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Aboriginal Skills Training Initiative
Intake Form (Final Draft)

WELCOME & INFORMATION MESSAGE

We want to ensure that the program is addressing its goal to support you in getting the right training
and skills to access employment opportunities in B.C. i

We hope you will comptete this form because the information could benefit you, your family and your
community. There will also be an Qutcomes Form to complete at the end of your training program. Your

answers will aiso be used to improve the program.

it will take approximately 10 to 15 minutes to complete this form. We appreciate your feedback and
thank you for taking the time to provide your input. The information you pravide will only be accessible
to your carmmunity administrators.

SECTION A. PRE-TRAINING PROFILE
I.  What is the name of your curreri pro
.  Which communityd

Al. Which a t status prior to starting your training

program?:

Warking {with or without pay} at a job or business, including self-employment
Not working, but looking for wark [GO TO A5]

Net working, and not tooking for work [GO TG A4]

Other (please specify): [GO TO AS5]

VI N Y

AZ. Did you work at more than one job or business?
1. Yes
2. No
3. Other {please specify:

A3. Including all jobs, were you working...
1. Full time {30 or more hours a week)
2. Parttime {less than 30 hours a week)
3. Other{specify i.e., seasonal work, contract):
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[GO TO A5}

AA. For what reasons were you not looking for work? SELECT ALL THAT APPLY

1

A5: Befare starting your training program, were y
source(s}? SELECT ALL THAT APPLY

1.

SECTION B. CAREER G'éALs

PN D LR e N

®NO U AW

Attending schoof or training

Scheduled to start a job in the future, including seasonal worl and temparary layoff
Scheduled to start training in the future

Household or family responsibilities, for example, child and/or elder care

[iness or disability

Traveling and/or being on vacatian {i.e., leisure activities)

Cultural activities {i.e., hunting, camps)

Other (specify):.

Employment, including wages, salaries, commissions, and tips.
Self-employment, including wages salaries, commissions, and tips
Employment insurance

Provincial or Federal social assistance or welfare, including disability
Pehsion {€.g., Canada Pension Plan, job-related retirement pensions)

0ld Age Securitv,;r and Guaranteed Income Suppiement

| did not aceive mcome from any cas In the !a'st-ffthree months.

81: Would you say you have a fong-term career goal(s)?

A s
2.

Yes
No [GO TO B4]

B2: What is/are your long-term career goal(s)? For example, what de you want your job to be when you

reach yaur lang-term career goal?

B3: Ona scale of 1 to 5 where 1 is strongly disagree and 5 is strongly agree, please rate your level of
agreement with the following statement.

Strongty

Disagree Strongly Agree
This training program will help me
- . . 1 2 3 4 5
achieve my lorig-term career goal(s).
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B3 a) Is there anything eise you'd like to add? (specify):

B4: Which of the following best describes what you intend to do once you have completed the training
program? CHOOSE ONE:

Find work related to your current program

Find work unrelated o you current program

Attend maore training related to your current program [GO TQ B86]

Attend training unrelated to your current program [GO TO B6]

Start a business [GO TO SECTION C]

Qther {specify):

L S

B5: Would you move to anothér city or town for work?

1. Yes
2. No

B6: Would you move to another city or town to attend rther training?
1. Yes

2. No
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SECTION C. CHALLENGES/BARRIERS TO EMPLOYMENT

C1: The following statements relate to employment challenges or barriers you may have faced prior to

beginning your training program.

Prior to beginning your training program, have any of the following affected your employment?

"a. Financial hardship {i.e., don't want to lose supports such as Income
_ _A_s_s[stan_cg)_ N

. b. Recovery from viclence or abuse
: C. P.r.lys;i.(.:al, m.ér;t;al ;31" de\.r.eIch.Jr.nent.at..di.s.'ab.ili.ti e§ c.a.r .cl’.lail;angé.s
- d. No driver's license . o |
‘e. Lack of transportation

f. Léck of ¢hildcare or family care
g 'I.'r.avél Aista_ncé t;J é joh

h, Family responsibilities

i, Lack of work experien
j. lack of tools/wark gfé'an’:i_mrork appropiiate clothing

k. No phone

ecause of ﬁwy gender, ethnici disahbility

0. Substance use | i
p. Lack of stable housing

q. .EdII.IIC;ﬁOﬂ level

~r. Literacy or numeracy

s A criminal _record.o; .Iégal issues (].e., restrainidg order}

t.  Lack of support (i.e., family sﬁppo_rt) |

L Other, please specify:

No

No

No

No

‘No

No

Na

No

Na

Na

No-

No

Yes
Yes
Yes
Yes
Yes

Yes

Yes.

