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Before You Begin Page 1 of 1

Before you begin...

Incorne assistance, also known as welfare, is not Employment Insurance (EL).

This assessmeant tool estimates the amount af incorne assistance far which vou may be ellgible. Eligibiiity is based on your income and
assets. Anyone. can use this tool to estimate thair eligibility for income assistance,

This estimate does not factor in rates for Persons with Disabilities (PWD}. To apply for PWD, you must first complete this application. |

This estimate may not apply to people with a Ufe Thraatening Héalth Need (LTHN}, If you have a LTHN, please complete this
appiication, then contact the ministry directly at 1-866-866-0800.

The first part of this toof Is an assessment, not an zpplication for inccme assistance, It is only an estimate. To apply orline you
must:

Enter yaur valid Social Insurance Number {SIN). If you do not have a SIN, you must contact the ministry to complete
your application.

Enter a phone riuntber where we can contact you. Ministry staff will contact you about your applicaticn. (If you do not
have a phone number, you must contact the ministry to follow-up. )

IMPORTANT: If we cannot reach you and you have not contacted us, your application may be closed after S business days
following no contact. If your appilication is closed, you may need to reapply if you still need assistance,

Live in British Columbia. You must be 3.BC resident to be eligibie for income assistance,

If you are under 19 years of 2ge, ministry staff may contact your parents. We may also involve the Ministry of Children
and Family Development.

if you apply for income assistance, there are conditions that you must meet ta be eligible. These include work search obligations; and
nraviding proof of your girgumstances. i

Note: If you are currently receiving income assistance, you canpot use this system to update your information.

https:/fwww.iaselfserve.gov.be.ca/Begin.aspxnew=1 Pag@{)2 G (EBNFD-2016-6257




Did You Know Page 1 of 1

Did you know...

The ministry is facussed on helping clients who have limited resources to find work as quickly as possikle.

BC Employment and Assistance (BCEA) is an income and asset tested program. "Income and Asset Tested" means that the amount of |
assistance for which you may be eligible is datermined by your current level of income and the value of yaur assets. If you have sold or i
giver away assets for less than what they are warth within two years prior to yaur application, you may not be eligible for BCEA: You
must access all cther sources of income - such as income tax rebates and Employment. Insurance (if eligible), before you can access
income or disabllity assistance.

You are starting a two-part process within this online tool, Assessment and Application. ;

You can store your information at any point In the Assessment process by clicking on thi "Stere” icen on the top right corner of i
each screen. However, if you do not re-access your stored information within 5 calendar days, it will be deleted. Please make sure
you remembear your Assessment ID and Password so you can re-access your information. You will have the option to email
yaur Assessment 1D to yourself, Rermember, vou only have 5 calendar days to re-access (and re-store) your information. ;

It is IMPORTANT to understand that the ministry does NOT have access to the informatier you enter until you complete
both parts of the online process and submit your application. Only you can access the information you store.

Possible systems outages: Please ndte that regularly scheduled system maintenanice occurs Sunday 6:00 AM ta 9:00 AM PST, Friday
6:00 PM to 7:00 PM PST, Monday to Friday 300 AM to 3:30 AM PST. You may not be able to complete your application during
these times, Piease storg your infarmation and do not submit your application during these periods.

https://www.iaselfserve.gov.be.ca/Begin2 .aspx?new=1 Page)3 61(FBMGD-2016-6257




What You Will Need Page [ of 1

What you will need...

To apply, you will need to provide accurate information and documentation about the value of any assets you have and income you i
have from all sources. You will also need to provide information about your shelter costs including rent or mortgage amounts and
- essential utilities.

Some documents you will need to reference may include {but are not limited to):

bank statements

pay stubs

records of employmeant
pay recerds

tax assessments i
rent receipts
tenancy agreément
mortgage paperwork

. Once your application has been submitted you will have an eligibility interview. At this interview, you wiil be asked to provide
documents to verify your identity, income, assets and living arrangements. You may aiso be asked about recent work search activities,
so it is a good idea ko begin recording these.

Please bring documents even if you are mot sure if you will need them,

https:/fwww.iaselfserve.gov.be.ca/Begin3d.aspx’new=1 Paga(M 6¢@BMID-2016-6257
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! Describa your family

@ singie Person

i O singie Person with Dependents
O Couple

O Couple with Dependents

Naote:

A dependent is a child under 19 years of age (other than a child wha is L8 and has been approved for Persons with Disabilities
designation From the ministry) who lives with you mare than half of each menth and relies on you ta support themn.

