
APPLICATION WORKSHEET

FOOD PRODUCER WAGE SUBSIDY & TRAINING SUPPORT PROGRAM
This worksheet is an optional tool for preparing your Food Producer Wage Subsidy & Training Support program application and/or collaborating with others involved in your project. Please apply using the online application form. If applying online is not an option for you, please contact College of the Rockies staff to arrange to submit a paper application.

All the questions you will be asked to complete on the online application form are below. Keep your entries precise and clear. It is important to note that space in some sections is limited and the maximum word allotment is identified in the sections.


APPLICANT INFORMATION
Organization Information
Business Legal Name 

Business Operating Name (if different than above)

BC Registry Incorporation/Registration or Business Number (if applicable)
 
Business Mailing Address

City Province Postal Code 	

Owner Name/Contact Information
Principal(s) Name
Phone				
Email	
Is the Primary Contact different than the Owner? Y/N

If yes, please enter.

Primary Contact Information
Contact Name

Phone	
			
Email	





Questions?
1.250.420.8530
fpwagesubsidy@ourtrust.org
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1.800.505.8998
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What are you applying for? Check all that apply
· Wage Subsidy
· Short-term Occupational Skills Training

Eligibility
Are the food producer business and owners located in the Basin? (check yes or no)
Farm Location
· North
· RDCK
· RDEK
· RDKB

How many years has the food producer business been in operation? _______
How many employees (not including owners) did you have in 2025? ________
How many employees (not including owners) do you plan to have in 2026? _______
Do you intend to hire employee(s) who live in the Basin? (check yes or no or maybe)
If no or maybe: Approved applicants that are not able to hire from within the Basin will need to request an exception to employ non-Basin residents.
Do you have General Commercial Liability coverage?
	
	Yes - Amount of coverage: ______________________

	
	No 


Do you have WorkSafe BC coverage?
Note: If you do not currently have Worksafe BC coverage, you will be required to obtain it prior to the employee starting work.
	
	Yes - Account Number: ______________________

	
	No - I will obtain WorkSafe BC coverage prior to the employee starting work.



Select the categories that most closely reflect the food you produce – Check all that apply.
	
	☐Grains

	
	☐Fruits

	
	☐Vegetables

	
	☐Meat

	
	☐Dairy

	
	☐Forage

	
	☐Honey



Provide a brief description of your food production business (120 words)

What is your typical peak season? (Date to Date options)

Describe if your business operations vary throughout the year (i.e. number of employees/hours worked per month in the peak season vs the off season)

Amount and plan for the wage subsidy
Wage Subsidy Amount Requested $______ (maximum wage subsidy is $21,000)
You will be responsible for paying 25% of the employee’s hourly wage, or more, depending on the hourly wage of your employee. You will also be responsible for the Mandatory Employer Related Costs on the total hourly wage. 
Note: Once a Contribution Agreement is signed, the employer must commit to hiring employees to spend the total subsidy amount approved. If you are not able to hire as planned and will therefore not be using all or part of the subsidy, you must contact program staff immediately so that the funds can be allocated to another applicant.
Job Information
	How many employees do you intend to hire with the wage subsidy?

	 

	
Earliest start date of employee(s):
Sunday start dates only.

	 

	
Latest end date of employee(s):


	 

	Estimated total hours of employment being offered:

What position(s) will you be hiring for? 

Job Title:                             Wage Rate:                    + option to add more
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Amount and plan for short-term occupational skills training

Short-term Occupational Skills Training support requested (you may request up to a maximum of $4,000)

Tuition, Registration Fees and Mandatory Course Materials Requested
	Course Name
	Number of Employees Attending
	Total Amount Required

	xx
	
	$

	xx
	
	$

	Amount of Total Training Requested
	
	$ 



Total Amount Requested from the Trust $______
Short-term Occupational Skills Training Information
Describe how this training equips participants with the specific skills or certifications needed to perform their job or meet employment requirements.


SUPPORTING DOCUMENTS
Include the following supporting documents:
1. 2024 Statement of Farming Activities (T2042) or corporation income statement;
2. 2025 Statement of Farming Activities (T2042) or corporation income statement if available; and
3. WorkSafe BC clearance letter (unless not yet covered by WorkSafe BC).
You may upload up to six supporting documents.   
· Before uploading your supporting document, ensure the file name is clear and identifies the content.
· File size may not exceed 3MB per document, and a total of 10 MB for all uploads.

ADDITIONAL INFORMATION
Is there anything else you would like to add that has not already been mentioned? (220 words)


FINAL STEPS
What is the main, and first way you heard about this program? [you may choose one ]
· Direct from Trust staff
· Trust Website
· Email from the Trust
· Our Trust monthly eNewsletter
· Advertisement
· Social Media
· Word of mouth
· Other [blank text entry] 

Would you like to receive email correspondence from the Trust? 
· Yes [enter email address] 
· No

Does your organization have social media accounts? Share your account names and we can connect. 
· Facebook: 
· Twitter: 
· Instagram: 
· Linked in: 

How do you like to receive news and hear updates from the Trust? [choose as many as applicable]
· Direct from Trust staff
· Our Trust Monthly eNewsletter
· Trust Website 
· Email from the Trust
· Social Media [blank box to enter preferred platform] 
· Advertisement
· Other [blank entry field]


DECLARATION
I am authorized to submit this application on behalf of the applicant organization and declare that: 
a) I have read and understood the information in this application and the Food Producer Wage Subsidy & Training Program Guide 2026.
b) The information I have provided in this application is true, accurate and complete in every respect.
I acknowledge that:
c) If any of the information described above is false or misleading, the applicant may be required to repay some or all the financial assistance that may be approved by the College of the Rockies.
d) The College of the Rockies, Columbia Basin Trust and its agents shall not be obligated in any manner to any applicant whatsoever and reserve the right to fund all or none of any application submitted.
e) By submitting this application, I hereby acknowledge that the College of the Rockies and Columbia Basin Trust may disclose this application, and the information contained herein—including but not limited to name, location and the amount and nature of any related funding—to the public, individuals or any other entity to the extent allowed by the Freedom of Information and Protection of Privacy Act (FOIPPA).
f) I further agree that the College of the Rockies and Columbia Basin Trust may proactively disclose to the public my name and location and the amount and nature of funding granted.
g) Any questions regarding such may be directed to: FOIPPA Inquiries, Senior Manager, Information Services, Columbia Basin Trust, 300–445 13 Avenue, Castlegar, BC, V1N 1G1, 1.800.505.8998.
I have read and agree to the declaration above. * 
I Agree
Date 
Applicant Name 
Applicant Title
