 
 Twitter

 FORMCHECKBOX 
 School Guidance Councilor, Career Services department, etc.

 FORMCHECKBOX 
 Referred by Chamber of Commerce

 FORMCHECKBOX 
 Other (please specify):      



Training Plan 






	Position Title:        

	Indicate the title of the person who will be providing the training and supervision and what qualifies this individual to provide the training and supervision for the intern/co-op (e.g., previous supervisory experience, knowledge/experience in field, etc.).     


	Indicate the educational background or fields of study that are being sought for in the Internship/Co-op placement (e.g., diploma/ degree/skills, etc.) 
     


	Outline the learning objectives for the Internship/Co-op placement: 
     


	Please identify the specific key duties and responsibilties the intern/student will undertake to achieve the learning objectives.     


	Describe the skills that the Intern or Co-op student will develop as a result of the position, identify any transferable skills, and explain how these will support the transition to a full-time career:  
     



Notice and Consent to the Collection, Use and Disclosure of Personal Information

	From:
	     
	“you”

	
	(print name of consenting individual)

	
	

	To:
	Northern Ontario Heritage Fund Corporation (“NOHFC”)

	
	

	Re:
	     
	To the                     Program 
(the “Program”)

	
	(print name of Applicant) (the “Applicant”)


Authority for Collection

NOHFC’s collection of personal information is governed by the Freedom of Information and Protection of Privacy Act, R.S.O 1990, c. F.31 (“FIPPA”).  Collection of personal information by NOHFC is necessary for administering the NOHFC’s financial assistance programs as authorized under the Northern Ontario Heritage Fund Act, R.S.O. 1990, c.N.5

Personal Information NOHFC Collects

NOHFC and the Ministry of Northern Development and Mines on behalf of NOHFC collect personal information that is necessary to properly administer the Program from various project-related forms including the Application Form, from written correspondence and any related documents provided by you during the process of application to NOHFC for funding, the assessment and evaluation of the Applicant’s project, and, where applicable, the implementation of the Applicant’s project.  In addition, NOHFC collects certain information about you from other persons and uses and discloses this personal information as described in this form.   

Personal information collected from you by NOHFC:

1. name;

2. address, telephone number, fax number, e-mail address; 

3. information relating to financial transactions in which the Applicant is or has been involved;

4. correspondence in relation to the Applicant’s project between you and NOHFC.
Personal information collected from others by NOHFC:

1. information relating to financial transactions in which the Applicant is or has been involved.  
Use of Personal Information

NOHFC will use your personal information to: 

1. contact you during the process of application to NOHFC for funding, the assessment and evaluation of the Applicant’s project, and, where applicable, the implementation of the Applicant’s project and to contact you for client satisfaction surveys or program reviews; 

2. determine the eligibility of the Applicant’s project for NOHFC funding; 

3. assess, evaluate and verify information provided in NOHFC’s project-related forms, all written correspondence and any documents provided by you and information received from third parties;

4. administer the Applicant’s project, where applicable; and

5. contact you to administer, and seek feedback from you to evaluate and improve the Program.  

Disclosure of Personal Information

NOHFC may disclose your personal information to any one or more of the following: 

1. Ministry of Northern Development and Mines;

2. other Ministries in the Ontario government;

3. federal bodies;

4. NOHFC’s authorized program administrator (the “Administrator”);

5. NOHFC’s or the Ministry of Northern Development and Mines’ contractors;

6. credit bureaus, where applicable and banks and other persons with whom you have or have had financial dealings; and

7. collection agencies where necessary for the purposes set out below.

The personal information collected will be disclosed with the parties listed above for the purposes listed in the “Use of Personal Information” section and for the collection of funding provided by NOHFC to the Applicant in the event the Applicant is in default under its funding agreement with NOHFC.    

Consent:

 FORMCHECKBOX 
 I am a principal (shareholder, director, officer or partner) of the Applicant or of a contributor to the project

OR

 FORMCHECKBOX 
 I am the Applicant or a contributor to the project  

OR

 FORMCHECKBOX 
 Other (please explain your relationship with the Applicant here):            

I acknowledge that I have read and understand the terms of this Notice and Consent form and consent to the collection, use and disclosure of my personal information as described in this form.  
I agree to take such steps as may be necessary to authorize my banker(s), accountant, solicitor and insurance agent to disclose to NOHFC and the Administrator such information as may be required for the purposes set out above.  

	

	

	Name
	
	
	

	     
	     

	Organization
	
	Position
	

	
	     

	Signature
	
	Date
	


Contact

Questions about the collection of this personal information by NOHFC may be addressed to: 

Executive Director

Northern Ontario Heritage Fund Corporation

Suite 200, Roberta Bondar Place, 70 Foster Drive

Sault Ste. Marie ON  P6A 6V8

tel. 1-800-461-8329 or 705- 945-6700









                         
April 12, 2010
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