SQUTH SHORE WORK ACTIVITY PROGRAM

“Giving People a chance to experfence parsonal growth, devaiop

skllls , and plan for their futuras.”

SS Application for Admission

South Share Werk Retivity Program

[SECTION 1 PERSONAL INFORMATION

Name:

Address:

Postal Code:

Email: Date of Birth:

Prone Number: : Cell Numbar,

Social Insuranca Number; - - Sext 0O Male OFemale
ISECTION 2 LIFE SITUATION

Marltal Status: ‘ Ceperdents: O Yes ONo

Names & Ralatlonship (s) of dependents:

If you have children , do you have availabla child care? @ Yes DO Na
Doyoulive: O Alone 1 With Parenis 0 With Spouse/Pariner
01 Roommate 1 Children 2 Cther:

How well do you get along with the people you live with?
o Very Well I Quite Wall O Pooily O Vary Poorly
Do you have a Iife siivatlon or circumstance that affests your ability to work or parlicipate in fraining 7

De you presently have or within the last 3 years have had contact with ary of the following agencies: Please
check all that apply

0 Addictlon Services O Mental Health Sarvices O Carrectlonal Services

a Probation Ofiice O Family & Children's Sarvlces & Campunlty Services
Have you ever been convicted of an offansa of which you were not granfed a pardon? O Yas O No.
Do you: have charges pending? O Yes CGONo

Are yoll on probation or parola? O Yes ONo

Are you bondable? O Yes oINo

Ara thera any specific restrictions on your avallability that will impactimit work options and, er your abliity fo
paricipate In kraining? O Yes ONp
If yes, please describe:
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IszcTion 3 HEALTH & DISABILITY INFORMATION

Do you have health or physical problems that may affect the typs of work you might bs able to do or your
abillty to participate In fralning full fime?

O Yos O No O Unsure
If you answerad yes to the previous question, what is the maximum number of hours per week thaf you can
work or atlend fraining?
Do you have a menial health issue that affectsdimits your abliity to wark or parliclpats in fraining?

O Yes 0 No 2 Unsura
If you hava a disability, what Is your primary disabillty typa? | |

If you have z disability that limils work, what is the

maximum number of heurs per wask that you can work or afend lraining?
Are yeu currently receiving any freatmants or are on medications that could affectlmit your ability to work or
pariicipate In training? O Yes DONo

Please list all currant medicationa:

Are you under the care of a medical professional ar community werker? = Yes O No
Famlly Dostor: Phane MNumber:

Communily Worker: Phone Number:

Do you require any particilar accommodatlons or devices in order to secure amployment or
aftend training? O Yes T No  Please explain,

Have you ever had to leave work or school because of your health issua or disabifity?

'SECTION 4 EDUCATION BACKGROUND

D you hava a Grade 12 ar GED O Yes ONo Year Aftained;

[f ne, Highest Grade complated: e Year: . Schogk;
What subject did you Ike the hest?
What subject did you rot do wall In?

If you left school before compisting grade 12, please explain why;

Rave you completed any training pragrams outside of school? 1 Yes O No
If yes, please dascribe:

Ave you Inferestad in continulng your edugation? T Yes CNo
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[SECTION 5 WORK EXPERIENCE

Starling with the present, go back three {3) years and describe what you have dona. Inzlude all fohs as wel|
as volunteer wark. Also include al’ time In school, tralning courses, ime recelving emplayment

Insuranca and fncoms assislance.

Emplayer/Schoal/Agency

Type of Work

Start Date End Date

Ara you clrently unemployad? =]

Yas O No

Where have you locked for work In the fast three (3) montha? (Clrcle all that apply)

Newspaper Door to door Career Resource Centra Intarnet
Resume Mail out wob Bank Job Fair

I you have rict looked for wark, please explain why!

Describe any hobbies you have;

Do you have any ideas about what type of work you would fiks by be delng? O Yes ©Na
If you have deas, please list them;
[sEcTIONS INCOME SUPPORT

o Income Support - Depl of Cammunity Sarvices  Case Warker:

o &l Beneflis Claim Expiry Date:

o Ganada Pensicn (Disabdity or Ophan's Allowance

o Worker's Compansation Benafits

nl Employment Support Case Worker:

o Employment Income Employer:

a Rely on Family Supports
[SECTION & LEGAL CONFLICTS

Have you ever been In confiict with the jaw? I Yes 9No

If yes, plaase provide the folfowlng Information:

Charga Data Qutcomel/Sentence

Do any of the following apply fo you

O Probation [ Parole Order o Pesca Bond 0 Unpaid Fines

0 Incomplele communily service hours 0 Unpald restitulion

O Unresolved Charges
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| SECTION 7 REL_EASE OF INFORMATION

| understand that all information on this application will be treated as confidential and fhat it will be usad to
datermin my sligibflity as & candidate for the South Share Work Activity Pragram, | certlfy that It s correst
to the best of my knowledge and | permit the intarview fo chack this information as he/she ragulras,
Specifically, | consent o allaw South Shore Work Activity Program to contast the following Indviduzls or
agencles to recelvs misvant Infermation from my records as part of its sonsideration of my appicatian;

Agency Mame or Worker Name Applicant's inilials

eq: Bept of Communtly Services - Bob Jones JDR

Emetgancy Contact Name and Phone Number:

COLLECTION, USE, & DISCLOSURE QF PERSONAL INFORMATION

COLLECTION: Personal information provided with your Intake form/application for funding 's collected
under the autherity of the Nova Scatia Freedom of Information & Protection of Privacy Act and the
Employment Insurance Act of Canada and will be used only for the adminlstration of the servica for which
you are applying.

DISCLOSURE: The personal information collected will only be used and disclosed in keaplng with the
access and privacy provisions of tha Nova Scalia Fresdom of Information and Frofection of Privacy Act and
the Nova Scctia Personal information Infemationat Disclosuie Profecfion Act. Such uses may include:
defermining services appropriate to the needs of the client, defermining sligibility for programs and funding,
ensuring compliance with funding agreement terms, case management, tracking progress during an
agreement funded by Employment Nova Scotla and to provide steflstical informalion 1o agencies providing
funding suppee fo the services affered,

ACCESS: Undar the privacy provisions of the Nova Scofla Frasdom of lnfarmation and Profection of
Frivacy Actindividuala have the right to profaction of, and access to, theit parsonal information. To obtain
access fo, or comrection of personal information usad and callectad, individuals must submit 2 writien
request to the Nova Scofia Department of Labour and Advance Education, Requasts should be directed to
the Employment Nova Scofia Agreement Manager.

l'acknowlecige that | have read and understand the above information regarding the callaction, use
and disclosure of my personal informatior:

Client name (Please Print)

Client Signature Dals