You must be a child's biclogical or adoptive parent, iegzat guardian or custodian to ciaim them as a dependent.

IF your child is a teenage parent snd their child is aiso living with you:

» If your child is under- 16, your chiid and their child may be added to vour file;
« If your child is age 16-18, there is an optien to choosé between being on your file, or applying on thelr own,

If your child applies an their own, or glready has their own file; they may not be added as dependents.

Couple refers to both married and cornmon-law, and includes same-sex couples. For the purpose of income assistance, common-law.

means living together for three consecutive months, ar 9 of the past 12 menths, in a marrlage-like relationship,

https://www iaselfserve.gov.bc.ca/Family Type.aspx Pad2(d 6f&3M4dD-2016-6257
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Have you ever applied for income assistarnce in British Columbia?

! Income assistance is sometimes referred to as welfare, social assistance, public assistance, disability

i assistance, disabllity pension, PWD assistance, PPMB assistance or hardship assistance. If you applied, but
dld not receive assistance, choose 'Yes', For additlonal informatian click the Mare Information 1con in the
bottam right hand corner of the screen.

OYas
O no
Q Uncertain

More infermation e
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! Do you plan to apply for Persons with Disabilities (PWD) Deésignation?
Yau can discuss your PWD application at your eligibility interview;
¢ Note: Are you 17 ¥2 years ofd or olger, with & disabllity, and on your parent’s income. assistance file? If

¢ yes, you must apply for income assistance on your own file before you can apply for PWD designation.
To apply on your own file, click “Yes” below, and ther click “Next Step” ta continue the process.

Oves
OnNo
O1 pon't Know

{1 Already Have PWD Designation

More Information 9

hitps://www.iaselfserve.gov.bc.ca/DynamicPage.aspx Pagg {1 6-85MBD-2016-6257




Assessment Page 1 of 1

H

: Are you a youth {between 172 and 19 years of age) with a confirmed intellectual %
disability, also known as mentzal retardation?

A psycholagical repart is required for verification.

Oves
O No

More Information 9

https:/fwww.iaselfserve.gov.be.ca/DynamicPage.aspx Pag(d 6+@BM30-2016-62572



Assessment

. the Min

i Are you between 172 and 19 years of age and have received services through
; i ily Development's At 2 Medi

LN IE CF Py elsVE JIEEbgid o

More Iafermation 9

Page 1 of 1
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Assessment Page 1 of 1
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i Is there an outstanding warrant for your arrest issued under the Immigration and|
! Refugee Protection Act {Canada) or any other enactment of Canada in relation to
an offence for which a person may be prosecuted by indictment?

Income assistance ar disability assistance will not be provided for aduilts with outstanding warrants until
‘they prove that thefr warrants have been resolved. This applies bath to outstandlng arrest warrants for
indictable offences (includes any offence that may be prosecuted by indictment} from BC and other
provinces, as well as arrest warrents under the Tmmigration and Refuges Protection Act [Canada).

For additional infarmation, click the Mare Information icor in the bottom right hand corner of thé screen,

OnNo
Oves

More Inforimialion e
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Assessment Page 1 of 1

What is your full legal name?

Your legal name is the name given to you when you were born, unless you appiied o have it legally
changed or it has changed due to marriage.

Last Nams *' [ |

First-Name * [ | |
Middte Name(s) [ l

I have no middle name [ roick to selecy)

More Information e

‘https://www.iaselfserve.gov.be.ca/DynamicPage.aspx Pagex(yi gt §#i30-2016-6257




Assessment Page 1 of 1

-
i If you have used other names, please enter the name(s).

No other name(s) [relick to select)

Last Name ( i |
First Name | !
Middie Name(s) | b

Bidre Information e

hitps://www.iaselfserve.gov.be.ca/DynamicPage.aspx Pagen) oL 8IMRP-2016-6257




Assessment

1

| What is your date of birth?

If you are under 19 years of age and do not intend ta apply for the Persons with Disability designation,
please note that as part of your application for assistance, your parents and possibly the Ministry of
Children and Family Development, will be contacted.

