
 

 

Youth Works Program Application Form  

Contact Information: 
Name:      First                          Middle Initial                         Last  
 

Referred By:   
 

Address:  
 
City/Town  
 

Postal Code: 
 

Phone Number:  
 

Email:  

Gender:       Male        Female         Other  Age: 
 

Date of Birth: (DD/MM/Year) 
 

Applicant Information:  
Are you Currently Attending School?             Yes             No 

What Is your Highest Level of Education? (Check all that apply) 

      Less than High School                                              University Degree  

      High School                                                                Diploma  

      Some Post-Secondary                                              Trades Certification or Diploma 
 

Are you Interested in Continuing Your Education?             Yes             No 

What Industries or Fields you are interested in working in? 
 
 
How Long Have You Been Actively Job Searching?                                   Months  

How Ready are You to Work at This Time on a Scale of 1-10? 

Not at All                                               Sort of                                                        Extremely Ready  
         1             2             3             4             5             6           7           8           9            10 
 
 

How Long Have You Lived in Prince George?                                 Years/Months 

Additional Information: 
If You Have One, What is Your 1-Year Plan or Goal for Employment or Education?  

 
 
Do You Have Any Upcoming Obligations or Appointments Preventing you From Attending Scheduled 
Appointments, Workshops, or Training? If So, Please Describe.  

 
 



 

 

 

 

 

 

Program Eligibility: 

Do you Have a Claim or Appeal with WorkSafe BC?             Yes             No 

PRIOR GOVERNMENT FUNDING  

Please List Any Government Funded Programs you Have Participated In. 

 WorkBC Employment Services (Key BC) 

 Bridging to Employment 

 Blade Runners Program      

 Youth Works Employment Program  

 Other: _______________________ 

 I Have Never Participated In Any Government Funded Program        

EMPLOYMENT INSURANCE DETAILS 

Are you Currently Receiving EI Benefits?              Yes             No 

A “non-EI client” is an individual: 

• Who is not eligible for assistance under labour market programs provided by the Canada 
Employment Insurance Commission under Part II of the Employment Insurance Act, or 

• Who is not eligible for assistance under any similar labour market programs provided by 
British Columbia which are funded by the Canada Employment Insurance Commission under a 
Labour Market Development Agreement entered into between Canada and British Columbia 
pursuant to Part II (section 63) of the Employment Insurance Act. 

 
Participants can be eligible or in receipt of Employment Insurance (EI) or Income Assistance (IA) to be 
eligible to participant in the Youth Works Program.  
   

The information collected above will be used for selection, registration and administration of the 
Youth Works employment program. Information may be used for program evaluation. The Youth 
Works program only collects personal information that is necessary to effectively deliver employment 
services. Security measures are in place to ensure records are securely maintained and disposed of in 
accordance with the Personal Information and Protection Act of BC.  

Program Application Confirmation: 
All of The Information I Have Provided in This Document is True to The Best of My Knowledge 

Print Name: 

Signature: Date: 

** If You Have One, Please Attach Your Resume to This Application** 
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