
Credit for Employment (CFE) Employer Approval Form

The CFE offers students who are a minimum of 16 years of age the opportunity to earn high school 
credit for paid employment in the community. The hours worked by students participating in the 
CFE are not the responsibility of the school, school division, or Manitoba Education and Training. 
Students provide documentation of their employment hours to the school following completion of the 
prescribed hours needed for credit

Student Information (to be completed by the student):

Student’s Name: _______________________________________________________________________

School Attended: ______________________________________________________________________

School Address: _______________________________________________________________________

____________________________________________________________________________________

Telephone:  _________________________________ 	 Email: _ ________________________________

Employer Information (to be completed by the employer):

Company, Business, or Organization:

____________________________________________________________________________________

Address: _____________________________________________________________________________

____________________________________________________________________________________

Telephone:  _________________________________ 	 Email: _ ________________________________

Commencement Date: _ ________________________________________________________________

I confirm that the above-stated information is true.

Employer’s Name (please print):__________________________________________________________

Employer’s Signature: _ _________________________________________________________________
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Credit for Employment (CFE) Employer Approval Form (continued)

Credit Approval (to be completed by the school):

Number of hours worked: ________________________

(minimum 55 hours for 0.5 credit, or minimum 110 hours for 1.0 credit)

Credit For Employment Value:

q	 0.5 credit

q	 1.0 credit

Course Level: 

q	 35G

q	 30G

q	 45G

q	 40G

Signatures (to be completed by the student and the school)

Student’s Name (please print):___________________________________________________________

Student’s Signature: ___________________________________________________________________

Date:_ _______________________________________________

Teacher/CFE Facilitator’s Name: __________________________________________________________

Teacher/CFE Facilitator’s Signature: _______________________________________________________

Date:_ _______________________________________________
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