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Things to Remember
7/9/2012


What’s New
7/9/2012


Page 2


Complete the Youth Evaluation form electronically and returned it to the FNIYES Program Coordinator in 
your community.


Completing the new electronic form is part of your work. It simplifies the process of collecting information 
by modernizing the process.


At the top of the form, indicate whether you are a youth or the Program Administrator and then answer all 
the questions presented to you. The form only displays the sections that are relevant to you. 


Youth Contact Information


You must provide the following fields in the Primary Contact Information section: 
Your first and last name
Your telephone number
The mailing address where you normally reside (Number/Street/Apartment/P.O.Box), City/Town, 
Province or Territory, Postal Code) 
Other fields in the Primary Contact Information section are optional


Do not provide a secondary contact


Success Stories / Suggestions: Describe the most positive aspects of your placement and your ideas for 
what could be done to improve the placement or the program. Please refrain from providing detailed 
personal information in your comments in order to protect the confidentiality of individuals involved.


Declaration: The person who completed the form should provide their name in this section. If it is the youth, 
enter the youth’s name and the date it was completed; the Title is not needed. If it is the Program 
Administrator, enter the name of the Program Administrator, their job title and the date it was completed.


Frequently Asked Questions
7/9/2012


Q: Can I fill the evaluation form in by hand and fax it to the Program Administrator?


A: No, the form must be completed electronically and provided to the Program Administrator in 
electronic format. You can send it to the Administrator by e‐mail or on a CD, DVD, or USB key.


Q: What if the youth is not available to fill in the form?


A: Normally, the youth should fill in all sections of the form at the end of their work placement. If the 
youth is not available at the end of the placement to complete it themselves, the Program Administrator 
is required to fill in the Youth Contact Information, Personal Profile and Work Profile section and then 
attach it to the matching activity in the FNIYES SkillsLink Program Report under the Clients Served and 
Work Placements section.


How to Submit
7/9/2012The form must be completed electronically and an electronic version provided to the Program Administrator.


The Program Administrator must attach Youth Evaluation forms to the FNIYES SkillsLink Program Report PDF 
or upload them directly into EIS via the AANDC Portal.