Enter your date of birth in the format of mm/dd/yyyy (e.9. 10/25/1970).

pate of irth * [ ~ |

More Information e

https:/fwww.iaselfserve. gov.be.ca/DynamicPage.aspx

Page 1 of |
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Assessment

What is your gender?
Gendar |Please selegl.. W

https://www.iaselfserve.gov.be.ca/DynamicPage.aspx

More information 9

Page 1 of 1
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Assessment Page 1 of 1

P

i Do you identify yourself as-an Aboriginal persen, that is, First Natlons, Métis or
| Inuit?
|

This information is voluntary and is used only for statistical research. Self identifying as 2 person of
Aboriginal ancestry does nat affect your eligibility for income assistance in any manner,

u, Oves
Ono
O1 arefer not to say

Mare informaticn e

https://www.iaselfserve.gov.be.ca/DynamicPage.aspx Pagep(Hl 6t §3MAD-2016-6257




Asseéssment Page 1 of 1

i Have you received financial assistance from a First Nations band in the past 60
: days?
|
| Oes
One
More Informatinn. 9
!

hitps://www.iaselfserve.gov.be.ca/DynamicPage.aspx Page ¢ of(PAiggD-2016-6257




Assessment Page 1 of1

* Do you have identification documents?

In order to be eligible for regular assiztance, you wilt be required to provide proof of your idantity.

If you choose to apply-and do not have identification, speak to a worker about the options that
are available.

For additional information click the More Information icon in the bottom right hand corner of the screen.

Oes
OnNo

I

%

[

H

i Rtore Information 9
!

i

i %

i

https://www.iaselfserve.gov.be.ca/DynamicPage.aspx Page2(¥] 6t §3MRAD-2016-6257)




Assessment Page 1 of 1

; Do you have a disability rélated communication barrier that affects your ability to.
1 communicate?

§ OYES.

: Ono

E

More Information e
L e - R
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Assessment Page 1 of 1

Confirm your marital status.

Marital Status |Please selsct... [¥]

More information 0

https://www.iaselfserve.gov.be.ca/DynamicPage.aspx Page) 9 ef@pIG0-2016-6257




Assessment Page 1 of 1 |

Are you currently receiving child or spousal suppert/maintenance paymenis?

Oves
Ono

]

;

I

F

;

S |
Mnrelnfurmatiune E
H

https://www .iaselfserve.gov.bc.ca/DynamicPage.aspx Page3q QfPpdaD-2016-62572



Assessmernt

[ e s

Have you been homeless in the last 12 months?

OYes
Ono

Eiore Infeemation 9 )

https://www .iaselfserve.gov.bc.ca/DynamicPage.aspx

Page 1 of 1
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Assessment Page 1 of 1

Describe your current living arrangement.

Living Arrafgement |Please select... v

iiare Infarmation 9

i
i
i
H
1
1
i
i
i
H
H
i
i

htips://www.iaselfserve.gov.be.ca/DynamicPage.aspx Page,] gf §5¥aD-2016-625]




Assessment

If you pay rent, please enter the amount you pay each month.

‘If you share this rent, erter only the amourit you pay each manth.

Monthly Rent Amount | |

Oves
Do you share this rent? O o

More Infermation 9

Page 1 of 1
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Assessment

What is your mailing address?

Code, see the Canada Post link under mare infarmaticn.

No mailing address D geiick to setect)

Apartrment Number

Address Line 2

|

Address Ling 1 I
L
[

City
Province |Please select.. W]

Pestal Code (VOBSN2) | |

‘Your address.is dsed to send correspondence, including assistance chegues if you are eligible, Please
include any information required to direct the mall, e.g. post office box. If vou do not know your Pastal

More infarmatian e

https://www.iaselfserve.gov.bc.ca/DynamicPage.aspx
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Assessment

oo e s e e e

If you pay utilities, enter the average monthly amounts you pay.

1

I do nat pay for Hydro O ¢click to select)

Hiydro amount I l

I do not pay for Heat, O ¢ctick to select)

Heat amaunt l [
1 {click to select)

Natural Gas amount I |

I do net, pay for Natural Gas

I do not pay Property Taxes O ctick to select)

Property Tax amount I l

I do nat pay for House Insurance [ /efick to sefect)

i House Insurance arnount | |

O ¢etick to setect)

I do nGt pay for Phane

Phone amgunt 3[ ) i

https:/fwww iaselfserve.gov.be.ca/DynamicPage.aspx

Mare nformation e

Page 1 of 1
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Assessment Page 1 of 1

Other occupants may share a common area in your home, such as a kitchen or
kathroom.

| Describe the ather occupants in your household.

Gnce you have entered the information, click '+Add Te List',

No other occupants [hectick ta setect)

Last Name t

First Name. [

Middie Name(s) | !

