
Page 1 of 3

The Self Employment Benefit (SEB) Program provides income support for Labrador Metis Nation members who are starting up new businesses. It allows

participants to concentrate on making their business secceed by providing them with support while they develop and implement their business plans.

CLIENT INFORMATION

SELF EMPLOYMENT BENEFIT (SEB) APPLICATION

LAST NAME: FISRT NAME: INITIAL:

STREET: P.O. BOX:

TOWN: PROVINCE: POSTAL CODE:

Office Use Only

SIN: METIS MEMBERSHIP NUMBER:

PHONE: (             )               -                                                 FAX: (             )               - 

EMAIL:        @

DATE OF BIRTH:             /              /       GENDER:       M        F MARITAL STATUS:

REMARKS:

Office Use Only

BUSINESS PLANNING

Why did you decide to choose this type of business?

Has your business name already been registered? □ Yes   □ No   If yes, When?

Are you currently active in the business or any other business venture? □ Yes   □ No   If yes, When?
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ELIGIBILITY

LEGALLY ENTITLED TO WORK IN CANADA

MEMBER OF THE LABRADOR METIS NATION

MUST HAVE STARTED BUSINESS NO LONGER THAN 6 MONTHS PRIOR TO APPLICATIONMUST HAVE STARTED BUSINESS NO LONGER THAN 6 MONTHS PRIOR TO APPLICATION

MUST BE WORKING FULL-TIME TOWARDS STARTING UP A NEW BUSINESS
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FINANCIAL INFORMATION

Within your budget, estimate your monthly expenses during your business start-up period.  Give the dollar amount for each.

Description: Amount: Description: Amount:

Rent: $ Other: $

Clothes: $ Other: $Clothes: $ Other: $

Groceries: $ Other: $

Social Life: $ Other: $

Credit Cards: $ Other: $

Personal Items: $ Other: $

Transportation: $ Total Monthly Budget: $

Will you be receiving any other financial support while starting up your business? If yes, please explain.Will you be receiving any other financial support while starting up your business? If yes, please explain.

Have you applied to the Labrador Metis Nation for funding in the past?  If yes, in what year?  What was the program?
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SELF EMPLOYMENT BENEFIT (SEB) APPLICATION

Have you applied to Service Canada for funding in the past?  If yes, in what year?  What was the program?
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WORK INFORMATION

Are you presently working?  If so, where to?

Will you be working full-time towards the start up of your business?
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ASSISTANCE

Are you receiving Employment Insurance or have received benefits in the past 3 years?  Please include the weekly gross amount.

When will your claim expire?

Have you received EI maternity / paternity benefits in the last five years?  If so, please state when?

Are you receiving Social Assistance, Workers Compensation, or any other type of assistance?  If so, please state the assistance and amount received.

Are you responsible for the support of dependents?  If yes, please fill out below:

Dependent's Name: Relationship: Age:

Do you consider yourself to have a disability that may require special assistance?  This is a voluntary question.

Office Use Only

INTEREST IN LABRADOR METIS NATION

Describe your past involvement / support in the Labrador Metis Nation.  If you have not had an opportunity to volunteer / work with the Labrador

Metis Nation, how do you see yourself contributing to the aims and objectives of this organization in the future.
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SELF EMPLOYMENT BENEFIT (SEB) APPLICATION

CHECKLISTS

PROOF OF METIS MEMBERSHIP

SUMMARY OF BUSINESS CONCEPT/BUSINESS PLANSUMMARY OF BUSINESS CONCEPT/BUSINESS PLAN

METIS BUSINESS CENTRE INITIAL CONTACT FORM

CLIENT CONFIDENTIALITY AGREEMENT

RESUME OUTLINING EDUCATION AND WORK HISTORY
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DECLARATION - DISCLOSURE OF INFORMATION

I am aware that the Labrador Metis Nation/Metis Business Centre will share  the information with Service Canada, and / or Human Resources, Labour

and Employment and that I consent to this disclosure for the purposes of eligibility, entitlement, progress and results.

By signing your name below you are stating that the information provided is true.  You also are providing the Labrador Metis Nation/Metis Business Centre 

the liberty to validate all information with the objective to make the best possible decision regarding your request.the liberty to validate all information with the objective to make the best possible decision regarding your request.

APPLICANT SIGNATURE: DATE:

WITNESS: DATE:

BUSINESS COUNSELLOR: DATE:

APPLICATION: COMPLETE [                                      ] INCOMPLETE [                                      ]

The Metis Business Centre mandate is to foster employment through entrepreneurship and to encourage Metis members to start their own businesses.  If you

require assistance in filling out this application, please feel free to call our office at (709) 896-5052 or toll free 1-866-446-5035.

Please mail to the Metis Business Centre, P.O. Box 418, Station C, Happy Valley - Goose Bay, NL, A0P 1C0.

DEADLINES

ALL APPLICATIONS MUST BE RECEIVED NO LATER THAN SIX (6) MONTHS AFTER STARTING YOUR BUSINESS.

EVALUATION

This application will be assessed based on the following criteria:

VIABILITY OF BUSINESS IDEA

METIS MEMBERSHIP

RESIDENCYRESIDENCY

CLIENT PERSONAL INFORMATION

03-09-2009 - Self Employment Benefit Application Form


	Text1: 
	Text2: 
	Text3: 
	CheckBox1: Off
	CheckBox2: Off
	CheckBox3: Off
	CheckBox4: Off
	CheckBox5: Off
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	CheckBox6: Off
	CheckBox7: Off
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 


