BioTalent”

Canada

Building skills for Canada’s bio-economy
Un monde de ressources pour la bioéconomie canadienne

Science Horizons Youth Internship Program - Participant Information Form (Form 1 of 3)

The information you provide on this form is collected under the authority of Section 7 of the Department of Employment and Social Development Act for the
purposes of determining your eligibility to participate in the Science Horizons Youth Internship Program under the Youth Employment Strategy.

Participation in the Science Horizons Youth Internship Program is voluntary. Refusal to provide information will result in you not being eligible to participate.
The information you provide may be used and/or disclosed for policy analysis, research and/or evaluation purposes. However, these additional uses and/or
disclosures of your personal information will never result in an administrative decision being made about you.

Your personal information is administered in accordance with the Department of Employment and Social Development Act, the Privacy Act and other
applicable laws. You have the right to the protection of, and access to, your personal information, which is described in the Personal Information Banks ESDC
PPU 706. Instructions for obtaining this information are outlined in the government publication entitled Info Source, which is available at the following
website address: http://www.infosource.gc.ca. Info Source may also be accessed online at any Service Canada Centre.

Participant Number (to be completed by BioTalent Canada):

ELIGIBILITY INFORMATION

Please check if you meet the following basic program participation criteria. Verification of information may be requested.

Oves O No Graduated in the last 3 years from a post-secondary institution from a Science, Technology, Engineering or Mathematics
program

O Yes [ No Legally entitled to work in Canada according to the relevant provincial and Canadian legislation and regulations

O Yes [ No Aged 30 or under at the beginning of the internship

O Yes [ No Inreceipt of Employment Insurance (El) benefits*

*Please note: Youth receiving El are ineligible to participate in the Science Horizons Youth Technology Internship Program.

Employment Status BEFORE internship start date: O Unemployed O Underemployed O student O Employed

PARTICIPANT INFORMATION

SURNAME GIVEN NAME AND INITIAL

PERMANENT ADDRESS (STREET) ciTy PROVINCE POSTAL CODE
TELEPHONE NUMBER EMAIL ADDRESS DATE OF BIRTH (vyyy-mm-DD)
RESIDENCY STATUS

[ canadian Citizen [ Permanent Resident  [] Refugee under the Immigration and Refugee Protection Act

FIRST OFFICIAL LANGUAGE | LANGUAGE SPOKEN LANGUAGE WRITTEN LANGUAGE PREFERENCE
Oenglish  OFrench  OBoth |English CFrench [Both | dEnglish [French  [Both | CDEnglish  [IFrench
Other:
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LEVEL OF ED UCAT'ON COM PLETED (Check the box beside the type of institution from which you received a graduation diploma or degree)
O university O college [ Post-secondary School of Technology [0 ceGep [ High School O N/A

Field of Study:

Province of Post- Secondary Institution: Year of completion:

LEVEL OF EDUCATION ACHIEVED

Other:

O piploma [ Bachelor’s Degree [ Master’s Degree O phD [0 Certificate [ General Education Development (GeD)

Is this internship related to your field of study? [Yes [INo

INFORMATION ON EMPLOYMENT EQUITY

GENDER MEMBER OF A VISIBLE MINORITY NEW IMMIGRANT (citizen in Canada for less than 5 years)
Omale O Female Oves OINo OYes ONo [ODecline to Answer

[ Decline to Answer [ Decline to Answer If yes, year of arrival (YYYY-MM-DD):

PERSON WITH DISABILITIES MEMBER OF INDIGENOUS GROUP

Oves [ONo [ Decline to Answer OYes [ONo [ Decline to Answer

If yes, please select all those that apply: If yes, please select all those that apply:

OAgility [OHearing [IMentalHealth  Olvisual [ Speaking O Registered On-reserve [ Registered Off-reserve
Ointellectual  CIDevelopmental [ Learning I Motor Skills ONon-status  CIMétis  Clinuit

Other:

Additional required documents for assessment have been provided:
[J Completed Employer Eligibility Assessment Form with company and job description
[ updated resume

[ Proof of post- secondary completion (diploma/ degree in last 3 years)

Other relevant information

« When a position is found, you will be required to develop a learning plan with the employer within the first week of the placement.
- Participants are responsible for completing a post-intervention survey at the end of the participant period.

PARTICIPANT CONSENT TO RELEASE INFORMATION

l, , the undersigned, give my consent for BioTalent Canada to release information regarding my
participation in a Youth Employment Strategy (YES) program. | acknowledge that the information here is collected and administered in accordance with
the Privacy Act and may be used by Third Party Service providers for Natural Resources Canada (NRCan) accountability and evaluation purposes of the
Youth Employment Strategy.

PARTICIPANT’S SIGNATURE DATE (YYYY-MM-DD)

Signatures must be digitally time stamped or hand written. Typed signatures are NOT accepted.
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