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NCN 01 EMPLOYMENT REGISTRATION
SIN Treaty # Band
Last Name First Name Middle Name
Date of Birth (optional)
Preferred Language |:| English |:| French Gender |:| Male |:| Female

Residential Address

Delivery Information: P.O.Box

Apt Street# Street Name
City/Town Province Postal Code
Telephone

Are you in receipt of Social Assistance

|:| Yes |:| No |:| Iers|:| Band|:| Provincial Rate Per Month

Are vou in receipt of Employment

|:| Yes|:| No |:| If Yes Rate Per Week

Are you Disabled |:| Yes |:| No Describe your disability

Visible Minority

Yes No Aboriginal Status First Nation,Metis,Inuit etc
g

SKILLS and ABILITIES(Work History)

Present or Last Employment

Employer Name Current Source of Income |:| Yes |:| No

Job Title Reason for Leaving




Hours Per Week

Employment(2)

Start Date End Date

Salary

|:| Yes |:| No

Current Source of Income

Employer name

Job Title

Reason for Leaving

Hours Per Week

Salary Start Date End Date

Employment(3)

Employer name

Current Source of Income

Job Title

Reason for Leaving

Hours Per Week

Salary Start Date End Date

EDUCATION ATTAINMENT
Highest Education Attainment

School

Year Attained Province

Education Related History
Training(1)

Course Name

School Name

Start Date

Training(2)

End Date Result

School Name

Course Name

Start Date

End Date Result:

Training(3)

Course Name

School Name

Start Date

Result

End Date

WHAT IS YOUR CAREER GOAL?

Client has License Trade Certification or Professional Designation?

|:|Yes
[] Yes [] No
[] No

Client Belongs to a Union ?

Client has a Driver's License

[ VYes

Air Brakes

If Yes, Which Union?

[ ]No

Class Province




Client Can Speak,Read and/or Write a Language Other Than English or French ? [] Yes [ ]No

What Language

Client is able to work shifts ? D yes |:| No
Client has children under the age of six? |:| yes |:| No
Client has child care arrangements ? |:| yes |:| No
Client has access to private vehicle daily ? |:| yes |:| No

Client has health problems that would affect attendance at work ?

Consent to Obtain and Disclose Personal Information
Collection of Personal Information

Personal information about you is being collected under authority of Employment
Insurance Act and Employment and Income Assistance Act and their accompanying regulations on behalf
of Nisichawayashik Cree Nation Human Resources Department Agreement.

The information will be used for the purpose of monitoring your enrollment, participation and progress

in NCN HRDA sponsored programs.

This information may also be shared with Educational and Training partners for the purpose of program
monitoring and accountability requirements. These partners may include Human Resources Development
Canada, Manitoba Family Services, ATEC, NCN Education Authority and other Organizations that deliver
programs and services. The information may also be used to contact you in the future for research and
evaluation purposes.

NCN HRDA acknowledges that any personal information about you that is provided by you will be
protected under the freedom of information and Protection of Personal Health Information Act.

A. Release of information

I , hereby authorize Nisichawayasihk Cree
Nation HRDA to release information about me for the purpose of verifying or obtaining information about
my enrollment and participation in sponsored programs, and providing results to my employment testing,
employment plans, work experience and availability. | also consent to NCN HRDA information applicable
Service Provider(s) of the amount of financial assistance | receive from Nisichawayasihk Cree Nation for
the service offers | understand that the information may be shared

with Service Provides, educational, medical practitioners, and other municipal, provincial and federal
departments, corporations or agencies considered necessary of verifying or investigating the client
information.

| realize that if | provide any false statement, it may result in denial of or ineligibility for
financial assistance or employment services from NCN HRDA.

Signature Date
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