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                  Training & Employment Application







Rebecca Yellowback, T & E Coordinator
Eva Moose, T& E Coordinator
                Yvonne Houle, Post Secondary Counsellor

KTC Area   Gods Lake


KTC Area   Fox Lake


Winnipeg Sub Office

                    Gods River 



   York Factory


319-260 St Mary Avenue

                    Oxford House


                    Split Lake


Winnipeg, MB     R3C 0M6
                                                                         

                    Tadoule Lake


                    War Lake


Ph (204) 949-4014


    Lac Brochet



    Urban



Fax (204 949-4013         

PERSONAL INFORMATION:

SOCIAL INSURANCE: ____________________________

TREATY NUMBER: ______________________

FULL NAME: _______________________________________
DATE OF BIRTH: ________/________/_______











          d
            m             y

MARTIAL STATUS: 




Usually Live :  
PERSON WITH DISABILITY

 No
   
                    
 On Reserve

  Common Law
 Married
 Single

 Yes
  Specify______________
 Off Reserve

  Divorced



 Separated

CURRENT ADDRESS:
      




TEMPORARY ADDRESS:                                           

(Reserve Address)






(if applicable, address while in training)

_____________________________________


_______________________________________

_____________________________________


_______________________________________

(Province)

(Postal Code)



(Province)

(Postal Code)


Telephone: ___________________________


Telephone: ____________________________ 

Other: _______________________________


Other:       _____________________________

FAMILY INFORMATION:

(Complete if claiming dependents)

Spouse: ________________________________ 

Date of Birth:  ________/________/_______











   d
         m

y

 For the period I am applying for assistance, my spouse: 



Will live with me 

 No
 Yes 


Will be a full-time student

 No  
If yes, who is the sponsor/employer
 Yes


Will be employed


 No     Name:    ____________________________________
 Yes


                                                                                            
Address: ____________________________________

Dependent’s Name:


Birthdate: (d/m/y)

Lives with me: 

Grade:

1)___________________________

__________________

 No

_____________
 Yes  
2)___________________________

__________________

 No

_____________
 Yes  
3)___________________________

__________________

 No

_____________
 Yes

4) __________________________

__________________

 No

_____________
 Yes

5) __________________________

__________________

 No

_____________
 Yes

For additional dependents use the additional comments section or provide a list on a separate paper

WORK HISTORY:

Present Employment





Last Place of Employment

Name: _____________________________________


Name: _______________________________________

Address:____________________________________ 
             Address:  _________________________________

Title:    _________________________________


Title:      _________________________________

How Long: ______________________________    

How Long: ______________________________

Salary/Wage: ____________________________


Salary/Wage: ____________________________

ACADEMIC BACKGROUND:

Highest Grade Completed: ________________________ Year ______________

Name of School: ________________________________________________________________________

Address of School: ______________________________________________________________________

______________________________________________________________________________________

(Province)







( Postal Code)

Last Post-Secondary Attended: ___________________________________ 
 Completed   No
 Yes  
Sponsored Name:

      ___________________________________

If no, please explain: ___________________________________________________________________

Other Educational Institutions Attended:  

NAME



PROGRAM

YEAR


SPONSORED NAME

____________________   
 
___________

_______________
____________________



____________________

___________

_______________
____________________



PLEASE ATTACHED LATEST TRANSCRIPTS 

APPLICATION:

I hereby make application for assistance to attend:

Program of studies or course: _______________________________ 
Start Date: ___/___/___
     # of Weeks_____

                                                                                                    

     d       m     y

Name of Institution: ______________________________________
End Date:  ___/___/___     # of Months _____









    d       m      y


Address of Institution: ____________________________________
Grad date: ___/____/____    

                    





    
                d       m      y

                        ___________________________________________

Letter of acceptance must be attached! Please state reason if not AND when can you provide one:

_____________________________________________________________________________

Additional Comments:

_______________________________________________________________________________________

_______________________________________________________________________________________

	THE PERSONAL INFORMATION COLLECTED ON THIS FORM MAY BE ACCESSED BY THE 

PARTICIPANT AND HRDC. THE INFORMATION IS HELD BY THE APPROPIATE BOARD OF 

WHICH THE PARTCIPANT IS THE MEMBER OF THE FIRST NATIONS OF MANITOBA

______________________________________                               _______________________________

Signature of Participant                                                                            Date


	This Section for Office Use Only




       




  
 

	Current Fiscal Year:

Apr
	Oct
	Future Fiscal Year:

Apr
	Oct

	May
	Nov
	May
	Nov

	June
	Dec
	June
	Dec

	July
	Jan
	July
	Jan

	Aug
	Feb
	Aug
	Feb

	Sept
	Mar
	Sept
	Mar

	          
	Total Current Year:

$
	
	Total Future Year

$


	Training Costs:
	
	Allowances:
	

	Public
	$
	Basic
	$

	Non Public
	$
	Dependent Care
	$

	Tuition/Other Course Costs
	$
	Living Away
	$

	Books/Supplies
	$
	Top Ups
	$

	Equipment
	$
	
	

	Trainee Travel
	$
	
	

	Total
	$
	Total
	$


Approval

Employer/Coordinator




    Local Board   

	Signature:


	Date:
	Signature:
	Date:
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 Barrenlands – Bunibonibee – Fox  Lake – Gods Lake – Manto Sipi – Northlands
 -  Sayisi Dene                                     – York Factory  -  War Lake
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