“Making a Difference”

WEST HANTS AFRICAN RESOURCE CENTRE

Employment Assistance Services for African Nova Scotians in the communities of West Hants

Client Registration Form

Section One (Client Information) Date: Staff Person:
Name: Telephone: (902) -
First Surname Alternate Phone: (902) -
Social Insurance Number: - - Date of Birth ommiyyyyy: / /
Street Address: Mailing Address:
Postal Code: Email:

Are you employed? Yes (J No J - If Yes, are you looking for other employment? Yes (3 No (J
Are you self employed? Yes (J No(J
Which of the following applies to you? Please v the appropriate boxes.

Employment Insurance

Presently Receiving Benefits 0 Person with Disability 0
El Claim Pending 0 Afro-Canadian 0
Received Benefits in the past 3 years O Aboriginal O
Maternity/Paternity within last 5 years Youth (aged 16 to 30) 0
Social Assistance d Student 0
Single Parent 0 Other 0
Languages Spoken  English 0 French 0
Languages Written  English 0 French 0
What is your occupational or work preference?
1% Choice: Experience
2" Choice: Experience

Last employer

Reason for leaving

What is your highest level of education?
Junior High O  Some High School O  High School Diploma (3 GED [0 Adult High School OJ
Some Trade/Colleged  Trade/College O3  Some University 0  University Degree 0  Other OJ

Please indicate degree or trade/certification

Do you have a valid driver’s license? Yes (J No(J
Are you willing and able to travel to work? Yes 3 No[(J Willing to relocate for work? Yes (3 No[J




1. Job Search Workshops
Career Decision Making
Resumes & Cover Letters
Labour Market Information
Interview Techniques
Networking
Success at Work

2. Employability Workshops
WHMIS, Super Host, etc.

3. Self Employment Workshops
Market research
At Home Business
Business planning process
Financing
Consulting business planning

SN

. Computer/ Internet

. Resource Library
. Access to Information about local Labour

market, jobs, employers
7. Access to Career Information
8. Portfolio Development
9. Employment Counselling
10. Personal Development
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Please v the appropriate box if you are interested in attending any of the workshop(s) listed below.
You will be contacted by our Workshop Developer if you check any of the workshop boxes below.

Other Employment Search
Services you require

Notes:

| understand that all the information contained on this form will be used to determine the supports best suited to
my identified needs. | consent to the use of this information, (including resume) by the West Hants African
Resource Centre in assisting with my job search. The West Hants African Resource Centre is committed to
respecting the personal privacy of visitors to the centre. All personal information you provide is protected
under the Federal Privacy Act and will be kept secure. As well, you will be informed of the purpose for which

the information is collected.

Signature

Date




