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L - & Development Thank you for your interest in participating
in our program - Call them Home initiative.
This form helps us learn more about you,
your goals, and any support you may need
SO we can provide the most appropriate
services and create a positive experience.

CALL THEM HOME INITIATIVE

Your responses will be kept confidential and
used only to support your participation in

o

S kl I I our programs, unless otherwise required by
law. You may choose not to answer any

Deve I 0 p m e n t question that makes you uncomfortable,
although some information may be needed

I t k F to determine eligibility or provide services.

n a e 0 r m We appreciate the time you've taken to
complete this form and look forward to
working with you.

Personal Information

Name: Date: (vvyv/vm/op)

Phone: Email:

Address:

Preferred Contact: O Phone O Email O Text

Employment & Education

Employment Status: Full-Time Part-Time Unemployed Student Self-Employed

Available Start Date: (vvvv/viv/op)

Education: O High School O College O University O Trade O Other:

Certifications/Licenses:

Work Experience

Job Title: Dates:  starT (vvvv/mm/DD) END (YYYY/MM/DD)

Company Name: Reference: (vame, pHone NUMEER)

Responsibilities:




Employment Interest
Desired Occupation(s):

Schedule: O Full-Time O Part-Time O Temporary O Contract O Remote O Shift
O Customer Service O Data Entry O Teamwork

O Computer Skills O Communication O Problem Solving

O Microsoft Office O Leadership O Other:

Employment Barriers

O Transportation O Financial O Language

O Childcare O Limited Experience O Accommodation

O Housing O Training Needed O Other:

Support Services Requested

O Resume O Job Search O Training Referrals

O Cover Letter O Career Counselling O Employment Referrals
O Interview Prep O Skills Assessment O Other:

Career Goals
Seeking: NOTES

Additional Comments:
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