! Relationship |Please select... v

. Last Name First Name Middle Name(s) Refationship

https.//www.iaselfserve.gov.be.ca/DynamicPage.aspx Page g §fPrgaD-2016-62572




Assessment

Please indicate the hest numbers where you can be reached.

Enter your phone number, including area code. Do not enter brackets, dashes, or spaces (e.q.
2505%51234). IF you choose to apply and do not have a contact number, or we are unable to
reach you, you will nead to contact the ministry to follow up.

IMPORTANT: If we cannot reach yeou and you have net contacted us, your application may be closed after
5 business days following no contact and you may need to reapply if vou still need assistance,

Wae wili try ta accommodate your preferrad contact window, However, ministry staff may attempt to reach
you anytime between 8:302m - 4:30pm Monday to Friday,

Primary Number I - I

Alternate Number | i

No contack number O telick to seject)

Prjeferred cail back Please select... v
window -

Ware Informatish e i

https://www.iaselfserve.gov.be.ca/DynamicPage.aspx

Page 1 of 1
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Assessment

Oves
Ono

More Information e

Pagelofl

If you choose to apply for income assistance, can we leave confidential messages
. at the numbers you have provided?

1
H
E

hitps://www.iasclfserve.gov.be.ca/DynamicPage.aspx
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Assessment

Page 1 of 1

!
i

Please describe any utilities that you have not already told us about.

Ne other expenses: O ¢atick fo setect)

Source ] |

Tatal Manthly Amount i I

More Inforrnatien e :

https://www.iaselfserve.gov.be.ca/DynamicPage.aspx
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Assessment Page I of 1

000 S S [ ——— VS N

: : : ;
1 If you receive any financial help with your expenses, please describe, |
I receive no financial help O fefick to select). ]
Saurce ‘ ) . l i

Total Monthly Ameunt | | :

i

More [nformafion 9 ‘

https:/fwww.iaselfserve.gov.bc.ca/DynamicPage.aspx Page8f g GFPN3D-2016-625712




Agséssment

Were you born in Canada?

OYes
Ono

https://www.iaselfserve.gov.be.ca/DynamicPage.aspx

Hore Informatian 9
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Assessment

Are you a Canadian Citizen?

Cives
{ 9] No

More Irformation 9 _

https://www.iaselfserve.gov.be.ca/DynamicPage.aspx
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Assessmernt

| when did yvou move to British Columbia?

Enter the date in the format of mm/ddfyyyy {e.g. 05/31/2005).
Always fived in BC [ fefick to setect)
! Moved Frem [Please select... vi
{ Date Moved to BC i . _ . |
H
N . — .

Page 1 of 1

More [farmation 9
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Assessment Page 1 of 1
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5 Have you recently been in receipt of Employment Insurance benefits? ‘

If you have been In receipt of any type of EI benefits within the last 3 years, or recaived Maternity or
~ Parental EI benefits within the past 5 years, please choose Yes.

Crves
ONo

More infarmation

hitps://www.iaselfserve.gov.be.ca/DynamicPage.aspx Page 9 gLF7MNAP-2016-62572



Assessment Page 1 of 1

, Are you currentiy looking for work?

Under the BC Employment and Assistance Program, employable clients are expected to participate in
employment related activities for the purpose of achieving financial independence. If you are NOT
currently laaking far work, please indicate the reasan why,

Note:

Applicants applving for assistance are assessed as to whether they must complete a work search, or are
exempt from the work search requirement.

New clients - i.e:, applicants who have never received income assistance or disability assistance in BC -
must complete a five week wark search unless exempted.

Returning clients — i.e., applicants who have previausly recaived income assistance or disability assistance
in BC - must complete a three week work search uniess exempted.

@ ves
O o

e M 0 L R 8 R e e 4T S

Reason !Pleaseselect.. . Vi

https://www.iaselfserve.gov.bc.ca/DynamicPage.aspx Page P ¢ BMyP-2016-6257
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Assessment Page 1 of 1

Have you been financially independent for at least two years?

To be eligibie for incame assistance, at feast one applicant in the family unit must demonstrate that they
have been financially independent for at Jeast two consecutive years prior to applying for assistance. If i
you have not at any time been employed for a period of 2 consecutive years, you may not be eligible for i

income assistance. For additional information, dick the More Information icon in the bottem right hang :
corner of the screen.

i O¥es
| Ono

iiare lfarmation 9

hitps://www.iaselfserve.gov.be.ca/DynamicPage.aspx Pageydf] gl §7aP-2016-62512




Assessment Page 1 of 1

I PR - :
i If you are currently receiving income for working, please enter the average
i monthly amount you earn. ;
' You wilt be required to bring in your most recent pay slips for verification.

