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Completed applications must be received at FMF (CB) no later than close of business March 31 2020.
        Fleet Maintenance Facility CAPE BRETON (FMFCB)


� Federal Student Work Experience Program Application �


06 July 2020 to 14 August 2020





Program Requirements:


Applicants must meet the following requirements in order to be admitted to the Fleet Maintenance Facility – CAPE BRETON – FSWEP Program.


Be between 16 – 19 years of age and currently enrolled in grade 11 or 12. 


Have their parent's/guardian's written permission.


Demonstrate an interest, aptitude and a level of maturity suitable for a trade with the Department of National Defence.


Successful candidates must secure a “Reliability Status” security clearance.





Applicants must:


Provide a resume.


Provide a cover letter to include:


An outline of your career plans and why you wish to be admitted to the program,


Specific skills which will help you to be successful in the program,


Information on personal work experience,


Information on knowledge about the trade.


Provide a reference letter from a teacher.


Provide a copy of your most recent secondary school marks. 


Include your completed FSWEP Program Application Form.


Return your FSWEP application package to your School Career Coordinator.








Completed applications must be received at FMF CB) no later than close of business March 31 2020.











       V9A 7N2. (VIA School Counsellor). 








�





Interview


Applicants may be required to attend a short interview (fifteen or twenty minutes) with member(s) of the Selection Committee.  Students will be contacted regarding times for the interview.








PARENT’S/GUARDIAN’S SIGNATURE





“I                                                                                     (print) hereby state that I grant permission for my son/daughter to participate in the Fleet Maintenance Facility – CAPE BRETON –Federal Student Work Experience Program.”





	Signature ________________________________________ Date ____________________________





APPLICANT’S SIGNATURE





“I                                                                                  (print) certify that all statements on this application are true and complete.”





	Signature ________________________________________ Date ____________________________





 








	





FMFCB – FSWEP Program Application                                                                           Please print clearly AND include with your application package





Personal Information


										


Surname (Last Name) ____________________________________________________________________





Given Names ___________________________________________________________________________


				First					Middle





Preferred First Name _____________________________________________________________________





Date of Birth ___________/___________/___________


		  Day               Month             Year





 PEN _________________________________________





Present School enrolled in: ________________________________ Currently in Grade: _______________





Parent/Guardian Names __________________________________________________________________








			








Mailing Address 


Number/Street _________________________________________City______________________________





Postal Code _______________ Home Phone __________________   Cell Phone ______________________





E-mail Address __________________________________________________________________________























Emergency Contact





Surname (Last or Family Name) ________________________Given Names ________________________





_____________________         ___________________________         _____________________________


           Relationship		             Home Phone			        Bus. / Cell Phone





	             __ __ __  - __ __ __ __		        __ __ __ - __ __ __ __                         








