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Proposal Worksheet
Revised September 30, 2015
Business Information
Who must sign in order to enter into legal agreements?
Is your business legally required to carry Workers Compensation? 
If the answer above was no, what workplace injury insurance do you carry?
Does your business have a posted Occupational Health and Safety policy?
Is there any training the client requires before or during the Wage Subsidy you are applying for financial support?
If the answer is yes, please attach Appendix 1, Skills Enhancement application
Are you applying for any disability related accommodations?
If the answer is yes please attach Appendix 2, Disability Related Accommodations application
Is this a new position or filing an existing job vacancy?
Employer Contribution
Please list in-kind contributions below:
This document is for consideration purposes only and in no way obligates TEAM Work or the business named in this proposal.
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