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PARTICIPANT INFORMATION
SIN
Last name
First name

	
	
	


Address
Town
Province
Postal code 

	
	
	     
	


Telephone
E-mail
Date of birth


	(         ) 
	     
	
	/
	/

	
	
	
	
	Day/month/year


Citizenship 

	 FORMCHECKBOX 
  Canadian citizen
	 FORMCHECKBOX 
  Permanent resident
	 FORMCHECKBOX 
  Other


Sex


Disabled person 

	 FORMCHECKBOX 
  Man
	 FORMCHECKBOX 
  Women
	
	
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No


Language 

Impairment category
	 FORMCHECKBOX 
  Auditory
	 FORMCHECKBOX 
  Mental
	 FORMCHECKBOX 
  Motor
	 FORMCHECKBOX 
  Visual

	 FORMCHECKBOX 
  Autism-PDD
	 FORMCHECKBOX 
  Intellectual
	 FORMCHECKBOX 
  Organic
	 FORMCHECKBOX 
  Language


	Spoken
	 FORMCHECKBOX 
  French
	 FORMCHECKBOX 
  English

	Written
	 FORMCHECKBOX 
  French
	 FORMCHECKBOX 
  English


Education


Last job was held

	 FORMCHECKBOX 
  Primary
	
	

	 FORMCHECKBOX 
  High school
	 FORMCHECKBOX 
  completed
	 FORMCHECKBOX 
  not completed

	 FORMCHECKBOX 
  College
	 FORMCHECKBOX 
  completed
	 FORMCHECKBOX 
  not completed

	 FORMCHECKBOX 
  University
	 FORMCHECKBOX 
  completed
	 FORMCHECKBOX 
  not completed


	 FORMCHECKBOX 
  Less than 5 years ago

	 FORMCHECKBOX 
  More than 5 years ago

	 FORMCHECKBOX 
  More than 10 years ago

	 FORMCHECKBOX 
  Never worked


	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
  No


Visible minority

	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No


Native

Type of revenue from benefits
Type of employment

	 FORMCHECKBOX 
  Employment insurance
	 FORMCHECKBOX 
  Régie des rentes du Québec

	 FORMCHECKBOX 
  CSST
	 FORMCHECKBOX 
  Last-resort financial assistance

	 FORMCHECKBOX 
  Private insurance
	 FORMCHECKBOX 
  No benefits

	 FORMCHECKBOX 
  SAAQ
	 FORMCHECKBOX 
  Other


	 FORMCHECKBOX 
 1) Executive personnel

	 FORMCHECKBOX 
 2) Support personnel

	 FORMCHECKBOX 
 3) Labourer

	 FORMCHECKBOX 
 4) Professional

	 FORMCHECKBOX 
 5) Technical personnel

	 FORMCHECKBOX 
 6) Specialized personnel


Activity sector
Employment situation before intervention
	 FORMCHECKBOX 
 1) Administration
	 FORMCHECKBOX 
 7) Transformation

	 FORMCHECKBOX 
 2) Arts and culture
	 FORMCHECKBOX 
 8) Sales

	 FORMCHECKBOX 
 3) Primary
	 FORMCHECKBOX 
 9) Other 

	 FORMCHECKBOX 
 4) Health sciences
	

	 FORMCHECKBOX 
 5) Social and community
	

	 FORMCHECKBOX 
 6) Services
	


	 FORMCHECKBOX 
  Employed

	 FORMCHECKBOX 
  Unemployed

	 FORMCHECKBOX 
  Student


Privacy and data protection:
I have been told that the information indicated above is being collected for the purpose of evaluating eligibility for the Opportunities Fund program and for statistics requirements, and also for other programs managed by SPHERE-QUÉBEC. I authorize SPHERE-Québec to forward this information to Human Ressources and Skills development Canada for the analysis of this or other programs. I also authorize SPHERE-Québec, within the framework of this project, to use this information or any other useful information with every caseworker in the realization of my intervention plan. SPHERE-Québec undertakes to uphold the confidentiality of the information collected on this form. 
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Signature of participant
Date

The masculine gender is used for convenience only and designates both men and women.
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