
 

 
* Please type responses directly on this form and save.  

 
A. Eligibility  
 
1.  Yes     No    Are you 25 years of age or under as of the application deadline May 20, 2010?   
2.  Yes     No    Do you hold an undergraduate or graduate degree from a recognized university?   
3.  Yes     No    Are you legally able to work in Canada?   
            
B. General Information 
 
Mr.    Ms.    Mrs.  First Name(s):                                                                        

Last Name(s):                                                                      
 
Permanent Address:                                                                                                                                 
 
Telephone Number: (daytime)    Telephone Number: (evening)                                                                    
 
Fax Number:   E-mail:                                                                                                                                                                                         
  
1. Mailing address (if different from above):  
          
 
2. Which province or territory do you consider to be your “home”?   
         
 
3. How did you hear about the Youth Internship Program?                                                                                                                                                                                                             
          
 
4. Why do you consider yourself to be a good candidate for this internship? 
          
          
          
          
          
 
5. If you were selected as an intern, what two goals would you try to achieve during your internship? 
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C. Skills and Experience 
 
1. Describe your communication skills. 
          
          
          
          
                     
 
2. What specific computer skills do you possess? 
          
          
 
 
 
3. List all full-time, part-time or summer employment not included on your resumé: 
          
          
          
          
         
 
4. List all degrees held: 
Degree Subject Year University 
  
 

     
 

    
 

       
 

     
 

     
 

    
 

     
 

     
 

     
 

    
 

     
 

 
D. Language Proficiency 
 English French 
 Speaking Reading Writing Speaking Reading Writing 
Excellent       
Good       
Fair       
Some       
None       

 
E. Writing Assignment 
In 200 words or less, explain what you feel to be the most pressing issue facing the Canadian federation 
today (Please attach separately to your application). 
 
F. References 
Please provide the names of two references, one work/academic and one personal. 
Name Occupation Relationship Telephone Number 
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Reminder Checklist 
Please remember to include all of the following documentation: 

• Resume 
• Cover letter indicating your interest in the program 
• Photocopy of academic transcript for your most recently held university degree 
• Application Form for 2010, including 200-word writing assignment 

 
Please send by May 20, 2010, either by mail, fax or email to: 

Youth Internship Program 
Council of the Federation Secretariat 
Suite 630, 360 Albert Street 
Ottawa, ON   K1R 7X7  
Fax: (613) 563-4068 
Email: info@councilofthefederation.ca 
 

NOTE: Only those applicants who have been selected as candidates for the internship will be contacted. 
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