The Summer Work Experience Program provides employer subsidies for summer work experience opportunities for Inuit
students attending secondary or post-secondary school. Eligible participants must be between the ages of 15-30 years
old, enrolled in NTI registered under the Qikigtani Region, and youth who will be attending school in the next academic

year.
Please visit the SWEP Guidelines link for more information on eligible/ineligible expenses, and more. www.sac-isc.gc.ca
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o employment-related costs including the gross employee share of CPP, QPP, El, vacation
pay, WCB/CSST (Quebec) and where applicable, health insurance premiums

o wage costs per participant will meet or exceed the applicable minimum
wage in the province or territory where the work placement occurs
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o actual cost for special equipment and facilities to accommodate the needs
of a disabled individual up to a maximum of $3,000, if applicable
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