
SASKATCHEWAN YOUTH INTERNSHIP

PROGRAM EMPLOYER APPLICATION 

The internship would take place starting the week of July 8, 2024 and ends on August 16, 2024 

(alternate dates can be arranged, students can start early) 

Employers are responsible to: 

• Provide competitive industry wages for the student throughout his/her internship.

• Cover Worker’s Compensation for the employee.

• Designate a person at the worksite to act as a mentor to the student.  Apprenticeship hours
may be applicable depending upon the trade and mentorship.

• Provide safe and appropriate working conditions.

• Complete 6A form for students at end of work term.

• Complete evaluations for student(s)

• Plan for job site visits with the student’s job coach.

Name of Company: _______________________________________________________________________________ 

Address: ____________________________________________________________________________________  

City/Town: _____________________________________________    Postal Code: _____________________________ 

Contact Person: ________________________________________ Title: _____________________________________ 

Office number: ______________________________________ Cell number: _____________________________  

Email: _____________________________________________________________________________________________ 

Number of Interns Desired: ______________ Job Title: ________________________________________________ 

Wage: _________/hr  

Please select any of the following that are required for your intern: 

Driver’s License☐   Fall Protection Awareness☐   SCOT on-line training☐   WHMIS☐  Food Safe Level 1☐ 

Any additional training needed: 

___________________________________________________________________________________________________ 

Type of work the intern will be involved in: 

For more information or to enroll in the program, please contact:  

Megan Unrau, SYIP Coordinator 

Saskatoon Industry Education Council  
Phone:  306.683.7771 or Email:  megan@saskatooniec.ca 
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