Personal Identification

First Name: Visible Minority: [JYes [No

Last Name: Marital Status:[_Bingle[CJMarried—IDivorced
SIN: Number of Dependents:

Birthdate: (M/D/YEAR) Immigration status:[_]Yes ["JNo
Gender:[JMale[JFemale [JUnspecified Immigration Year:

Preferred Language: [JEnglish [JFrench [JIndigenous [Other:

Disability:

‘I:INoneI:I Unspecific[]Developmental[CJLearning[IPhysical[_Visual[“JSpeech[JHearing

Current Income Sources:

O Employed Employer:

[JFull time [IPart Time [CJcasual

[CINot currently employed

[ JReceiving El

[JReceiving Social Assistance [ JProvincial [JBand
[INo current income

Have you received El in the last 5 years? [ |Yes [ONo
Contact Information:

Phone Number: Email Address:
Alternative Phone: Fax:

Mailing Address:

Street/PO Box: City/Town:

Province: Postal Code:

Indigenous Affiliation:

Indigenous Type: [_]Status [JNon-Status Indian [JMetis [Jinuit [JNon-Indigenous

Band Number 10 digit:

Highest level of Education Attained

Grade/Post-Secondary | School Diploma/Certificate Year

Reason for Visit (OFFICE USE ONLY) Office Inputs

[Jinput into ARMS Database

[ Jinput into Access Spreadsheets

[ ]Verified all required Information

Signature: Date:




P.O. Box 10370
Opaskwayak, MB ROB 2J0
Phone: (204) 627-7181
Fax: (204) 623-5316

Toll Free: 1-800-661-7981

Consent For Release of Information

l, , the undersigned, give my consent for Opaskwayak Cree
Nation, to release the information contained in this form regarding my participation in the ASETS/SPF
program to HRSDC/Service Canada and Manitoba Keewatinowi Okimakanak Inc. | acknowledge the
information is collected and administered in accordance with the Privacy Act and applicable to privacy
laws, and that may be used to determine my eligibility for the ASETS/SPF program and provided to
HRSDC/Service Canada for the evaluation and accountability of the ASETS/SPF program. Re: personal
information; attendance records; time sheets; issue sheets; etc., related to my sponsorship/assistance
from Opaskwayak Educational Authority Employment & Training

Please sign in the presence of representative from OEA E&T:

| decline, client’s signature | accept, client’s signature

Date O.E.A. E&T Representative
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