What’s New 
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EDUCATION TEMPLATE - ENGLISH
Forms Services
Education
Aboriginal Affairs and Northern Development
Privacy Act Statement
The information you provide in this document is collected under the authority of Indian Act, R.S.C., c. I-5, s. 4(3) on elementary and secondary education for the purpose of delivering the First Nation Student Success Program. Information on individuals is used by Aboriginal Affairs and Northern Development Canada Education employees who use the information in order to respond to your request and/or the program requirements. We do not share the personal information with other government departments. Thepersonal information will be kept for a period of 30 years and will then be transferred to Library and Archives Canada. Individuals have the right to the protection of and access to their personal information under the Privacy Act (for additional information refer to http://laws.justice.gc.ca/en/P-21/index.html).  The information collected is described under the Treasury Board Personal Information Bank INA PPU 300 which is detailed at www.infosource.gc.ca.
Privacy Act Statement
The information you provide in this document is collected under the authority of Indian Act, R.S.C., c. I-5, s. 4(3) on elementary and secondary education for the purpose of delivering the Education Partnerships Program. Information on individuals is used by Aboriginal Affairs and Northern Development Canada Education employees who use the information in order to respond to your request and/or the program requirements. We may share the information you give us with other government departments. Thepersonal information will be kept for a period of 30 years and will then be transferred to Library and Archives Canada. Individuals have the right to the protection of and access to their personal information under the Privacy Act (for additional information refer to http://laws.justice.gc.ca/en/P-21/index.html). The information collected is described under the Treasury Board Personal Information Bank INA PPU 300 which is detailed at www.infosource.gc.ca.
Privacy Act Statement
The information you provide in this document is collected under the authority of Indian Act, R.S.C., c. I-5, s. 4(3) on post-secondary education for the purpose of delivering programs and services. Information on individuals is used by Aboriginal Affairs and Northern Development Canada Education employees who use the information in order to respond to your request and/or the program requirements. We do not share the personal information with other government departments. The personal information will be kept for a period of 30 years and will then be transferred to Library and Archives Canada. Individuals have the right to the protection of and access to their personal information under the Privacy Act (for additional information refer to http://laws.justice.gc.ca/en/P-21/index.html). The information collected is described under the Personal Information Bank INA PPU 050 which is detailed at www.infosource.gc.ca.
Privacy Act Statement
The information you provide in this document is collected under the authority of Indian Act, R.S.C., c.I-5, s. 4(3) on elementary and secondary education for the purpose of delivering the Special Education Program. Information on individuals is used by Aboriginal Affairs and Northern Development Canada Education employees who use the information in order to respond to your request and/or the program requirements. We do not share the personal information with other government departments. The personal information will be kept for a period of 30 years and will then be transferred to Library and Archives Canada. Individuals have the right to the protection of and access to their personal information under the Privacy Act (for additional information refer to http://laws.justice.gc.ca/en/P-21/index.html). The information collected is described under the Personal Information Bank INA PPU 045 which is detailed at www.infosource.gc.ca.
Privacy Act Statement
The information you provide in this document is collected under the authority of Indian Act, R.S.C., c. I-5, s. 4(3) on post-secondary education for the purpose of delivering the Indian Studies Support Program. Information on individuals is used by Aboriginal Affairs and Northern Development Canada Education employees who use the information in order to respond to your request and/or the program requirements. We do not share the personal information with other government departments. The personal information will be kept for a period of 30 years and will then be transferred to Library and Archives Canada. Individuals have the right to the protection of and access to their personal information under the Privacy Act (for additional information refer to http://laws.justice.gc.ca/en/P-21/index.html). The information collected is described under the Personal Information Bank INA PPU 050 which is detailed at www.infosource.gc.ca.
Privacy Act Statement
