
Employment Skills Access   PARTICIPANT ELIGIBILITY SCREENING FORM  
 
NAME ________________________________________________________________________________________________________ 
 
ADDRESS___________________________________________CITY ________________________, BC    POSTAL CODE _____________ 

 
PHONE  _____________________________________ ALTERNATE PHONE # ________________________________________________ 
 
EMAIL __________________________________S.I.N. _______________ BIRTHDATE: (e.g. July 10, 1975) _______________________ 
 
 For Emergency Contact (Name & Phone #) ___________________________________________________________________________ 
 
Immigrants without SIN:  
Permanent Resident Card# ________________________________Or Canadian Citizenship# _________________________________ 
 
 

 

 

                               YES                                                                                NO  

 
An Employed individual must answer “No” to either one of the              An Unemployed individual must answer “No” to All 4 of the questions below 

two questions below in order to meet the definition of Low-Skilled.                in order to meet the definition of a Non-EI Client. 
           

 
 
 
 
 
                 

 

 

 
 
 
 
 
 
 
 
 
 

 
 
 

 
 
APPLICANT  SIGNATURE _____ _____________________________________  DATE  ________________________ 

____________________________________________________________________________________________________________________________ 
 

The following questions do not form part of the Ministry Eligibility but are required for informational purposes. 

1.  Are you currently receiving Provincial Income Assistance   Yes     No    
2. If “Yes” to #1, do you have approval from the  Ministry  

       of Housing & Social Development to register in this program?  Yes     No     

3. Are you currently receiving Band Assistance?    Yes     No    

4. Are you currently receiving Disability Assistance?    Yes      No    

5. Are you registered with the BCEP Program (JobWave)?   Yes     No    
 

Course requested: ___________________________________________________  Start Date: ________________________________ 
 
Referred by: _____________________Organization: _______________________ Contact info: ____________ ____________________ 

 
Participant Signature _________________________________________________ Date _______________________________________ 
 
 
ESA Case Manager: Charlynn Toews, 250.635-6511 or 1.877.277.2288 X 5357  
Fax: 250.638.5433                               Email: ctoews@nwcc.bc.ca       Sept  2010 
 

 
          

 
          

    

    
    
    
    

1. Do you have recognized certification (such as a trades 
certificate, Class 1 Driver’s License, Commercial Diver 
certificate, etc.) or some recognized post-secondary 
education toward a university degree? 

                                                                   Yes         No   

 

    

1. Are you currently receiving EI benefits?   Yes         No   

 

    

 

2. Do you have a high school diploma, GED, or equivalent?                              

                                                                    Yes         No   

 

 

    

ELIGIBLE?     YES    NO   
  

ARE YOU CURRENTLY WORKING? 
(Includes full-time, part-time, and/or self-employment) 

2.  Have you received regular EI benefits in the past 3 years?  

                                                              Yes           No  
 

 

    

3.  Have you received maternity or paternal EI benefits in the 

past five years?                                                   Yes       No        
 

 

    

4.  Did you establish a regular EI claim in the past 3 years but 
did not receive benefits as the result of a disqualification? 

                                                             Yes         No        

ELIGIBLE?          YES                   NO       

mailto:ctoews@nwcc.bc.ca

