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Disability supports are provided by the Province of Saskatchewan and the Government of Canada under the provisions of 
the Employability Assistance for People with Disabilities Agreement. 
Applicants should be 18 years of age or older who, because of a disability, require extraordinary supports to prepare for, secure, and/or 
maintain employment. 

APPLICANT INFORMATION  

Surname                                                            First Name                                                            Initial 
 
 

Age: 
 

Mailing Address (Street)                                                         City                                                             Prov. Postal Code 
 
 

Occupational Goal 

 
Name and Address of Employer: 
 
Telephone: 
 
 
Initial Rate of Pay   $_________ per _________  Training to begin ____________________ 
   (Must be at least minimum wage) 

 
Period                                               Total Weekly Payment to Trainee                   Employer’s Share          Refund by Sask Learning 
 
1st  _________weeks                     _________________________________________________________________________ 
2nd _________weeks                     _________________________________________________________________________ 
3rd _________weeks                    _________________________________________________________________________ 
 
Total payment to trainee _________________ weeks at _____________________________ 
 
 
 
The employer agrees to instruct the trainee in the occupation shown above and to: 
(1) Pay premiums for Workers’ Compensation, Unemployment Insurance and Canada Pension Plan; 
(2) Forward attendance and progress reports to EAPD Program Office, Saskatchewan Advanced Education & Employment; 
(3) Permit visits at reasonable hours by accredited representatives of Saskatchewan Advanced Education & Employment; and  
(4) Apply and adhere to all applicable Provincial Labour Acts and Regulations. 
 
Sask Learning agrees to supply an allowance as set forth above at $________________ for _______________ weeks. 
 
 
Signed this ________________ day of ________________, 20___. 
 
                                                             
 
_________________________________________________  APPROVED: 
Trainee’s Signature        
 
 
 
_____________________________________________________                     _______________________________________ 
Employer’s Signature                                                                  EAPD Program Manager 
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