The information you provide in this document is collected under the authority of Indian Act, R.S.C., c. I-5, s. 4(3) on elementary and secondary education for the purpose of delivering the New Paths for Education Program. Information on individuals is used by Aboriginal Affairs and Northern Development Canada Education employees who need to know the information in order to respond to your request and/or the program requirements. We do not share the personal information with other government departments. The personal information will be kept for a period of 30 years and will then be transferred to Library and Archives Canada. Individuals have the right to the protection of and access to their personal information under the Privacy Act (for additional information refer to http://laws.justice.gc.ca/en/P-21/index.html). The information collected is described under the Personal Information Bank INA PPU 045 which is detailed at www.infosource.gc.ca.
Privacy Act Statement
The information you provide in this document is collected under the authority of Contributions to the National Aboriginal Achievement Foundation for the purpose of delivering the Foundation's programs. Information on individuals is used by Aboriginal Affairs and Northern Development Canada Education employees who use the information in order to respond to your request and/or the program requirements. We do not share the personal information with other government departments. The personal information will be kept for a period of 30 years and will then be transferred to Library and Archives Canada. Individuals have the right to the protection of and access to their personal information under the Privacy Act (for additional information refer to http://laws.justice.gc.ca/en/P-21/index.html).
Privacy Act Statement
The information you provide in this document is collected under the authority of Indian Act, R.S.C., c. I-5, s. 4(3) on elementary and secondary education for the purpose of delivering the Cultural Education Centres program. Information on individuals is used by Aboriginal Affairs and Northern Development Canada Education employees who use the information in order to respond to your request and/or the program requirements. We do not share the personal information with other government departments. The personal information will be kept for a period of 30 years and will then be transferred to Library and Archives Canada. Individuals have the right to the protection of and access to their personal information under the Privacy Act (for additional information refer to http://laws.justice.gc.ca/en/P-21/index.html). The information collected is described under the Personal Information Bank INA PPU 045 and INA PPU 145 which is detailed at www.infosource.gc.ca.
Privacy Act Statement
The information you provide in this document is collected under the authority of Indian Act, R.S.C., c. I-5, s. 4(3) and s.114-122 on elementary and secondary education for the purpose of delivering the First Nations and Inuit Youth Employment Strategy. Information on individuals is used by Aboriginal Affairs and Northern Development Canada Education employees who use the information in order to respond to your request and/or the program requirements. We only share the information you give us with Human Resources & Skills Development Canada. The personal information will be kept for a period of 5 years and will then be transferred to Library and Archives Canada. Individuals have the right to the protection of and access to their personal information under the Privacy Act (for additional information refer to http://laws.justice.gc.ca/en/P-21/index.html). The information collected is described under the Personal Information Bank INA PPU 604 which is detailed at www.infosource.gc.ca.
Privacy Act Statement
The information you provide in this document is collected under the authority of Indian Act, R.S.C., c. I-5, s. 4(3) on elementary and secondary education for the purpose of delivering programs and services. Information on individuals is used by Aboriginal Affairs and Northern Development Canada Education employees who use the information in order to respond to your request and/or the program requirements. We do not share the personal information with other government departments. The personal information will be kept for a period of 30 years and will then be transferred to Library and Archives Canada. Individuals have the right to the protection of and access to their personal information under the Privacy Act  (for additional information refer to http://laws.justice.gc.ca/en/P-21/index.html). The information collected is described under the Personal Information Bank INA PPU 045 which is detailed at www.infosource.gc.ca.
Who is filling in this form?
Reporting Period
Mailing Address
Is your organization incorporated?
Jurisdiction:
List of Reporting Delivery Organizations
List all of the Delivery Organizations whose proposals/reports are attached in this table.
Delivery Organization Name
Delivery Organization No.
Delivery Organization Type
File Name Attached
Select/Deselect the checkbox to attach/remove a file
Are you representing one or multiple self-governing First Nations (for which Nominal Roll details by student are NOT submitted to AANDC)?
Mailing Address
Street Address
Do you want to specify a secondary contact?
Secondary Contact Information