:

i No income from work O ¢ciick to select)

H )

; Average Net Monthly Amaount [ . |

?.

3

[

!

’E Mors Infermation e

i‘

]

hitps:/fwww .iaselfserve.gov.be.ca/DynamicPage.aspx Page§{ QPP YgD-2016-62512




Assessment

This includes incemne from a self contained sulte.

Mo Rentai Property Income [ ¢efick to sefect)
Rental Property Income [ —I

Ne Roomer Income Bl itk o seféct)

Roomer Income | i

Mo Boarder Income C¢click to select)

Boarder Income [ I

e

If you receive income from your residence or property, please enter the amount.

Mare Information 0

Page 1 of 1
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Assessment Page 1 of 1

If you receive monthly income from an investment (e.n. interest, dividend or
mortgage), please enter the average amount you receive each month,

This type af income may include interest from money depasited in 2 bank or financial institution,
annuities, stocks, bonds, or properties.

Mo investment income D_(cffck'to sefect)
Amount [ I

Maore Information e

https://www.iaselfserve.gov.be.ca/DynamicPage.aspx
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Assessment

If you are receiving employment insurance benefits, please enter your monthly
i benefit amount. '

| Include regular, medical, maternity or paternity empioyment insurance benefits.

Mo EI benefits O ciick to seiect)
Monthly Benefit Amount | . |

tore informaticn 9

—

https://www.iaselfserve.gov.bc.ca/DynamicPage.aspx

Page 1 of 1
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Assessment Page 1 of 1

If you are currently receiving any funding for training, please enter the amount.

If your training is funded by an Aboriginal Skills and Employment Training Strategy (ASETS) service
provider (formerly known as AHRDA) or Empleymenk Program of British Coluimbia (EPBC), indicate below.

No training funding [ (elick to select)

Amount | . . 1

O ASETS 3
Training paid by Oerac

QO other

https://www.iaselfserve. gov.be.ca/DynamicPage.aspx Page 71985 u5eP-2016-6257




Assessment

No Cznada Pension
Canada Pension Amount

Ng Private Pension
Private Pgnsion Amount

No Disability Pension

https://www.iaselfserve.gov.bc.ca/DynamicPage.aspx

i Disability Pension Amaunt |

D-( click ta select)

O ¢etick to setect)

L

D ctick to setect)

More Information 9

If you are receiving Pension income, please enter the monthly amount.

Page I of 1
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Assessment Page 1 of 1
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If you receive Old Age Security and the Guaranteed Incomie Suppiemant, or
Senior’s Supplement income, please enter the amount.
No Oid Age Security O¢ctick to setect)
Old Age Security Amount [ ) ) |
No Guaranteed Income Supplement B(ch"ck to select)
i Guzranteed Income Supplement Amount | . |
-I No Senior's Supplement O¢etick to select}

Senicr's Supplement Amount | I

Maofe ifarmation 9

https://www.iaselfserve.gov.be.ca/DynamicPage.aspx Page 43 @f(PRIdED-2016-62572



Assessment Pagelof 1

 If you receive a War Veterans Allowance, please enter the amount. i

No War Veterans Allowance [ (click to select)

Amount I f

E.
Mare information 9 :
{
i

https://www.iaselfserve.gov.bc.ca/DynamicPage.aspx Page At §iPA3D-2016-62572




Assessment Page 1 of |

If you are receiving WorksafeBC Benefits, please dascribe.

WorksafeBC has previously been known as Workers' Compensation ar WCB. Enter the date in the format
of mmfddfyyyy (e.g. 95/31/2005).

Mo WorkSafeBC benefits EI {click to sefect)

i Manthly Benefit Amount | l

Claim Expiry Date | |

:
3
g
2
)

https://www.iaselfserve.gov.be.ca/DynamicPage.aspx Pageré] 81 §7MaD-201 6'625_52



Assessment Page 1 of |

If you receive the Canada Child Tax Benefit, please enter the amount.

