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To be eligible under the Feepayer program you must meet the eligibility criteria for the program.  An Employment Nova Scotia Agreement Manager will assess your application to determine your eligibility and advise you of the results of that assessment.  Basic eligibility criteria include the requirement to be a Canadian Citizen or Permanent Resident who is currently a resident of Nova Scotia.  You must have an Active Employment Insurance Claim and be prepared to pay all of the program costs.  There is a requirement under the Feepayer program that you be case managed through an Employment Assistance Service funded through Employment Nova Scotia and your completed application package must be received by Employment Nova Scotia prior to the normal start date of the course or within 6 weeks of the normal start date.  There are additional eligibility criteria that will be assessed at the time of application and will inform the decision of Employment Nova Scotia.
 
The information you provide in this worksheet and other supporting application documents will be used along with the information which you provide to your case manager to assess your eligibility for the Feepayer program.  Any false or misleading statement provided may result in an overpayment or termination of any consequent agreement.
List any previous participation in any provincial or federal employment programs and their outcome. If more space is needed please provide an additional document to your case manager with details.
Program Name
Year
Completed
Outcome / Result
Please provide details on the course you are requesting funding to attend.
Classroom/Training Participation
Please record your name and the date you completed this form in the space provided below:
9.0.0.0.20091029.1.612548.606130
	Program: 
	VersionText: 
	ProgramWebsite: 
	Department: 
	Division: 
	PageCounter: 
	promptSectionTitle: 
	LastName: 
	FirstName: 
	MiddleInitial: 
	BirthDate: 
	SIN: 
	Cell1: 
	Cell2: 
	: 
	Cell4: 
	otherOptions: 
	ItemName: 