Mailing Address
Street Address
Work Placement Profile
Type of Work Placement
Did you complete your placement?
If you did not complete your placement, indicate why
Indicate the current year of this project:
Partner Organization Name
Partner Organization Type
Contact Information
Mailing Address
Street Address
Current State/Statement of Need
Describe the background and context for the project, what issues are to be addressed and the drivers leading to the request. 
School, Student and Staff Information
School Name
School No.
Administering Organization
School Type
School Name
School No.
Administering Organization
School Type
School Information
Mailing Address
Street Address
Education Representative for the Band
Principal
Grades Offered
Programs Offered
Methods of Delivering Programs
In the previous school year, indicate the number of days the school was open for:
Student Information
Grade
Family Name
Given Name(s)
Alias Name(s)
Date of Birth (YYYYMMDD)
Gender
Student Enrolment Status
Identity
Indian Registry No.
Family Name
Given Name(s)
Alias Name(s)
Date of Birth (YYYYMMDD)
Gender
Identity
Indian Registry No.
Student Enrolment Status
Grade
Enrolment Information
Language Information
Residence
Transportation
Service
Mode
Staff Information
Family Name
Given Name(s)
Gender
Full Time - Part Time
Identity
Indian Status
Family Name
Given Name(s)
Gender
Full Time - Part Time
Identity
Indian Status
Provincial Teaching Certification
Experience / Salary
Special Allowances
Type
Amount
Occupation(s)
Occupation held at the school
Percentage (%) of time
Job Assignments
Qualifications
Highest Level of Education
Specialist Certification
Services Provided by Delivery Organization
List all the Delivery Organizations who provided services; identify the clients for each and provide the information requested about each client.
Delivery Organizations
Delivery Organization Name
Delivery Organization No.
Delivery Organization Type
Delivery Organization Name
Delivery Organization No.
Delivery Organization Type
Client Information
Reference No.
Gender
Enrolled and in attendance Sept 30
Category of Exceptionality
IEP in Place
Professional Assessment Status
School Name
School No.
Reference No.
Gender
Enrolled and in attendance Sept 30
Category of Exceptionality
IEP in Place
Professional Assessment Status
School Name
School No.
Type of Service Needed
Extent of service provided
Reason not fully provided
Explanation
Student Information by School
List all schools where students were accepted into a program of study and eligible for PSE funding.
• For each school, list all students that applied to you and were eligible for PSE funding.
• Provide information for each semester the student was planning to attend school and was eligible to have received PSE funding regardless of whether they were funded.
Post Secondary Education Institution
Number of Students
Institution No.
Post Secondary Education Institution
Institution No.
Number of Students
Student Information
Family Name
Given Name(s)
Alias Name(s)
Date of Birth (YYYYMMDD)
Gender
Identity
Indian Registry No.
Family Name
Given Name(s)
Alias Name(s)
Date of Birth (YYYYMMDD)
Gender
Identity
Indian Registry No.
If the Student was not funded this semester, de-select the check box "Student Funded This Semester":
Student Achievement Information - 
Funds Provided by Type of Expense -
Expense Type
Funds Provided
Provide the target percent increase per year for improvements in the following key performance indicators:
Delivery Organizations
Delivery Organization Name
Delivery Organization No.
Delivery Organization Type
Delivery Organization Name
Delivery Organization No.
Delivery Organization Type
Invoice No.
Billing Period
(YYYYMMDD)
Invoice Amount
Number of FTEs
Are there any arrears related to amounts owed?
Explanation
File Name
From
To
Select/Deselect the checkbox to attach/remove a Document
Are there any arrears related to amounts owed?
Total Amount
Delivery Organizations
Delivery Organization Name
Delivery Organization No.
Delivery Organization Type
Delivery Organization Name
Delivery Organization No.
Delivery Organization Type
Contact Information
Mailing Address
Street Address
Client Information
Client Type
Client Name
Client No.
Client Type
Client Name
Client No.
Youth Evaluation Attached
Select/Deselect the checkbox to attach/remove a Youth Evaluation
Job Classification
Expense Type
Amount Spent
Explanation
Total
Activities Undertaken and Results Achieved
Delivery Organizations
Delivery Organization Name
Delivery Organization No.
Delivery Organization Type
Delivery Organization Name
Delivery Organization No.
Delivery Organization Type
Objective
Total Amount Spent
Objective
Total Amount Spent
Activity Type
Activity Name
Activity Type
Activity Name
Expected Outcomes from Proposal
Outcomes Achieved
Expenses -
Expense Type
Amount Approved
Amount Spent
Explanation
Total
Activities Undertaken and Results Achieved
• Add and update the list of Activities undertaken for each Objective. Add Objectives and Activities as required.
• Provide answers to all questions asked about each Activity.
• List the Expenses for each Objective, including the amount spent and an explanation of any variances between the amount approved and spent.