Mo Basic Chifd Tax Benefit O¢ctick to select)
Basic Child Tax Beriefit Amount I 1
No National Child Tax Benefit D ¢eticie to satect)
National Child Benefit Amount | _ I
Mo BC Family Bonus: El ¢ctick to sefect)
BC Farnily Borus Amournt ( | :
No BC Earned Income Benefit O retick ta sefect)
BC Earned Ircome Benefit Amoeunt 1 ]

Mare infaremation 9

https://www.iaselfserve.gov.be.ca/DynamicPage.aspx Page (4§ §IFpNED-2016-62572




Assessment Page 1 of 1

If you receive any other unearned income, please enter the amount and source,

i

Unearned Income is income that is not earned and includes, without limitation, money or value received. i
' :

;

For any unearned income not specifically listed (e.g., income tax refunds), choose Other Unearned Incoma
as the source.

For additional information click the More Information icor i the bottom right hand corner of the screen.

Mo other unearned income [J (click to salect)

Source {Please seledt... v

Arnount I |

Morea Information 0

https://www.iaselfserve.gov.bc.ca/DynamicPage.aspx Page { giFpNjxD-2016-62572



Assessment Page 1 of 1

¥f you receive any other earned income, please enter the amount and source.

Earned income is any money or value received in exthdnge for work or the pravisior of a service.

For ddditional informaticn dlck the Mare Information icon in the bottem right hand comner of the screen.

No cther earned income [ (click to sefect) ]

Sourge J ) ! j

Amount I ' f

More Informaiion 9

https://www.iaselfserve.gov.be.ca/DynamicPage. aspx Page)4 giFPNa0-2016-62572




Assessment

Please describe any sources of potential income,

Once you have entered the Information, click "+Add Ta List'.

Mo potential income [ ¢ctick to sefect}

Manthly Armount I_ [

Source Monthly Amount

https://www.iasclfserve.gov.be.ca/DynamicPage.aspx

Source [Please select... ' ' S

Hore Inforshaticn 9

Page 1 of 1
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Assessment Page 1 of 1

If you have any motor vehicles registered in your name, please describe,
Once you have entered the information, click '+Add o List'. ;

Na vehicles O telick to setect)

B Year

Make

Value

|
L
Model [
{
|

Ameunt Owing to a Financial Instltution

Year Matte Mode! Value Amount Owing to a Financial Institution

fdore Informatiung :
o

https://wwv.iaselfserve.gov.be.ca/DynamicPage.aspx Page§9 GiPpRD-2016-62572




Assessment

[t 8 e e L ¢ emim i =y & e S eeiis % eeemis e e+ o s men emrees et s = = 2 R PR e —
|

[ If you own any recraational vehicles, please describe.

Include; boats, quads, snowmobiles, motorcycles, ete.
Once you have entered the information, click "+Add To Llst',
No recreational vehides [ (chick to select)

Year |_
i Make

I
Madel i
E

Walue

Year Make Model Value

https://www iaselfserve.gov.be.ca/DynamicPage.aspx

Wore Information 0

Page 1 of 1

Page §1 GiBRHFD-2016-625]
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Assessment

Bo you have any property in your name?

Enter the net value of the praperty {2.q. subtract any manies owing to a financial institution on this
property). If you choose to 2pply vou will need to pravide documents to verify the value of your property.

Once yau have entéred the informatian, click '+Add To List',

Na property Dl (click to sefect)

Descriptian I

Valug [

Description Value

More Information e

https://www.iaselfserve.gov.be.ca/DynamicPage.aspx

Page 1 of 1
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Assessment Page 1 of 1

If you have any cash on hand, please enter the amount.

Cash on hand is money that can be quickly accessed and includes monéy on your person or at home.

; o cash on hand  [echick to salect)

Amount [ |

; Rtore infosmatien 9

https://www.iaselfserve.gov.be.ca/DynamicPage.aspx Pageef . §5MP-2016-62512



Assessment Page 1 of 1

If you have any investments, please describe.

Mo investments [ click to setact)

Source | I
Totai Value | |
!
{ Mare Informatian e

https://www.iaselfserve.gov. be.ca/DynamicPage.aspx Page§t@iPRYgD-2016-62572




Assessment Page 1 of 1

If you have a Registered Retirement Savings Plan, please describe.

l You should contact yaur finantial institution as you may be able to access the funds in your RRSP after
paying a penalty even if you may have invested it for @ langer term. Da not include funds in a Registered
Disability Savings Flan {RDSF), or Registered Education Savings Plam (RESP), as these are exempt assets.
; Mo RRSP [yelick to sefect)

i value | |

Ware infonmation 9

hitps://www.iaselfserve.gov.be.ca/DynamicPage aspx Page 8 §IPRIYD-2016-62572




Assessment Page 1 of 1

i If you have a life insurance policy, please describe.

i

| .
| The cash surrender value of a life insurance policy s considered to be an asset.
|
i )
;; Nc life insurance policy [ (click to sefect) ]

Value | | ;

]
i
E
i
'

L o e e o Amr e+ e e e+ e e m

https://www.iaselfserve.gov.bc.ca/DynamicPage.aspx Page¥fi 81§ MyD-2016-62512




Assessment Page 1 of 1 i

e If you have a trust fund, please describe.