Yes

Yes

Yes

Yes

Yes
Yes
Yes
Yes

Yas

Yes

Yes

Yes

Yes
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SECTION D. PERSONAL WELL-BEING

D1: These statements relate to your overall personal well-being.

On a scale of 1 to 5 whete 1 is strongly disagree and 5 is strongly agree, please rate your level of
agreement with the following statements.

Strongly

- Strongly Don't Know
: Disagree

Agree |

5 oK
DK
DK :

ﬁ -'Overall 1 have a lot to be proud of.

A iot of thlngs about me are gt}od

When Tdo somethlng, Ido it well,

i d. I feel that I am in balance in the four :
aspects of my life (Physical, Emotional, : 1
i Mental, and Spiritual). "

I can solve the probfems that 1 have

DK

. -”I have 'control over the things_ that'

“Tcan do anythlng'I.

i Whath happens to m
.depends on me,

5 DK :
., 5 .DK

' II have s somebody in my fa

....andsupports me, e e+ e e+ e e b e

¢ p. My community prowdes opportunities for : '
1 2. 3 4 5 DK

.....me 1o express my culture and traditions.  © "

g. There are apportunities for me to :
__volunteer in my community.

T I feel I1ke I ama part of my commuwty

actwlties,’organlzat[ons to help develop
_.50cial connections.

. I have close frrends |n my communlty
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Is there anythmg else yau‘d Ilke to add? (specnfy)

U very comfortabie particioating 1 2 : 3 e
_ community activitics. ' '

DK .

My commuinity prowdes opportumt|es to e e e

fearn about different cultures and 1 5 3
traditions (e.qg., festivals, celebrations, ;

_holidays, food, language, etc.).

1am able to express my culture and :
traditions {e.q., festivals, celebrations, ; 1 2 3
holidays, food, language, etc.). ;

K

DK

SECTION E. DEMOGRAPHICS

E1:

EZ:

E3:

E4: Including yourself, how many persans usually live at your current address, as of today?

AN U s

Do you identify as:
1. Male
2. Female

What is your age?
Under 19 years ald
19-24 years old
25-34 years old
35-44 years old
45-54 years old
55-64 years old

65 and over

What is the highest level of education you have completed?

Upto and including Grade 8
Some high school

Trade certificate {specify type and level of completion}:

Leaving/Completion Certificate, tvergreen Certificate (specify):

High school diploma or a high school equivalency certificate {i.e., General Education Diplama)

N

certificates) {specify):

College, university or other non-university certificate or diploma(s} {other than trades

7. Bachelor's degree {e.g. B.A, B.Sc., LL.B.) (specify):

8. Master’s degrec (specify}):

9. Doctorate [specify}:

10. Other {specify):

I

E5: How many persons under the age of 193 usually live at your current address as of today?

!
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SECTION F. ASSISTANCE WITH FORM

F1: Did you complete this form with assistance from another person?
1. Yes
2. No
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Aboriginal Skills Training Initiative
Outcomes Form
WELCOME & INFORMATION MESSAGE

We want to ensure that the program is addressing its goal to support you in getting the right training
and skills to access employment opportunities in B.C.

We hope you will complete this form because the information could benefit you, your family and your
community. Your answers will be used to improve the program.

it will take approximately 10 to 15 minutes to compiete this form. We apprectate your feedback and
thank you for taking the time to provide your input. The information you provide will only be accessible
to your community administrators.

SECTION A. POST-TRAINING PROFILE

i What is the name of the training program you participated in?

I Which cammunity did you live in before you participated in training?

IH. What community do you live in now?

V. Did you complete the training progfam?

Yes, i compigted the training program in fuii. <3KiP TO Al>

No, | did not finish the training program but | plan to finish it in the future.

No, ! did not finish the training pragram and | do not plan on finishing it in the future.

