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E.I. Eligibility Information Form
SECTION ONE: (To be fully completed by the Agreement/Sub-Agreement Holder and faxed to (204) 984-1424)
SIN: _____________________________ 
Client Name: ___________________________________
Intervention Type: (Please check one – for definitions, please contact your ASETS Agreement Holder)

( Career Research and Exploration



( Diagnostic Assessment

( Employment Counselling




( Occupational Skills Training – Apprenticeship

( Occupational Skills Training – Certificate


( Occupational Skills Training – Degree

( Occupational Skills Training – Diploma


( Occupational Skills Training – Vocational

( Self-Employment





( Skills Development – Academic Upgrading 

( Skills Development – Essential Skills



( Work Experience – Job Creation Partnerships

( Work Experience – Student Employment


( Work Experience – Wage Subsidy

( Employer Referral




( Job Search Preparation Strategies

( Employment Retention Supports



( Referral to Agencies
( Job Starts Supports
Intervention Start Date (DD/MM/YYYY): __________    Intervention End Date (DD/MM/YYYY):___________
*By signing below, you are declaring that you are authorized by the client to obtain this information and that the information is being gathered for ASETS Agreement purposes only.
*Authorized by: _____________________________    ______________________________________



(Print Name)                                  (Section 25 Designated Authority Signature) 
Section 25 Designated Authority Fax #: __________________________________________________
SECTION TWO: Verify EI Eligibility Part I: (To be completed by Service Canada)
Is client EI eligible?


YES
(



NO
(
Benefit Period Commencement: _______________ Expected End Date of EI Part I: _______________
# of Weeks Eligible: _______
# of Weeks Paid: _______
EI Benefit Rate – Part I: _________

Comments: _________________________________________________________________________ 

___________________________________________________________________________________

Service Canada Official: __________________ Telephone #: (204) 983-2621  Date: _______________
{Name of Sub-Agreement Community}


a sub-agreement holder of:


First Peoples Development, Inc. (FPDI)
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