ECE Graduate Bursary
Verification of Employment Form

//\\\

Section A — Applicant Information

Applicant’s full name:

Social Insurance Number Date of Birth Child Care Service Certification #

Indicate the quarter to which this application applies
O April 1- June 30 [ July 1- September 30 [ October 1 — December 31 0O January 1 — March 31

Section B — Applicant Employment Verification

Name of regulated child care service you are currently working:

Position Held: [0 Administrator O ECE O Family Child Care Provider

Dates worked during the quarter: from (YYYY-MM-DD) to (YYYY-MM-DD)
Indicate the month and the number of hours worked each month in the position held:

Month one: Number of eligible hours

Month two: Number of eligible hours

Month three: Number of eligible hours

Section C — Applicant Declaration

By signing the below, | am declaring that:
¢ The information on this form is complete and true to the best of my knowledge and ability,
¢ | understand that the information provided on this form may be verified at any time with my
employer or Government of Newfoundland and Labrador (Department of Education).

Name of person Signature Date

providing consent (print (YYYY-

or type) MM-
DD)

Section D — Employer Declaration (to be completed by licensee/agent/authorized delegate)
| verify that the applicant has worked as indicated in Sections B and | understand that information
regarding this individual’s employment may be requested for verification at any time for
evaluation/auditing purposes.

Legal entity must sign if incorporated.
Name of Licensee/Agent/Legal Entity Signature Date (YYYY-MM-DD)

Name (Please Print)

Title of Signatory (if a corporation) Telephone
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ECE Graduate Bursary
Verification of Employment Form
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Section E — Form Submission Information

Please ensure all sections are fully completed.
INCOMPLETE FORMS WILL NOT BE PROCESSED.

This form may be completed online, but must be printed, signed, and submitted to:ecebursary@aecenl.ca

You can also submit the form:
By Email: ecebursary@aecenl.ca

By Mail: ECE Graduate Bursary Verification of Employment Form
P.0. Box 8657, St. John's, NL
A1B 3T1

By Courier or by Hand: 59 Pippy Place, Suite 2A, St. John’s, NL
For further inquiries, please contact AECENL at:
By Phone: (709) 726-3044

By Email: ecebursary@aecenl.ca

Office Use Only:

Total number of hours worked in quarter:
Comments:

Reviewed by: (Date) Initials:
Approved by: (Date) Initials:
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