CARIBOO CHILCOTIN ABORIGINAL TRAINING EMPLOYMENT
CENTRE

ACTION PLAN SUMMARY
To be completed by Employment Coordinator

Client Name: ccaTic

History:

Client Barriers:

Interventions/Activities:

Funding Recommendations:

Rationale:

Submitted by:

Employment Coordinator Date

The Action Plan Summary (client assessment) must be fully completed and attached
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Training Applying For:

INDIVIDUAL APPLICATION

CCATEC

Cariboo Chilcotin Aboriginal Training Employment Centre (CCATEC) may be able to
assist you with taking training to return to work. Our involvement in your training will
depend on the likelihood of this training resulting in employment.

ALL sections of the application form MUST be completed and should you require

assistance, please contact an Employment Coordinator to assist you to complete
the package well in advance of the training start date.

For the Application to be processed, please include the following required documents:

[ ] Acceptance Letter from Training Agency [ ] Training Costs [ ] Training Dates

[ ] Confirmation of Living Supports [ ] Resume [ ] Career Cruising

Processing an individual application requires at least 4-6 weeks.

Name of Employment Coordinator

Band / Organization:

Contact the Employment Coordinator reqarding your funding request.

i+l

Canada
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Government  Gouvernement

Cariboo Chilcotin Aboriginal Training Employment Centre | B¥l &ene™ deme
205 — 197 N. Second Avenue, Williams Lake, BC V2G 1Z5
Tel: 250-392-2510 Fax: 250-392-2570

Contract # Individual Application

CCATEC Office Use Only

o,
CCATEC

Trainee Identification / Information

Name:

last first initial
SIN: Date of Birth:

day month year

Address:
Postal Code: Email:
Telephone #: Message #:
Source of Income: Employed:[ | Employer: Job Title:
Employment Insurance: [_] Federal S/A: [ ]
Prov S/A: [] Disability Insurance: [] Other: []
Have you received Employment Insurance in the past 5 years? Yes No
Have you received maternity or parental benefits in the past 5 years? Yes No

Check all that apply:

Male [ ] Female [ ] Other[_] Prefer Not to Say [ ] Youth (under 29)[] Over 30 ]
Disabled: Yes [ ] No [ ] Nature of disability:
Status: ] Non-status: [_] Inuit: [] Métis: ] Non Aboriginal: []
If status, name of Band/Community:

Band number: (first 3 numbers of your status number)

Live on-reserve: [ ] Off-reserve: [ ] Language:

Family Status:

Single [] Married/Common-law [ ] Divorced [ ] Widowed [_] Separated [_|
Number of dependents:

Please list dependents’ ages:

Do you have a valid Driver’s License: No [ ] Yes[] Class
Do you have transportation: No [_] Yes [ ]  Own Vehicle [ ] Other [ ]
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Education:

Highest Level of Education Completed and the year:

[ ] No formal education [ ] Secondary School Diploma or GED

[ ] Up to Grade 8 [ ] Some College/University training

[ ] Up to Grade 10

[ ] Up to Grade 12 [ ] University certificate or diploma

1)

2)

3)

4)

5)
6)

7)

What training are you interested in taking?

What is the name of the training school / agency and their location?

What is the cost of the program?
Tuition: $ Books: $ Other: $

Other: (please explain)

What is the length of the course/program?
Start Date: End Date:

Have you applied to your Band or another agency for funding? Yes No

If yes, who have you applied to and what was the outcome? (please list)

Band/organization: Outcome

What is your long-term employment goal?

8) Explain how this training will assist you in the future.

[ ] Apprenticeship / trades certificate / diploma

What is preventing you from finding work:

[ ] Little to no work experience [ ] Education
[ ] No transportation [ ] No Daycare
[ ] Live in remote Community [ ] No Driver’s License
[ ] Language [ ] Other not listed:
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| have read and understand the above statements regarding information collected on this form. | understand the authority
under which this information is collected. | also understand that if any information provided on this form is false or incomplete,
my application may be rejected. If the information is found to be false or incomplete after | have entered a program, | could be
dismissed from the program. | will not hold CCATEC or Service Canada for any claims for damage or injury that may be
caused or sustained on/in transit to and from, the training premises during the period of training.

| hereby authorize the Release and/or Exchange of pertinent information regarding funding, sponsorship, address, attendance,
progress/grades, admission, transcripts, and any other information that may pertain to my eligibility for programs or services to
the Cariboo Chilcotin Aboriginal Training Employment Centre or CCATEC service providers/agencies.

A T4A may/or will be issued in the amount of the contract for tax purposes if applicable.
| am aware that any photos taken may be used for and not limited for reporting purposes, promotional materials, programs,

newsletters, electronic and printed materials, and news articles of the Cariboo Chilcotin Aboriginal Training Employment Centre
or CCATEC service providers/agencies.

PROTECTION OF INFORMATION

The information you provide is administered in accordance with the Privacy Act and other applicable legislation governing the
protection of personal information under the control of CCATEC. Under the provisions of the Privacy Act, individuals have the
right to protection of, and access to, their personal information and are entitled to request corrections.

¢ Incomplete applications and failure to provide the requested information could resulit in
your application being delayed or denied.

e Should | not be able to complete the training program, | will advise CCATEC immediately.
Failure to complete may impact future funding.

e CCATEC cannot approve any application after the training start date. |Initial:

Name (please print)

Client Signature Date

CCATEC Signature Date
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