No trust fund [ setick to sefect)
Value E ]

WMore Information 0

https://'www.iaselfserve.gov.be.ca/DynamicPage.aspx Page)p] §1FPNRD-2016-62572




Assessment

L If you have any bank accounts, please déscribe.

Cnee you have entered the information, click '+Add To List'.

flo bank accounts [D¢click to select)

Value [ |

Bank Mame | ]

Value Bank Name

f
i
H
i

T PP S A

If you choose to apply far income assistance, you will need to provide information for ail of YOur accounts.

Mare Informalion e

https://www iaselfserve.gov.be.ca/DynamicPage.aspx

Page 1 of 1
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Assessment

If you have any other assets, please describe.

Household goods, furniture and possessions are not considered assets.
]
i
No other assets  [yctick to setect)

Source |_ J

valug B i

Moere information 9 ;

https://www.iaselfserve gov.be.ca/DynamicPage.aspx

Page 1 of 1
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Assessment

If you disposed of {sold, given away) any assets in the last two years, please
describe.

Household goeds, furniture and possessions are nat considered assets.

Once you have entered the jnformation, click '+Add To List',

No disposed assets [ (chick to sefect;

Sourge | 1

Vaiue | _ ' _ |

Source Value

flare Information 9

https://www.iaselfserve.gov.be.ca/DynamicPage.aspx

Page 1 of 1
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Store Assessment Page 1 0f 1

Follow the steps below to store your assessment for 5§ days

You raust store your assessment before the system can calcuiate vour efigibility estimate,

If you exit this tool before you submit your application, you wlll néed an Assessment JO and password to returs to your
assessment, Your assessment will be stared until Saturday, July 09, 2016. IF you do not apen your assessment again within five
I days, it will be deleted. (To avold losing your assessment, make sure you submit your application.}

i .
i Please enter a password that contains:
3

At least 6 characters, and not more than 10 characters
At least. one number (your password cannot be all letters)
AL least one letter (ycur password cannot be all numbers)

Mote: Passwords sre case sensitive.

Password: |_ |

Confirm Password: | |

Make sure you choose a passwore that is easy to remembér, We cannot retrisve or reset your password for you. If you lose
your password, you will need to start this tool again, from the heginning.

https://www iaselfserve.gov.be.ca/Store.aspx Pagef} 8II§§M§D'2O1 6-62572




Store Assessment Page 1 of 1

ﬁ'f Your asséssment was. successfuily stored.

Your Assessment ID is: 547869
The Assessment will be availzble until .end of day, Saturday, July 09, 2016,

You should write the Assessment ID down somewhere safe sg you can use it to.access your assessmenk. This unigue number is
provided only o you. In order to protect your privacy, no gne lse can view or retrigve this number.

After the 5 days have passed, if you have not accessed your assessment, the assessment will be deleted, IF you return to the
systam after 5 days, you will need tc start a new assessment.

; -
¢ If you would like to have this Assessment.ID 2mailed ta you, please enter your email address below.

Ermaif Address: [ ' —l

Confirm Address: | I .

https://www.iaselfserve.gov.be.ca/StoreSummary.aspx Pag5 B4 §1(FpiagD-2016-62572




Eligibility Estimate

Etigibility Estimate

Based on the infarmation provided, you may be eligible for assistance. The estimated monthly
eligihility amount is $580.00

Note: Effective September 1, 2015, government will no longer deduct ¢hiid support payments from incams
and disability assistance calculztions.

This is an estimate only. Your application for assistance is NOT complete. If you decide to apply,
your actual eligibility will be determiped during your interview. If you still want to apply, click on the
grean “Next Step” button below to continue the application process.

Note: This eligibility estimate does not factor in rates for Persons with Disabilities [PWD), If
you plan to apply for PWD, discuss this with the warker during your etigibility interview. Your actual |
eligibility will be determined during your Interview, if you are eligible. i

Note: This eligibility estimate may not apply to persons with a Life Threatening Health Need
(LTHN}. If you have a LTHN, complete this application, then please contact the ministry directly at
1-866-866-08040,

DO YOU WANT TO APPLY? Click the 'Next Step' button below to continue.

