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Work Experience Consent and Agreement 

The Workers' Compensation Board (the Board) has signed a memorandum with the Ministry of 
Immigration and Career Training; and has passed a policy under the authority of The Workers' 
Compensation Act, 2013 (the Act) with a view to ensuring that participants pursuing unpaid work-
integrated learning have workers' compensation coverage. To be eligible for coverage pursuant to 
this memorandum, participants must be registered with an approved project with the Ministry of 
Immigration and Career Training, complete their placements in Saskatchewan and complete the 
following consent and agreement. An eligible participant is subject to legal rights, benefits, 
obligations and restrictions while placed with a work placement employer, as if the participant was 
a worker in the course of employment. If you have questions or concerns about this consent and 
agreement, please contact Immigration and Career Training at 1-833-613-0485.  

CONSENTS AND AGREEMENT 

The participant and (if the participant is a minor) the participant's parent/guardian 

a. consent to the participant participating in a work experience project associated
with the Applicant described as

__________________________________________________ while placed with

______________________________________ (the work-placement employer);

b. consent to the Minister having applied on behalf of the participant to the Board
for an Order that the participant be brought within the scope of the Act as a
worker; and

c. agree (in consideration of receiving workers' compensation coverage at no cost
to the participant) with the work-placement employer and workers covered by
the Act, the relevant post-secondary institution and with the Ministry of
Immigration and Career Training and the Board, to be subject to the legal rights,
benefits, obligations and restrictions while placed with the work placement
employer more particularly described in the above introduction.

Dated at _________________, Saskatchewan this ____ day of 

______________________, 20____. 

____________________ 

Participant Signature 

_______________________ 

Parent/guardian  
(of a participant under 18) or 
Witness (for a participant 18 or 
older, if not providing an 
electronic signature) 
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