Objective
Total Amount Spent
Objective
Total Amount Spent
Activity Type
Activity Name
Activity Type
Activity Name
Audience Type
Target Number
Number Reached
Outcome
Extent Achieved
Reason not fully achieved
Explanation
Expenses -
Expense Type
Amount Approved
Amount Spent
Explanation
Total
Activities Planned and Expected Results
Activity
Activity Type
Activity Name
Start Date
End Date
Amount
Activity Type
Activity Name
Amount
Start Date
End Date
Audience Type
Anticipated Number to be Reached
Expected Outcomes
Anticipated Work Placement Description
Anticipated Co-operative Education Placements Description
Job Title
Job Description
Name of Employer
Jurisdiction
Grade
Is this a high school credit course?
Number of Hours of Work
Is the job located on Reserve/in the Community?
Amount Requested
Expense Type
Amount
Explanation
Activity Total
Sub-Total Amount Requested before Administration Costs
Administration Costs
Total Requested
Administration Costs (percentage)
Total Number of Anticipated Work Placements
Total Number of Anticipated Co-operative Education Placements
Total Number of Anticipated Mentored Work Placements
Total Number of Anticipated ICT Work Placements
Total Number of Anticipated Summer Work Experience Placements
Proposed Budget
Click the Calculate button to display a summary of the Proposed Budget.
Expense Type
Sub-Total before Administration Costs
Administration Costs
TOTAL
Percentage Administration Costs
Expense Type
Sub-Total before Administration Costs
Administration Costs
TOTAL
Percentage Administration Costs
Costs
Expense Type
Amount Spent
Explanation
Sub-Total:
Sub-Total before Administration Costs
Administration Costs
TOTAL
Administration Costs (percentage)
Costs
Expense Type
Amount Approved
Amount Spent
Sub-Total:
Sub-Total before Administration Costs
Explanation
Administration Costs
TOTAL
Administration Costs (percentage)
Costs
Expense Type
Amount Approved
Amount Spent
Sub-Total:
Sub-Total:
Sub-Total before Administration Costs
Explanation
Administration Costs
TOTAL
Administration Costs (percentage)
Proposed Budget
Click the Calculate button to display a summary of the Proposed Budget.
Expense Type
Amount Requested
Sub-Total before Administration Costs
Administration Costs
TOTAL
Administration Costs (percentage)
Proposed Budget
Click the Calculate button to display a summary of the Proposed Budget.
Expense Type
Amount Requested
Sub-Total before Administration Costs
Administration Costs
TOTAL
Administration Costs (percentage)
Performance Measures
Student Learning Assessment Results
Include all tests for which results came for the school year just completed.
Provide the following information for each provincial standard learning assessment (or equivalent) administered for all schools that administered the test.
Type of Test
Jurisdiction
Name of Test
Grade Tested
Type of Test
Jurisdiction
Name of Test
Grade Tested
Costs
Click the Calculate button to display a summary of the Costs.
Expense Type
Amount Spent
Explanation
Sub-Total before Program Administration
TOTAL
Program Administration Costs (percentage)
Partners
Identify any organizations that are expected to or did provide funding or in-kind contributions.
Partner Organization Type
Partner Organization Name
Partner Organization No.
In-kind Contributions
Amount
Explanation
Partners
Identify any organizations that are expected to or did provide funding or in-kind contributions.
Partner Organization Type
Partner Organization Name
Partner Organization No.
In-kind Contributions
Amount Expected
Amount Received
Explanation
Identify potential risks that might affect the implementation of your proposed activities and possible impacts these might have. Identify strategies or solutions to mitigate or prevent negative impacts.
Risk Title
Proposed Budget
Click the Calculate button to display a summary of the Proposed Budget.
Expense Type
Sub-Total Amount Requested from EPP - All Objectives (before Administration Costs)
Administration Costs
Total Requested from EPP
Percentage Administration Costs
Expense Type
Grand Total Requested from EPP and from all Partners
List the supporting documents being submitted. All supporting documents MUST be submitted electronically.
Type of Supporting Document
Name of Supporting Document
Method of Submission
File Name Attached
Deselect check mark to remove the file
Declaration
The information provided is accurate to the best of my knowledge.
1775522
none
false
true
MENTORED AND ICT WORK PLACEMENT YOUTH EVALUATION
Youth Contact Information
Alberta
British Columbia
Manitoba
New Brunswick
Newfoundland And Labrador
Northwest Territories
Nova Scotia
Nunavut
Ontario
Prince Edward Island
Quebec
Saskatchewan
Yukon
AB
BC
MB
NB
NL
NT
NS
NU
ON
PE
QC
SK
YT
Alberta
British Columbia
Manitoba
New Brunswick
Newfoundland And Labrador
Northwest Territories
Nova Scotia
Nunavut
Ontario
Prince Edward Island
Quebec
Saskatchewan
Yukon
AB
BC
MB
NB
NL
NT
NS
NU
ON
PE
QC
SK
YT
false
Personal Profile
41
7822f5b7-c660-544f-9f95-6e7754a094e2
d536288f-00b0-b647-8826-2be95bfb80d8
Gender
F
M
bd255dc3-1a39-9d4c-9df2-35bfb59b63f9
Date of Birth (YYYYMMDD)
5cf8ece2-ea18-f644-bb92-3c23f6898117
Do you have a disability?
