
Do you currently pay into MERCs?         Yes    []          No []

 N/A

Notes/Comments: _____________________________________________________________________________ 
____________________________________________________________________________________________

Please ensure to attach and submit:       Job Description(s)      or     Workplan(s)

All applications must be either: 1) submitted online; 2) received at the Tewatohnhi'saktha office on the 3rd floor 
of the Kahnawake Business Complex; 3) scanned and sent to katsistohkwiio.jacco@kedc.biz. Incomplete or late 

applications will not be considered.

Job Title(s): _______________________________________________________

Signature: ______________________________________________ Date: _______________________________

Le
ve

l  
   

   
Re

qu
es

tin
g:  A: High School Part-Time

__________________________
 B: High School Full-Time
__________________________

 C: CEGEP
__________________________

 D: University (Bachelor's)  Any / All E: University (Master's/PhD)

 2024 Employer Application Form

BUSINESS / ORGANIZATION PROFILE
Have you participated in the KSSEP in the past?         No        Yes; # of years: ________

Ronterihwaiénstha Ronwatiio'tenhserá:wis

All KSSEP guidelines and application forms are available online. In 
efforts to save paper, we encourage you to use them at 

www.tewa.ca/kssep .

Contact Person: ________________________________ Title: _________________________________________

E-mail: _______________________________________ Phone #: ______________________________________

I declare the above information to be true and accurate and I have read and reviewed the 2024 KSSEP Employer 
Guidelines.

Amount Requested (based on number of positions & approved student wage rates) : $______________________

DEADLINE: April 8, 2024

REQUEST
What is your Canada Revenue Business Number? ________________________________

Are you applying to the Selective Recruitment Initiative? ___________________________

 No  Yes; name(s) of student(s): _______________________________________________________________

# of positions requested: ______

Kahnawà:ke Summer Student Employment Program

Address: ______________________________________

Business / Organization Name: ___________________________________________________________ 

Department: ___________________________________
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