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Youth Connections Program
Prospective Student Application

Name: _______________________________________________________________________
Address: ______________________________________________________________________
Phone (Home): ____________________________	(Cell): ______________________________
E-mail: ______________________________________________________
Are you (Circle one): First Nations / Metis / Inuit / Non-Status
If you are First Nations what is your status number? ___________________________________
Social Insurance Number: ___________________	Date of birth: ________________________
Alberta Health Care #: ______________________________________
Alternate Contact: Name: ___________________________________
		       Phone: ___________________________________
		       Relationship: ______________________________
Marital Status (Please circle one): Single / Married / Divorced / Common-Law / Separated

Dependants:

Name: ________________________________ Age: ______ M/F   AHC: ____________________
Name: ________________________________ Age: ______ M/F   AHC: ____________________
Name: ________________________________ Age: ______ M/F   AHC: ____________________
Name: ________________________________ Age: ______ M/F   AHC: ____________________
Name: ________________________________ Age: ______ M/F   AHC: ____________________

Do you have transcripts? _______	What grade level do you have completed? _____________
Do you have any certificates completed? (First aid, WHIMIS, etc.): ________________________
______________________________________________________________________________




Work history (Please attach your resume)
Have you received funding through Alberta student finance in the past? ___________________
If so, what did you take and when did you take it? _____________________________________
______________________________________________________________________________
______________________________________________________________________________

Please circle Yes or No for each of the following questions:

Do you have a current criminal records check? 				Yes	No
Do you have a criminal record? 						Yes	No
Do you have a current child intervention record check?			Yes	No
Have you had any involvement with child welfare before? 			Yes	No

Are you considering further education after this program? If so, explain: ___________________
____________________________________________________________________________________________________________________________________________________________

There are sharing circles each week, is this something you would participate in? 
Yes	No	Comments: ________________________________________________________
____________________________________________________________________________________________________________________________________________________________

There is a 12 week work experience included in the program. Are there any specific types of employment that you are interested in?
____________________________________________________________________________________________________________________________________________________________ 

Should you be accepted into the program we will require additional information eg. Notice of assessment, child care receipts, two pieces of identification, etc.. You will be notified of all necessary requirements.

Your personal information is protected by FOIP and the privacy information act, however, should you be accepted into the program your information will be shared with your prospective funding body. 

_____________________________
Signature

_____________________________
Date
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