Do you have a disability?
2eebdfdd-dc89-5d41-88c4-a76103a0906d
Highest Level of Education Completed
0798
0799
1044
9999.11
1049.01
1048
1047
1049.02
1051
1049.03
1054
1057
Highest Level of Education Completed
51ca030b-ab5e-b54c-912c-74712dca89b2
What was your goal at the start of the program? To become:
e2a63fba-04f5-c744-b326-9f546c67b12b
a6852e65-5296-de4a-a58b-301498ca0c87
d616493e-4d26-744b-8d4a-1f79d4c7fd8f
What was your goal at the start of the program? To become:
748a9837-a4e3-a44c-bd8d-353f87890876
What was your employment status at the start of the program?
f4d2f255-41cd-c141-9147-01e09acdb63f
081fc3e1-c35a-8d41-b858-24cca5b3a0c6
What was your employment status at the start of the program?
afe3d17b-343d-e645-be98-1a72e516ba6c
In the beginning of the work placement were you in receipt of employment insurance?
In the beginning of the work placement were you in receipt of employment insurance?
116
114
02
01
13
14
15
16
17
9999.02
11
Skills and Knowledge Gained
43
f7afbeb1-0465-6148-a467-4307f7f77dec
0db80c00-b0c1-474d-b92e-90ff29ce3460
What employability skills do you feel you developed during this work placement? Check all that apply.
What employability skills do you feel you developed during this work placement? Check all that apply.
0db80c00-b0c1-474d-b92e-90ff29ce3460
What employability skills do you feel you developed during this work placement? Check all that apply.
cb62700e-ba48-d84a-beb6-3ac9ed780041
What employability skills do you feel you developed during this work placement? Check all that apply.
0db80c00-b0c1-474d-b92e-90ff29ce3460
What employability skills do you feel you developed during this work placement? Check all that apply.
14bf0009-49cd-2946-85ac-197b20748226
What employability skills do you feel you developed during this work placement? Check all that apply.
0db80c00-b0c1-474d-b92e-90ff29ce3460
What employability skills do you feel you developed during this work placement? Check all that apply.
eb3dcdd1-67b0-f84c-8f7b-6621e90cbd4c
What employability skills do you feel you developed during this work placement? Check all that apply.
0db80c00-b0c1-474d-b92e-90ff29ce3460
What employability skills do you feel you developed during this work placement? Check all that apply.
18bfbad5-fa30-b240-a147-cd15a3e6ae72
What employability skills do you feel you developed during this work placement? Check all that apply.
0db80c00-b0c1-474d-b92e-90ff29ce3460
What employability skills do you feel you developed during this work placement? Check all that apply.
74a8daa9-4119-474e-adc2-8c72e2dc6459
What employability skills do you feel you developed during this work placement? Check all that apply.
0db80c00-b0c1-474d-b92e-90ff29ce3460
What employability skills do you feel you developed during this work placement? Check all that apply.
a3b616db-b063-b847-bfd0-87e797eda836
What employability skills do you feel you developed during this work placement? Check all that apply.
0db80c00-b0c1-474d-b92e-90ff29ce3460
What employability skills do you feel you developed during this work placement? Check all that apply.
47f209c0-c955-d942-ad88-344b1a6191dc
What employability skills do you feel you developed during this work placement? Check all that apply.
0db80c00-b0c1-474d-b92e-90ff29ce3460
What employability skills do you feel you developed during this work placement? Check all that apply.
86aff803-0b0b-1343-83bc-6941f7160739
What employability skills do you feel you developed during this work placement? Check all that apply.
0db80c00-b0c1-474d-b92e-90ff29ce3460
What employability skills do you feel you developed during this work placement? Check all that apply.
9fbedc4a-c7e9-0f4a-85e3-2866338d6f1d
What employability skills do you feel you developed during this work placement? Check all that apply.
0db80c00-b0c1-474d-b92e-90ff29ce3460
What employability skills do you feel you developed during this work placement? Check all that apply.
8677068e-e312-144a-ab25-0822d2b42d38
What employability skills do you feel you developed during this work placement? Check all that apply.
0db80c00-b0c1-474d-b92e-90ff29ce3460
What employability skills do you feel you developed during this work placement? Check all that apply.
5d28b80f-85e0-404b-aaaf-d6294d5b0227
What employability skills do you feel you developed during this work placement? Check all that apply.
0db80c00-b0c1-474d-b92e-90ff29ce3460
What employability skills do you feel you developed during this work placement? Check all that apply.
45fef27d-c322-5d41-88b6-d6cdec734322
What employability skills do you feel you developed during this work placement? Check all that apply.
0db80c00-b0c1-474d-b92e-90ff29ce3460
What employability skills do you feel you developed during this work placement? Check all that apply.
11ac3e4e-f580-2d4e-9b07-3e1a6eafc33f
What employability skills do you feel you developed during this work placement? Check all that apply.
0db80c00-b0c1-474d-b92e-90ff29ce3460
What employability skills do you feel you developed during this work placement? Check all that apply.
162cee15-b084-e346-9fbc-113e23726cc5
What employability skills do you feel you developed during this work placement? Check all that apply.
1edba843-ec0a-e24c-880d-a162af3b675f
