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MAS Application Form

[bookmark: Text1]Applicant Name:      

[bookmark: Text2]Home Address:      

[bookmark: Text3]E-mail Address:      

[bookmark: Text4]Home Telephone:      

[bookmark: Text5]Cell Phone:      

Emergency Contact:
· [bookmark: Text6]Name:      
· [bookmark: Text7]Relationship:      
· [bookmark: Text8]Phone Number:      


Do you want to enter or return to the workforce?
|_|Yes |_|No 

Are you a fulltime student? 
|_|Yes  |_|No 

Do you have a disability? (Our funding is restricted to individuals who have a diagnosis)
[bookmark: Check9]|_| Yes
[bookmark: Check10]|_| No

What is your diagnosis?
[bookmark: Text27]     

When did you receive your diagnosis?
[bookmark: Text28]     

Do you require any accessibility related accommodations? 
|_|Yes |_|No 
If yes, please specify:      

We are accepting applicants between the ages of 18 and 30 to participate in this program. 
Current age:       

Must be able to commit to fulfilling the program requirements which include: the assessment, training components, volunteer or job search and program outcome and follow up. 
|_|Yes |_|No (if no, not eligible)

Are you able to sustain participation/interest in a structured learning environment? 
Note: Program content is best suited to individuals who have conversational communication skills and who have basic reading, writing and mathematical abilities (~Grade 6 level).
|_|Yes |_|No (if no, not eligible)

How did you find out about MAS?
[bookmark: Text9]     

Were you referred by someone?
[bookmark: Check1][bookmark: Text10][bookmark: Check2]|_| Yes, please specify:      			 |_| No

Tell us about your education:
	Type of School
	Name/Location
	Certificate/Diploma
	Years Attended
	Graduated

	Jr. High/High School
	[bookmark: Text11]     
	[bookmark: Text14]     
	[bookmark: Text17]     
	[bookmark: Check3]|_| Yes 
	[bookmark: Check4]|_| No

	Secondary Education
	[bookmark: Text12]     
	[bookmark: Text15]     
	[bookmark: Text18]     
	|_| Yes
	[bookmark: Check5]|_| No

	Other
	[bookmark: Text13]     
	[bookmark: Text16]     
	[bookmark: Text19]     
	|_| Yes
	[bookmark: Check6]|_| No



Tell us about yourself:
1. Volunteer or Work Experience:
	Dates
	Agency/Employer
	Position
	Duties
	Reason for Leaving

	[bookmark: Text31]From:      
[bookmark: Text32]To:      
	[bookmark: Text37]     
	[bookmark: Text40]     
	[bookmark: Text43]     
	[bookmark: Text46]     

	[bookmark: Text33]From:      
[bookmark: Text34]To:      
	[bookmark: Text38]     
	[bookmark: Text41]     
	[bookmark: Text44]     
	[bookmark: Text47]     

	[bookmark: Text35]From:      
[bookmark: Text36]To:      
	[bookmark: Text39]     
	[bookmark: Text42]     
	[bookmark: Text45]     
	[bookmark: Text48]     



2. Hobbies/Special Interests:
[bookmark: Text20]     

3. What do you hope to gain from joining MAS? (Please choose two)
|_| I would like to learn more about different jobs and workplaces
|_| I really want to get a job and/or a volunteer opportunity
|_| I have difficulty finding a job and/or a volunteer opportunity 
|_| I have been employed, but it didn’t work out
|_| I don’t know how to find a job and/or a volunteer opportunity
|_| I don’t know what kind of job I want
|_| I would like to learn more about my personal employability skills 
|_| I am interested in having individualized job-coaching strategies 
|_| I am interested in taking further training to develop my employability skills
|_| I have free time
|_| My friends recommended it
|_| My parents want me to take part 
|_| Other (describe):      


4. Have you been a part of any other employment preparation programs or workshops? You can include courses you have taken in school.
[bookmark: Text22]     

5. What kind of work are you interested in?
[bookmark: Text23]     

6. What kind of work do you think you would be good at?
[bookmark: Text24]     

What else can you tell us about yourself to help us get to know you better?
[bookmark: Text25]     

What types of supports/assistance do you think you may require for successful employment? Please use past experience from school or volunteer activities. Be as honest and open as possible about the types of supports you required.
[bookmark: Text26]     

How do you identify your gender?       
|_|Prefer not to disclose

Do you consider your self to be part of a visible minority?
|_|Yes |_|No |_|Prefer not to disclose

Do you self-identify as an Indigenous person in Canada, such as First Nations, Metis, or Inuit? 
|_|Yes |_|No |_|Prefer not to disclose

Are you a newcomer to Canada within the past 5 years? 
|_|Yes |_|No |_|Prefer not to disclose

Do you have any questions for the MAS team?


[bookmark: Text29][bookmark: Text30]Applicant Signature:       			Date:      

[bookmark: Text49][bookmark: Text50]Parent/Guardian Signature:      		Date:      








SUMMARY OF RESULTS 

Advance to next Intake Phase (Participant Application Form, Interview):
|_|Yes |_|No

Assign to Program Wait List for participation at a later date:
|_|Yes |_|No
If No, please refer applicant to a local program that will meet their needs at this time. 

Program Staff name:      	
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