HAAMB - Huronia Area Aboriginal Management Board
1050 2" Ave E, Unit 7 & 8, Owen Sound ON N4K 2H7 Tel: (519) 376-9400

Email Address: employmentcounsellorl@haamb.ca

Note: Application can be filled out by hand or on a computer. Be sure to complete every section and write clearly if using pen.

APPLICANT INFORMATION
First Name: Middle Name: Last Name:
Date of Birth (DOB): Gender: Social Insurance Number:

Marital Status:

Number of Dependents (with ages):

] Single L] common-law
L] Married L] other
CONTACT INFORMATION

Address: (Street Number, Street Name, Unit Number)

Phone Number:

City:

Province:

Postal Code:

Email Address:

Prior Involvement with HAAMB:

1 YES [l No
INDIGENOUS GROUP
Name of First Nations Band: Status Card Number (10 digits):
BACKGROUND INFORMATION
Valid Driver’s License: Access to Vehicle: Willing to Relocate:
L] YEs Ll No 1 YES 1 NO 1 YES 1 NO

Do you have a disability?

[] YES [] NO

If yes, please explain:

SOURCE OF INCOME

[] Nolncome
L] obsp
L] wsiB

[] Pension Plan

Employed
Self Employed

Seasonal Employment

O O o O

Other (Explain):

(] Post-Secondary Funding
(] Spouse/Partner

(] Employment Insurance (El)

EMPLOYMENT INSURANCE

El in the last three years?

[] YES [] NO

El or parental leave in the past five years?

[] YES [] NO

Currently receiving Ontario Works?

[] YES [] NO
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HAAMB - Huronia Area Aboriginal Management Board
1050 2" Ave E, Unit 7 & 8, Owen Sound ON N4K 2H7 Tel: (519) 376-9400

Email Address: employmentcounsellorl@haamb.ca

Note: Application can be filled out by hand or on a computer. Be sure to complete every section and write clearly if using pen.

EMPLOYMENT INFORMATION

Name of Employer:

Company Address:

Your Job title:

Phone Number:

Manager/Supervisor Name: Start Date: End Date:
BARRIERS TO EMPLOYMENT
[ Lack of Work Experience [l Gapsin Employment Remoteness
[ Lack of Dependent Care [ Education Economic
L] Lack of Marketable Skills L] Mental Health Language
W

[ Lack of Transportation

Physical Health

Other Barrier not Listed

Do you have a criminal record without a pardon?

[] YES

[] NO

EDUCATION BACKGROUND

L] Grade7-8 (] Grade9-10 Grade 11-12
[l High School Diploma [l GED ACE
L] Skilled Trade Certificate [l Some Post Secondary Apprenticeship
L] college Diploma L] University (Explain):
[l No Formal Education [l other (Explain):
TYPE OF SUPPORT
L] Interview L] Travel Assistance Relocation
L] startup L] Tuition PPE
[ Driver's License ] Apprenticeship Training/Certificates

[l oOther (Explain):
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HAAMB - Huronia Area Aboriginal Management Board

1050 2™ Ave E, Unit 7 & 8, Owen Sound ON N4K 2H7 Tel: (519) 376-9400
Email Address: employmentcounsellorl@haamb.ca

DECLARATION

e  Giving false or misleading information may result in removal from the ISETS Program and having to pay back any
funds received.

e The department may contact you later to see how well the program worked. To do this, some of your information
may be shared with the Aboriginal Labour Force Development Circle and Service Canada.

® Under the Privacy Act, | can access my personal information, which is kept at the Huronia Area Aboriginal
Management Board Office.

RELEASE OF INFORMATION

l, , hereby give my consent for the collection, use, and sharing of my
personal information, including:

e My application for financial assistance and training.

e My Social Insurance Number for Employment Insurance (E.l.) eligibility.

¢ Information needed to determine and confirm program eligibility.

| also agree to allow my information to be shared with:

e Services Canada

e Aboriginal Labour Force Development Circle

e Funding agencies (such as First Nations, Local Delivery Mechanisms, and ISETS Holders)
e Training providers (schools, institutions, etc.)

e Ontario Works and Ontario Disability Support Program (ODSP)

| understand that my information may be shared with the Government of Canada for reporting purposes. | also
understand that | have the right to access and correct my personal information in accordance with privacy laws.

I have read and understood this document, and | voluntarily give my consent for my personal information to be used as
described above

Signature of Applicant: Date:

Created: June 16, 2025
Revised: October 23, 2025
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