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Description automatically generated]SMFN Student Summer Career Education Program 2026 Application

START DATE June 29 2026

Application Due Date: May 21 2026
Applications will not be accepted after this date: No Exceptions

Name: _____________________________________
Phone Number: ______________________________ Cell: ____________________________
Email or text: _________________________________________
Age:_____________________________

DOB:_________________________________

SIN # _________________________________________________________
			MUST HAVE A SIN NUMBER 

Do you have a driver’s license? __________

Do you have transportation to attend workshops and your employment placement? _____________

What high school do you attend? ____________________________________________

What grade did you just complete? __________

Did you participate in last year’s program? ____________

Have you completed MyBluePrint.ca?_______________________

What are your top three results from your MyBluePrint? MyBluePrint must be completed to take part in this program.

1. __________________________________
2. __________________________________
3. __________________________________


What are your top three picks for an employment opportunity?

1.__________________________________
2.__________________________________
3. __________________________________

Do you have Previous Work Experience?  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have a job presently? ___________

Do you want to keep this position for the duration of the Summer Career Program? 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Would your present job interfere with you working in the summer program? __________

Were you planning on taking vacation during the summer? ________

This program runs for 5 weeks. How would participating in this program affect your vacation plans? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are there any special needs or circumstances we should be aware in making your placement? Medical, Personal, Allergies, etc? ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Challenging for Credit: 

We are pleased to advise that students participating in this year’s program grades 11-12 are eligible to “Challenge for 2 Credit towards graduation” upon successful completion of the program. 

To qualify; students must complete the classroom training, the Summer Career Workbook, any reports, and essays that are required to do a presentation about their experience at the end of the program. It is important that you attend all workshops and placements. There is also a final evaluation that must be completed by all students. Your career placement position is permanent for the duration of your employment. 




If selected to participate, do you agree to complete all aspects of the program? ______________
Is it your intention to apply for Credit? _________________ If your plan to challenge for credit you must in be attendance for the duration of the program.
Have you already challenged for Credit? _______________
Signature of Parent or Guardian is required if you are not 18 years of age.

Student Signature: ________________________________ Date:_____________

Parent/Guardian consent by signature: ________________________________ Date:_____________
(If student is under the age of 18 years old)


Please Note: 

Students must live in the Fredericton area to participate in the Summer Career Program.  Please have your Social Insurance Number available when you apply.

Thank you all for your patience and we look forward to seeing you soon.
Any questions, Please call 459-2219
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