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Workforce Ability 6277- 04E
D:20020709101323- 07'00'
D:20070223094755- 04'00'
PLEASE  PRINT  CLEARLY / INCOMPLETE  FORMS  WILL  BE  RETURNED
In which official  language do you prefer to receive correspondence?
E-Mail Address:
Type of Employer:
Name of Branch (if applicable):
Web Site Address (if applicable):
Business Location:
Postal Code:
City, Town, Village:
Province:
Mailing Address: 
Name of Contact Person:
Business Number 
(from Canada Revenue Agency):
All Employers must have this payroll number.  For information on how to apply for it, please call Canada Revenue Agency at 1-800-959-5525.
Has this business/organization received any prior funding
from the Provincial Government?                
Legal Registered Name of Business, Organization or Government:
Inventory Registration 
Application Form
WORK  ABILITY
R P O O
Year business started:
Major Activity of Business or Organization:
Post-Secondary Education,
Training and Labour
(2017/01)
1
2
3
4
6
5
(Formulaire disponible en français)
Title of Contact Person:
Street Address:
OFFICE USE ONLY
Supplier Number:
Note: Supplier Numbers are issued to organizations that have
received funding or payments from the provincial government.
Funded by the Government of Canada 
and the Province of New Brunswick through the Canada New Brunswick 
Labour Market Development Agreement 
 
YYYY
NB
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No. of
Placement
Job Title
NOC
Proposed Wage
Week
Hours per
Work Location
City, Town or Village
No. of
Placement
Job Title
NOC
Proposed Wage
Week
Hours per
Work Location
City, Town or Village
8
Have unions been consulted when job classifications are bound by collective agreement?
Are these placements displacing employees currently on payroll?
EMPLOYER AGREEMENT
I certify that the information contained in this application is correct.  I understand that this application is only for short-term job placements for individuals referred by the Department of Post-secondary Education, Training and Labour or its Service Providers.
 
Your signature affirms your status is in good standing with the New Brunswick Employment Standards Branch.  Furthermore, any information relating to this application or your status with the Employment Standards Branch will be shared, if and when necessary, with the Employment and Continuous Learning Services Branch of the Department of Post-Secondary Education, Training and Labour in order to determine your eligibility to the program.
Date
Signature
9
Job Description (duties, skills, education): 
Placement Opportunities: List all placement opportunities in order of priority.
7
Proposed Wage
Week
Hours per
City, Town or Village
Work Location
NOC
Job Title
Placement
No. of
(2017/01)
Job Description (duties, skills, education): 
Job Description (duties, skills, education): 
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Are any of these jobs funded under other government programs?
The Department of Post-Secondary Education, Training and Labour (the Department), its agents, and third party external service providers (service providers) are the organizations that provide employment-related programs and services. 
 
Information (including personal, business, and financial information) provided by you for these programs and services is collected by the Department, its agents and service providers in accordance with paragraph 37(1)(b) of the Right to Information and Protection of Privacy Act, SNB 2009, c. R-10.6 (RTIPPA) for the purposes of administering the employment-related programs and services established under the Canada-New Brunswick Labour Market Agreements. Please see the definition of personal information in RTIPPA for more details on what is considered personal information.
 
Information provided by you is protected and handled in accordance with RTIPPA and the Document and Record Management Policy. If you have any questions or concerns regarding this consent form, the application process, the handling of your information, or the programs and/or services, please contact your Department's regional office.
 
All information provided by you must be accurate; please immediately inform the Department, its agents, and service providers of any changes.
  
 
Consent to Collect, Access, Use and Disclose Personal Information
I, contact person on behalf of                                              (please print business name), hereby consent to allow the Department, its agents, and service providers to collect, access and use information provided by me: 
   ·   to determine and verify the business' eligibility for the program(s) or service(s) for which I am applying and/or 
       receiving on its behalf; 
   ·   to contact me throughout the business' participation in the program and/or service, for the purpose of collecting 
       information concerning its participation to monitor and evaluate the program(s) or service(s) for research and 
       continuous improvement to programming.
 
 
I understand that in order to accomplish these purposes, this information may need to be shared. I hereby consent to allow the Department, its agents, and service providers to disclose the information, if and when necessary, to other branches within the Department, other New Brunswick provincial departments and agencies, the federal Department of Employment and Social Development Canada, and third party evaluators.    I acknowledge that this authorization is valid for the duration of the business' participation in the program(s) or service(s) and the monitoring associated with it, and to carry out the evaluation of the program(s) or service(s), as established by the Department.  I understand that I, or other contact person on behalf of the business, can revoke this consent in writing, at any time and in doing so, I understand that the business will no longer be able to participate in the program(s) or service(s), because of the requirements established by the Canada-New Brunswick Labour Market Agreements. 
Funded by the Government of Canada and the Province of New Brunswick through the Canada-New Brunswick Labour Market Agreements
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