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Community Impact Employment Program: 
Application Form Working Document
	Note: This is a working document for reference only. Final submissions must be made using the online form. Applicants should review the program guidelines before using this working document to draft and save their application and then copy and paste their responses into the online application form and attach necessary documents.
If you require assistance or have any questions, please contact Lyne Allain, Culture and Heritage Development Coordinator, at Lyne.Allain@invernesscounty.ca or 1-902-258-7145
All information is required, unless indicated otherwise.


Organizational Information
Organization Legal Name: Click or tap here to enter text.
Primary Contact Name: Click or tap here to enter text.
Primary Contact Title: Click or tap here to enter text.
Primary Contact Email: Click or tap here to enter text.
Primary Contact Phone Number: Click or tap here to enter text.
Mailing Address: Click or tap here to enter text.
Municipal District (select one):
☐District 1 (Cheticamp/Pleasant Bay/Meat Cove)
☐ District 2 (Margaree/St. Joseph)
☐ District 3 (Inverness/Glenville/Dunvegan)
☐ District 4 (Whycocomagh/Orangedale/Ainslie)
☐ District 5 (Port Hood/Mabou)
☐ District 6 (Port Hastings/Judique/West Bay)
Organization Type:
☐ Non-profit (NS Registry of Joint Stocks #: Click or tap here to enter text.)
☐ Registered Charity (CRA Registration #: Click or tap here to enter text.)
Approximate Annual Operating Budget:
☐ Under $15,000
☐ $15,000–$29,999
☐ $30,000–$49,999
☐ $50,000–$74,999
☐ $75,000–$99,999
☐ $100,000+
Position Overview
Position Title: Click or tap here to enter text.
Position Description: 
Click or tap here to enter text.



What skills or experience will the employee gain?
Click or tap here to enter text.



How does this position advance your organization’s mission or strategic priorities?
Click or tap here to enter text.



How does this position benefit the community?
Click or tap here to enter text.



Employment Details
Proposed Start Date: Click or tap to enter a date.
Proposed End Date: Click or tap to enter a date.
Total Weeks: Click or tap here to enter text.
Hours Per Week: Click or tap here to enter text.
Hourly Wage (Must be at least $20/hour): Click or tap here to enter text.
Has an employee already been identified or hired?   ☐ Yes     ☐ No
Supervision and Support
Primary Supervisor Name: Click or tap here to enter text.
Supervisor Title: Click or tap here to enter text.
Supervisor Email: Click or tap here to enter text.
Supervisor Phone: Click or tap here to enter text.
How will the employee be supervised, trained, and supported? 
Click or tap here to enter text.



Will the organization support the employee’s participation in municipal training activities?
☐ Yes    ☐ No
Equity, Diversity, Inclusion, and Accessibility (Optional)
Describe any efforts to support inclusive recruitment and a respectful workplace: 
Click or tap here to enter text.



External Wage Subsidy Information
List any federal or provincial wage subsidy program applied for or planned for this position (include status if known): 
Click or tap here to enter text.



Financial Information
For this position, please list the:
Estimated Total Employment Cost: Click or tap here to enter text.
Estimated External Wage Subsidy Funding: Click or tap here to enter text.
Estimated Remaining Employment Costs: Click or tap here to enter text.
Amount of Municipal Support Requested: Click or tap here to enter text.

Please confirm your:
Operating budget for the current year: Click or tap here to enter text.
Total wage expenses (for all employees) budgeted for the current year: Click or tap here to enter text.

Total wage expenses (for all employees) from the most recent financial statements: Click or tap here to enter text.
Total Expenses from the most recent financial statements:  Click or tap here to enter text.
Total Income from the most recent financial statements: Click or tap here to enter text.
Supporting Documents
Please attach the following to the Online Application Form:
☐ Most Recent Financial Statements (Required) 
☐ Current Year Operation Budget (Required)
☐ External Wage Subsidy Application for this position (Required) 
☐ Additional Supporting Documents (Optional) 
Declarations
☐ The information provided is accurate and complete
☐ The organization meets program eligibility requirements
☐ The organization understands funding is reimbursement-based and subject to budget availability
☐ The organization agrees to comply with reporting requirements

Authorized Signing Authority Name: Click or tap here to enter text.
Title: Click or tap here to enter text. 					Date: Click or tap to enter a date.


Note: Be sure to save your document.
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