CFR# 231 STE YA
Appendix G-1: Partnership Commitment Responsibilities Form
(Employer Partner)

Per Section 2.9 of the CFR, Respondents are required to identify at least one Employer Partner. Please provide
a separate Appendix G-1 Form for each Employer Partner to the Project, or a separate Appendix G-2 Form for
each Community Support Partner.

The responsibilities listed below indicate intent, not legal obligation, and are agreed upon in the spirit of
effective collaboration. If the partner organization is unable to complete the form, please indicate in “Other”
how your organization intends to develop the Partnership.

Partner Organization Name:

Responsibilities Check only those that apply
Marketing, planning, promotion, and/or evaluation of the Services

Providing referrals for Participants

Assisting with recruitment and intake

Providing wrap around services and supports (e.g., transportation, housing,
technology)

Providing counselling and mental health supports

Providing Indigenous cultural components

Deliver Skills Training

Participate in employment fairs, employer panels or as a guest presenter during
training

Deliver employment training

Providing and supervising work placements

Providing mentorship

Identifying employment opportunities for Participants post-training

Providing advice in the design of training curriculum and training competencies

Providing orientation to the employer’s type of work or workplace

Making staff and equipment available for on-the-job training

Provide access to land and/or other facilities for practical training/skills
development
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Providing In-kind Contribution of space or other resources

O

Provide wage subsidy opportunities
Other (Describe):

]

Partner Organization Signature:

Date:

Email This Form
Page 7

Bowman Employment Services, Get Youth Working!, YAG



	Partner Organization Name: 
	Date: 
	Other: 
	Check Box2: Off
	Check Box1: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Yes
	EmailForm: 