L

V. For what reason(s) did you not complete the training program?

Employment Status

Al. Which of the followirng best descrilies your current employment status?
1. Working (with or without pay)_ at a job or business, including self-employment
2. Notworking, but looking for work <SKIP TO AS>
3. Mot working; and not looking for work <SKIP TO Ad>
4. Other (please specify): <SKIP TO A5>
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Al a) Is your current employment a result of taking the training program?
1. Yes
2. No
3. Other (please specify:

A2. Do you work al more than one job or business?
1. Yes
2. No
3. Qther (please specify:

A3, Including all jobs, are you working...
1. Full time {30 or more hours a week)
2. Part time (less than 30 hours a week)
3. Other {please specify i.e., seasonal work, contract):

<SKIP TO A5>
A4. For what reasons are you not looking for work? SELECT ALL THAT APPLY

_Attending school or training

Scheduled to start a job in the future, including seasonal work and temporary layoff
Scheduled to start training in the future

Household or family responsibilities, for example, child and/or elder care

IHness or disability

Traveling and/or being on vacation (i.e., leisure activities)

Cultural activities (i.e., hunting, camps)

Other (specify):

0 N O VR W N

A5. Are you currently receiving income from any of the following source{s)? SELECT ALL THAT APPLY
1. Employment, including wages, salaries, commissions, and tips

Self-employment, including wages salaries, commissions, and tips

Employment insurance

Provincial or Federal social assistance or welfare, including disability

Pension {e.g., Canada Pension Plan, job-related retirement pensions)

Old Age Security and Guaranteed Income Supplement
Other sources {specify).. .
| do nat receive income fram any sources at present.

0 No s W N
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SECTION B. CAREER GOALS

B1l. Do you have {a) long-term career goal(s)?
1. Yes
2. No <SKIP TO B4>»

B1 a) Has your long-term career goal changed since you participated in the training program?
1. Yes
2. No

B2. What is/are your long-term career goal(s)? For example, what do you want your job to be when you
reach your long-term career goal?

B3. On a scale of 1 to 5 where 1 is strongly disagree and 5 is strongly agree, please rate your level of
agreement with the following statement,

Strangly Strongly

Disagree Agree
Thé training pfog}afrf ﬁés helped me oh thé..path ta m? 1 ? 3 4 5

- fong-term career goal(s).

B3 a) Is there anything else you'd like to add? {specify):

B4. Which of the following best describes what you intend to do now that you have completed/left the
training program? CHOOSE ONE:

e

Cantinue working in my current job

Find work refated to the training program

Find work unrelated to the training program

Attend mare training related to the training program <SKIP TO B6>
Attend training unrelated to the training program <SKIiP TO B6>
Start a business <SKIP TO C1>

Other {specify):

Noe s W

B5. Would you move to ancther city or town for work?

1. Yes
2. No

B6. Would you move to another city ot town to attend further training?

1. Yes
2. No

Page| 3
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SECTION C. CHALLENGES/BARRIERS TO EMPLOYMENT

C1. The following statements relate to employment challenges or barriers you may have faced since

leaving your training program.

Fi'rianci'a]"ha;rd's'hip (i.c., dont want to [ose supports such as Income

Assistance)

Recavery from viglence or abuse

No driver’s license

.La.ck of tt.'a.ns_;.sorta.tion

Lackof .c.1;1ilc.lcar.e: .o.r .faﬁ;i.ls.f c.:.a.re

Travel distance to a job

. Family responsibilities

| Lack ;c.mf work experience

Lacl.( of tééls{wark ge;a r/work appropriate clothing
r.\lo e B .
Na home address

Racism

Substance use
. Lack of stable housing
Education Yevel

Literacy or numeracy

Lack of support {(i.e., family support)

Since leaving the training program, have any of the following affected your employment?

No

Other, please specify

Yes
No Yes
Physical, mental ar developmental disabilities or challenges No Yes
. . L N.(.)... -
No. Yes
No Yes
No Yes
| No. | Yes
Nao Yes
No Yes
No Yes
No Yas
"N;) Yes
Discrimination because of my gender, ethnicity or disability No Yes
o N - " -
Na Yes
Nﬁ Yes
No Yes
A criminat record or leqgal issues (i.e., restraihing order) No Yes
| ” ”No Yes
Page |4
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SECTION D. PERSONAL WELL-BEING

D1. These statements relate to your overall personal well-being.

. J"
T AT 1 _.;,f

RLEGE A

On a scale of 1 to 5 where 1 is strongly disagree and 5 is strongly agree, please rate your level of

agreement with the following statements.

Overall I have a Iot to be proud of

b A lot of thlngs about me are good

C. When Ido somethlng, I do it well.

U If feel that I am in balance in the four aspects of my izfo
. {Physical, Emotional, Mental, and Spiritual), ¢

I can solve the problems thatl have

. I have control over the th:ngs that happen to me.

ect myself

I am able to

I can do anythmg 1 really set my mlnd to

me.
Participating in traditional cultural events is important to
_.me {e.g., feasts, pow wows etc,),

_I..M”'Partmpatlng in traditional activities (e g huntmg,
. .. fishing, carving etc.) is important to me,

[ Y g
!\Cill_.j' 3 EIIi}JUILGI L. LU (L~ \C g \_.I n I:iLIa l_‘,l’j

m T show respect for others

Losuppertsme.

