
Manitoba Healthcare Providers Network (MHPN) 
Home for the Summer (HFTS)

Request for Student Position Form 

Employer: ________________________________________ 

Employer Contact Name: ________________________________ 

Employer Contact Title: ____________________________ 

Employer Contact Phone Number: ___________________________ 

Employer Contact Email: ___________________________________ 

HFTS Position Title: ______________________________________ 

Position Start Date: ___________ Position End Date: _______________  

Position Hourly Salary: ____________ 

Accommodations Costs: _______________________________ 

Travel Costs: __________________________________ 

Anticipated Non-SDO Funding Sources:  ___________________________ Amount(s): ____________________ 

Training Discipline, i.e. nursing, pharmacy, etc.: ___________________________________ 

Position Location/Community/Program/Service: ___________________________________ 

Type of Project the Student will work on: _____________________________ 

Include a brief summary below of the position duties and the value this position will add to your organization. 

____________________________________________________________________________________ 

*Submissions must be sent to humanresources@southernhealth.ca before March 1, 2024.

DeniedApproved

Southern Health - Santé Sud

*For internal use only: 
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