If you received a certificate as a result of your work placement, specify its name.
If you received a certificate as a result of your work placement, specify its name.
Personal Reflection
43
0625cc88-e6ea-a44e-a394-5934b3150c99
Proposal
Report
School Year
Fiscal Year
Objective
Client ID
School Grade Year
Gender
Delivery Organization
Proficiency Test
Month
School
Grade
Full-Time
Activity
01
02
03
04
05
06
07
08
09
10
11
12
13
14
15
16
17
16
EMPLOY
Do you feel you are more employable as a result of your work placement?
f9e7404d-9e46-794d-9c46-b8e9213ed41e
6ed81b99-290f-0d42-ba45-d9a0431e6919
ce15ed37-2cbd-2b43-8166-017b6cb3a99d
5c21d1c6-e028-9042-bbf8-4ed59c1a734a
Personal Reflection
43
<Description>
0625cc88-e6ea-a44e-a394-5934b3150c99
Proposal
Report
School Year
Fiscal Year
Objective
Client ID
School Grade Year
Gender
Delivery Organization
Proficiency Test
Month
School
Grade
Full-Time
Activity
01
02
03
04
05
06
07
08
09
10
11
12
13
14
15
16
17
16
EDUBEN
Are you more aware of the benefits of completing your education?
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6ed81b99-290f-0d42-ba45-d9a0431e6919
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Personal Reflection
43
<Description>
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Are you more aware of the different types of jobs that are available?
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Are you more aware of the type of work you would like to do?
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SCIENCE
Are you more interested in taking science, math and/or technology courses?
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SATIS
Overall, were you satisfied with your work placement?
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What were the most positive aspects of your placement?
What were the most positive aspects of your placement?
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What could be done to improve your placement and/or the program?
What could be done to improve your placement and/or the program?
Status After Your Work Placement
43
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What is your status now that the work placement is over?
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What is your status now that the work placement is over?
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If returning to school, what level of study will you be pursuing?
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If returning to school, what level of study will you be pursuing?
Gender
Date of Birth (YYYYMMDD)
Do you have a disability?
Highest Level of Education Completed
What was your goal at the start of the program? To become:
What was your employment status at the start of the program?
In the beginning of the work placement were you in receipt of employment insurance?
What employability skills do you feel you developed during this work placement? Check all that apply.
What employability skills do you feel you developed during this work placement? Check all that apply.
What employability skills do you feel you developed during this work placement? Check all that apply.
What employability skills do you feel you developed during this work placement? Check all that apply.
What employability skills do you feel you developed during this work placement? Check all that apply.
What employability skills do you feel you developed during this work placement? Check all that apply.
What employability skills do you feel you developed during this work placement? Check all that apply.
What employability skills do you feel you developed during this work placement? Check all that apply.
What employability skills do you feel you developed during this work placement? Check all that apply.
What employability skills do you feel you developed during this work placement? Check all that apply.
What employability skills do you feel you developed during this work placement? Check all that apply.
What employability skills do you feel you developed during this work placement? Check all that apply.
What employability skills do you feel you developed during this work placement? Check all that apply.
What employability skills do you feel you developed during this work placement? Check all that apply.
What employability skills do you feel you developed during this work placement? Check all that apply.
If you received a certificate as a result of your work placement, specify its name.
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Do you feel you are more employable as a result of your work placement?
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Are you more aware of the benefits of completing your education?
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Are you more aware of the type of work you would like to do?
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Overall, were you satisfied with your work placement?
What were the most positive aspects of your placement?
What could be done to improve your placement and/or the program?
What is your status now that the work placement is over?
If returning to school, what level of study will you be pursuing?
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