Strongly

Disagree

What happens to me in the future mOStIy dEPEnds S

Participating m traditional splrrtuahty |s |mportant to me. '

0. 1have somebady in my family that I trust and who

D W W

(V1)

ST W W W

)

oW

TN AN N

NN N

LN

Strongly
Agree

5

Daont
Know

..5. .\

p My communlty prowdes opportumhes for me to exoress
. ._my culture and traditions.

. q. There are opportunities for me to volunteer in my |

... community.
.. Ifeellikel am.a Dal‘t of mv communltv

s I parltapale ln (.omrri'umty acuwt|es,forganizatlons to help .

_ develop social connections

£t I have close friends in my communrty
L u. Iam very comfortabie partmpatmg in communsty
i activities,
v, My commumty prowdes opportumt:es to !earn about :
different cultures and traditions {e.g., festivals,
... celebrations, holidays, food, language, etc.).
¢ w. Lam able to express my culture and tr

x. Is there anything else you'd like to add? {specify):

R
. festivals, celebrations, holidays, food, language ete.). =

DK
DK
o]

DK

...DK..

DK

DK

DK
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D1.a) Ona scale of 1 to 5 where 1 is strongly disagree and 5 is strongly agree, please rate your level of
agreement with the following statement.

" Strongly Strongly i Don't

. Disagree Agree i Know
! I'feéll"t:h'a't. fny.ové'ral't'péi;.ééha'l Qéllgﬁéi’ng has 'if‘hﬂh'roved since 1 o 2 ' 3 . 4 - 5 e DK
 participating in the training program. : '

SECTION E. DEMOGRAPHICS

E1l. Do you identify as:
1. Male
2. Female

£2. Whatis your age?
Under 19 years-old
19-24 years old
25-34 years old
35-44 years old
45-54 years cld
55-64 years old

65 and over

Noow s e e

E3. Please specify the level of education you have completed with your recent training program.
Up to and including Grade 8

Some high school

Leaving/Completion Certificate, Evergreen Certificate {specify);
High schoal diploma or a high school equivalency certificate (i.e., General Education Diptoma)
Trade certificate {specify type and level of completion):

S e

College, university or other non-university certificate or diploma(s) (other than trades
certificates) {specify):
7. Other( specify}:

E4. Including yourseif, how many persons usually live at your current address, as of today?

E5. How many persons under the age of 19 usually five at your current address as of today?

Page | 6
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SECTION F. SATISFACTION WITH TRAINING

Aberrgiod Dilin

Tezining Deveiopment Fongd Ou

T
LR iR

Fi. Onascale of 1 to 5 where 1 is strongly disagree and 5 is strongly agree, please rate your level of

agreement with the following statement.

Strongly

_ ] Strorigly Agree
- e . . Disagree . . .
a. I was well prepared to take the training. ' 1 2 34 5
b. I received quality teaching instruction.. i 2 3 4 5
¢, The program was well orgarized. 12 3.4 5
. d. The time allotted for training was sufficient. 1 2 3.4 5
- €. Cuitural teachings were integrated into the materials L j 5 3 4 5
3 used in the training program. _ _ o : _
: f.  Additional support services were available to me (e.q., { L9 3 4 5
- tutoring, counseltors, advisors, elders on site, etc,), _ S .
g 1gained specific job-related skills. 1 2 3.4 5
. h. I gained industry specific skills. - 1 .2 L4
1. Igained work experience on thejob, 1 4
"J.  The training helped to dlarify what kind of career I
: ) 1 2 3 4 5
; would best be suited for, ) : o o
K. Thetraining increased my self-confidence. 1 2 34 5
.|, The training motivated me to achieve my career goals. L 2 3 4 5
i M. The training helped me get future training or education. 1 .23 14 5
*N. Overall I found the training program useful. _ 1 2 3 4 5
© 0. The training program met my educational needs, 1 23 4 -
_P. Inthe end I got what I needed from the training, 1 2 3 4 5
Q. The training et my expectations. _ 1 2 3 4 5
r. . The training helped me feel better prepared for work. 1 2.3 4. 5.
F2. If you couid change ONE thing about the training program, what would.it be? i
F3. What did you find most valuable about the training program?
SECTION G. ASSISTANCE WiTH FORMM
G1. Did you complete this form with assistance frem another person?
1. Yes
2. No
Page |7
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