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Our Focus is Your Future





Important Notice

PLEASE  READ  THIS  FIRST

And keep this page for future reference!

This application is for the Career Training Initiative (CTI) Program:  

· Full-time employment preparation program

· Classes are Monday to Friday, 8:45 a.m. to 4:00 p.m. for three weeks

· Includes life skills workshops, computer training, and industry certifications  

· All life skills workshops and computer training are mandatory

· If you are only interested in certifications DO NOT fill out this application. Please contact the CTI    
      department to inquire about waitlist opportunities. 

If you do not hear from us within three business days after you have submitted your application, contact the CTI Department.

If you live at the Calgary Drop-In & Rehab Centre 

You should regularly check at the Day Office (on the second floor) for a letter from CTI.

To be considered for the CTI Program, the following requirements must be met:
· You must answer ALL sections of the application form

· You must complete an interview prior to being accepted

· You must be able to pass a basic English language literacy test
· You must commit to attending all classes for the entire duration of the program

· You must have a reliable means of getting to class everyday

· You must be legally entitled to work in Canada

· You must be 16 years of age or older

· You must provide a reliable means of contact, either e-mail or telephone

Please note that priority is given to low-income earners.

If you do not meet any of these requirements, contact the CTI Department for assistance.

Contact Us  •  phone – 699-8283 or 699-8282  •  e-mail – ctic2@theDI.ca

2010 Course Calendar

	Course

Number
	Application 

Deadline 1
	Interview  Deadline 2
	Applicant 

Notification 3
	Course Begins 4
	Course Ends 4

	P 59
	December 20
	December 23
	December 28
	January 4
	January 22

	P 60
	January 17
	January 20
	January 25
	February 1
	February 19

	P 61
	February 14
	February 17
	February 22
	March 1
	March 19

	P 62
	March 21
	March 25
	March 29
	April 5
	April 23

	P 63
	April 18
	April 21
	April 26
	May 3
	May 21

	P 64
	May 16
	May19
	May 25
	June 7
	June 25

	P 65
	June 20
	June 22
	June 28
	July 5
	July 23

	P 66
	July 18
	July 21
	July 26
	August 3
	August 20

	P 67
	August 22
	August 26
	August 30
	September 7
	September 24

	P 68
	September 19
	September 22
	September 27
	October 4
	October 22

	P 69
	October 17
	October 20
	October 25
	November 1
	November 19

	P 70
	November 14
	November 17
	November 22
	November 29
	December 17

	P-71
	December 19
	December 22
	December 27
	January 3
	January 22


1 Application Deadline:  Applications will be accepted until 12:00 midnight on the date indicated.  Any applications received after this time will be forwarded to the next course.

2 Interview Deadline:  Applicants must have scheduled and completed an interview no later than on this date. Applicants who have not completed an interview will not be considered for the program. 

3 Applicant Notification: All applicants who have completed an interview will be notified of their status no later than 4:00 p.m. on the date indicated.  Applicants will be notified by either e-mail, telephone, or written letter (delivered to the 2nd Floor Day Office).

4 Course Begins and Ends:  Subject to change depending on statutory and civic holidays; courses may begin one day after the date indicated, or end one day before the date indicated. 

Please Fill out ALL Sections & Questions
CTI Application Form
For Course Number:  _________


Start Date (mm/dd/yy):  ______ /______ /______

Personal Information

Name: ____________________________________________________________________________________


Family Name
Given Name
Middle Initial(s)

Date of Birth (mm/dd/yy):  ______ /______ /______
Sex:
( Male
( Female

Residence:
( Calgary Drop-In & Rehab Centre
_________________________________________________



Floor/Warehouse Location


( Other Shelter
__________________________________________________________________



Shelter Name


( Independent
__________________________________________________________________



Address



__________________________________________________________________



City
Province
Postal Code

Phone No.: ( ________ ) _________ - ____________
E-mail: ___________________________________

Best Method of Contact: ___________________________________

Identification

Do you have a…

Bank Account?
( Yes
( No

Driver’s Licence? 
( Yes
( No
If Yes, what class?
_________




If No, do you have 





other photo ID?
( Yes
( No

Health Care Card? 
( Yes
( No
If Yes, what province?
_____________________

SIN Card? 
( Yes
( No
If No, do you know





your SIN number?
( Yes
( No

Household Income
Please include all sources of income for all contributing household members, including AISH, EI, etc.

Application will NOT be processed if left blank. 


