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REGISTRATION FORM

YW Employment My Way is a self-employment training program for women

Check all that Apply:
______ I am interested in participating in an information session on self-employment
______ I am ready to begin developing my self-employment business plan
______ I am interested in gaining employability skills outside of self-employment


PERSONAL INFORMATION

Last Name: ____________________________________ First Name: ___________________________________
[bookmark: Check1][bookmark: Check2][bookmark: Check3]Preferred Pronouns (he, she, they):__________________________________________________
Gender: Female |_| Male |_| Other: |_|
Date of Birth: ____________________________________
Address: _________________________________________________________________________________________
Phone Number: (     ) _____________  - _____________ 
Email: ____________________________________________________________________________________________
What is the best time to reach you?:
[bookmark: Check4][bookmark: Check5][bookmark: Check6]Morning |_| Afternoon |_| Evening |_| Other (Please specify): ______________________________
[bookmark: Check7][bookmark: Check8]Preferred language: English |_| French |_| 

Over the course of the year we will be providing the program during business hours, and after business hours. Please indicate which times would work for you: 
_______ Weekday
_______ Evenings 
_______ Weekends
Please elaborate/additional comments:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How did you hear about this program? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


What are you hoping to gain from this experience? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What are your employment goals?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you faced challenges in the past that impacted your ability to move forward with your employability goals?  
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

[bookmark: Check19][bookmark: Check20]Have you ever considered self-employment? Yes |_| No |_|

If so, please describe your idea: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What skills and knowledge do you believe would benefit you as an individual in becoming an effective business owner? 
[bookmark: _GoBack] 	
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________







[bookmark: Check21][bookmark: Check22]Have you taken any steps to advance your idea: Yes |_| No |_|
If so, please list the steps you have taken: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


EXPERIENCE:

[bookmark: Check9][bookmark: Check10]Are you currently employed? Yes |_| No |_| 
[bookmark: Check11][bookmark: Check12]If so, are you currently working: Full time |_| Part-Time |_| 

Please list any previous employment, education, or training that may support you in achieving your employment goals (i.e: financial literacy training, Life Skills programming, etc.) :
-
-
-

What additional skills do you feel you need? :
-
-
-

Please provide any other skills that you possess that may not be covered under employment or training (ex: computer skills, CPR, volunteer work)  

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

OTHER
[bookmark: Check13][bookmark: Check14]Do you have access to transportation? YES |_| NO |_|
[bookmark: Check15][bookmark: Check16]Would you require childcare while attending this program? YES |_| NO |_| 
	If so, for what ages? __________________________________________________________________________________________________________
[bookmark: Check17][bookmark: Check18]Do you have access to the Internet? YES |_| NO |_|


Thank you for completing the form, program staff will be in touch shortly to schedule an interview.

ALL INFORMATION PROVIDED IN THIS FORM IS CONFIDENTIAL 
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