AFFIRMATIVE INDUSTRIES 

Contact Information Form

Note: This form is for initial contact only

A formal application will be required if you are accepted into The Employment Orientation Program.


Participant Information

Name

___________________________________________________

Address
___________________________________________________



___________________________________________________

Telephone
____________________
 Email   _______________________

Referral Source

Contact Name___________________________________________________

Address
___________________________________________________



___________________________________________________

Telephone
____________________
 Email   _______________________


Send Completed Form to Mailing Address:

PO Box 1004

Dartmouth, NS

B2Y 3Z9

Telephone: (902) 464-3431

Fax: (902) 464-3018

E-mail:  lori.edgar@cdha.nshealth.ca