(  Less than $14 499
(  $14 500 – $20 999
(  $21 000 – $26 499


(  $26 500 – $32 999
(  $33 000 – $39 999
(  $40 000 – $44 499


(  $44 500 – $48 999
(  $49 000 – $53 999
(  $54 000 or more

Number of people in household (circle one):

1
2
3
4
5
6
7

How did you find out about the CTI program?
(
Counsellor
(
Poster


Organization: _________________________

Location: _____________________________

(
Friend/Family
(
Radio

(
Internet

Station: ______________________________

(
Newspaper/Magazine
(
Television


Title: _________________________________

Channel: _____________________________

(
Other (please specify): __________________             (    Past CTI Student

List of Previous Classes/Certifications

Please list your previous classes and/or certifications, and when your training was completed:

e.g. Standard First Aid & CPR-C, February 2005



__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

	Education Level

Please select all levels of education taken 

(
Some high school

(
Completed high school

(
Some college/technical training


Certificate: ____________________________

(
Completed college/technical training


Certificate: ____________________________

(
Some university


Degree: _______________________________

(
Completed university


Degree: _______________________________

(
Not applicable


	Computer Skill Level

(
No previous computer experience

(
Basic:  I can use computer applications at a beginner level (e.g. writing and printing a letter, entering data into a spreadsheet, using the spell checker)

(
Intermediate:  I am proficient in computer applications and can easily achieve desired results (e.g. formatting pages and paragraphs, creating spreadsheet formulas)

(
Advanced:  I have mastered several computer applications and can perform functions that are normally beyond the average level (e.g. using graphics, creating charts, creating multi-level spreadsheet formulas)

Computer Access
(
I have regular access to a computer 

(
I have limited access to a computer

(
I do not have any access to a computer


	Employment

Are you currently employed?
( Yes
( No

Do you have a criminal record?
( Yes
( No

Do you have an updated resume? 
( Yes
( No

Do you have references that an


employer may contact?
( Yes
( No

Have you ever been released from


a job?
( Fired
( Laid Off   ( No
	If you are not currently employed, when were you last employed?

Month:____________________________

Year:____________________________


For your current or  most recent job: 
Title/Position:  _________________________________________


( Casual
( Seasonal
( Part-time
( Full-time

List of Recent Job Applications
Please list the position(s) that you have most recently applied for but have not been accepted for, as well as any certifications that are required by the position:

e.g. Training Coordinator – First Aid, Forklift, Suicide Prevention




__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

If you could choose any one industry, 

which would you most like to work in?   ________________________________________________________

PLEASE NOTE: Applications will not be considered if the following questions are not answered

Describe or explain how any or all of the following life skills workshops will be useful or relevant to you:

Addiction Education, Employment Strategies, Critical Thinking, Workplace Standards & Human Rights, People & Society, Health & Fitness, Finding Balance, Money Management.
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Describe or explain how any or all of the following computer skills classes will be useful or relevant:

Internet & E-mail, Microsoft Word, Microsoft Excel.

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Describe or explain how any or all of the following industry certifications will be useful or relevant:

Construction Safety Training Systems (CSTS), Flagger, Forklift Operation & Safety, H2S Alive, Standard First Aid & CPR Level C, Transportation of Dangerous Goods (TDG), Workplace Hazardous Materials Information System (WHMIS).

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Describe one of the greatest difficulties or challenges that you have faced in your past; explain how you have overcome it (or plan to overcome it), and how it has affected you:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Each student is responsible for contributing to the success of the group as a whole.  Describe some of your qualities, life experiences, or personal goals, and how they will contribute to the class:
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

I declare that I have read and understood the notice on the front cover of this application and that the statements made on this application are true and correct to the best of my knowledge.

Name: ____________________________________________________________________________________


Family Name
Given Name
Middle Initial(s)

Signature: ____________________________
Date Signed (mm/dd/yy): _______ / _______ / _______

The personal information collected on this form, during the interview, or any other personal information collected and maintained as part of a student’s record, is collected under the authority of Section 11(b) of the Personal Information Protection Act.  This information will be used to determine your eligibility for admission to the Career Training Initiative program at the Calgary Drop-In & Rehab Centre, to facilitate your enrollment, to administer and evaluate the Career Training Initiative program, and for statistical purposes.  Certain information will also be disclosed to Alberta Employment and Immigration to comply with reporting requirements.  Your personal information will be protected by the provision of the Personal Information Protection Act and can be reviewed on request.  If you have any questions about the collection or use of this information, contact the Privacy Officer of the Calgary Drop-In & Rehab Centre at 423 – 4th Avenue S.E., Calgary, Alberta T2G 0C8 or (403) 266-3600.

Send application by mail, fax or e-mail to:

Career Training Initiative (CTI) 

423 – 4th Avenue S.E.

Calgary, Alberta T2G 0C8

Fax:  (403) 234-0677

E-mail ctic2@thedi.ca
Or submit your application in person 

at the Information Desk on the 1st Floor of the 

Calgary Drop-In & Rehab Centre

Questions?  Contact us at:

 (403) 699-8282 or (403) 699-8283



CTI Office Only:





Line 1:  _______


Line 2:  _______


Line 3:  _______


Line 4:  _______


Line 5:  _______


Line 6:  _______














