                                                                                                                     






























 

Date:_____________________________________

Personal Data







Hhhhgg



Referral Information          











Other Employment Services


Education









Accommodation Services


Work Experience


IN CASE OF EMERGENCY


Do you feel there anything that might prevent you from participating in Employment Orientation, such as medications, illness, or transportation?  Please Explain.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ALL INFORMATION CONTAINED IN THIS FORM IS STRICTLY CONFIDENTIAL

THANK YOU 

Affirmative Industries 


Application Form












































Social Insurance Number (SIN)








Date of Birth





						       Email (optional) ________________________


		  Month      Day	Year











Last Name							First Name











Address				Apt. No.	Telephone No.








City/Town				Province			Postal Code





AT THIS PRESENT TIME, ARE YOU RECEIVING ANY OF THE FOLLOWING: 


Monthly Income:


Canada Pension Plan      $________________                Quebec Pension Plan  $ __________________


Employment Insurance   $________________                Settlement Support    $ __________________


Social Insurance	 $ ________________                Private Insurance      $ __________________


Worker’s Compensation  $_________________                Other                      $ __________________     














Referring Agency _____________________    Name (Person referring) ___________________ 





Telephone Number ____________________________________________________________





Reason for Referral _____________________________________________________________




















List any other Employment Services you are currently using: (ie. Lake City, Department of Community Services, The Work Bridge)


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________








No Formal Education			Elementary  		Grade Level Achieved  _________











High School                              Name of School  ___________________________________   


                                           			


          Grade Level Achieved  _________	        	GED		YES	NO








Community College or Trade School		    Name of School ________________________


						   


						    Program ______________________________





Community College or Trade School		    Name of School ________________________


						   


						    Program ______________________________








Other Licenses or Certification (i.e. CPR, WHIMIS)





Do you require information I an alternate format?  CIRCLE


Large Print	YES	NO	   Braille   YES      NO	           Audio Tape	YES	NO





Do you require any accommodation services to assist you to participate in program? (i.e. Sign Language Interpreter, Environmental Sensitivity, Plain Language Usage)…if yes, LIST





Are you Currently employed?	   YES 	     NO		Volunteer		YES	NO


							


							Student		YES	NO





List any employment/volunteer experience starting with the more recent:





Name of Organization						Dates





Location							Telephone #





Job Title





Duties

















Name of Organization						Dates





Location							Telephone #





Job Title





Duties























Contact Person				Telephone





Relationship					