You will need to answer more questions before you can submit yaur application.

DECIDE LATER? Click the "Exit’ button below, ;
IMPORTANT: Your information has NOT been sent to the ministry.

Your information will be stored for 5 days only, If you want to submit an application later, you
will need your Assessment 10.and password. The ministry is NOT able to access this informiation
for you.

If you cannot provide identification it may affect your eliglbllity for regular assistance,

https://www.laselfserve.gov.be.ca/Eligibility.aspx

Page 1 of 1

2
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Assessment

i
i
1l

https://www.iaselfserve.gov.be.ca/DynamicPage.aspx

.

Recent Empioyment

Cureantly, are you:
Unemployed
Working less thar, 20 hrs/wk
Working 20 or more hrsfwk
A fuil-time student

At risk of losing my job

Oves @&ne
Oves @No
Oves ®no
Oves @nNo

Oves ® o

More nformatian e

i

Page 1 of 1

F’agezeﬁ 81‘@?_%%&201 6-625



Assessment Page 1 of 1

j

i How tong has it been since you last worked? {in paid employment or self
employiment)
H
H

O Less than & Menths

O More than & Maniths, up to 1 Year
OMare than 1 Year, up to 2 Years
O More than 2 Years

O1 have never warked i

Maore Information 9

https://www.iaselfserve.gov.bc.ca/DynamicPage.aspx Page)td 81 F7NhAD-2016-62572




Assessment Page 1 of 1

P LR e e e e mpieta = n d  E A e AR im ares o m e m tn e s L e itn e e e e JR——— e e e,

Hew much time have you spent in stable work in the past 5 years?

QO Less than 6 Months
O More than 6 Months, up to 1 Year
OMare than 1 Year, ug to 2 Years

O More than 2 Years, up to 4 Years
OMare than 4 Years, up ko 5 Years
O'More than 5 Years !

kfgre nformatich e

https://www.iaselfserve.gov.be.ca/DynamicPage.aspx Page,8t 8T dFrgD-2010-629 &




Assessment Page 1 of 1

[ - S—— — [ S M e S s i« i tr e e e e m i e s e e

i

{ Which of the following best describes your recent work history?

H

! I am fooking for my first job in Canada Cyes @®nio
I have never worked Oves ®no
I have recently worked as a volunteer Oves ®ng
1 have recently worked full-time (30 or mere hours per week) Oves @No

I Have recently worked part-time (less than 30 kours per week) Oves ® No

I have recently worked in my own business (self-employed) Qves ®nc

f
Other OYes @ Ng
Other:. :

More lnfermation g

https://www.iaselfserve.gov.bc.ca/DynamicPage.aspx Page)pq gf §9MaD-2016-62572



Assessment

| What is the highest level of schooling that you have completéd?

Select the hest response.

[Please select... v

Mioce inforenation 9

Page 1 of 1

https:/fwww.iaselfserve.gov.be.ca/DynamicPage.aspx
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Assessment

| What is the main language that you speak and understand?

OEnglisk
O French
Oother

Muore ifarmation

Page 1 of 1

hitps://www iaselfserve.gov.bc.ca/DynamicPage.aspx

Pag%@?@j@ﬁl‘dz%&m‘l 6-625]
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Assessment Page 1 of 1

S . - e ot e e e v
P . . I
Po you have the English skiils to get and keep a job? ;
[Please select... v f

E

|

‘Ware Infarmation 0 |

hitps://www.iaselfserve.gov.be.ca/DynamicPage.aspx Pags gPeiBrl0-201 6'62557 2



Assessment

Are you fleeing an abusive spouse or relative?

Oves
Cno

i

Page 1 of 1

https://www iaselfserve.gov.be.ca/DynamicPage.aspx
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Assessment

i
H
i
!
i
!

! Are you in immediate need of food?

Before answering, please consider:

Have you used il avaitable income and/cr assets in grder to meet this nead?

Oves
ONe

https://www.iaselfserve.gov.be.ca/DynamicPage.aspx

Page 1 of 1

Page)( gt @5MGD-2016-625
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Assessment

Page 1 of 1

Are you in immediate need of shelter?

This includes, but is nat limited to, existing or impending hydro disconnect, eviction notice; or staying at a
hostel, emergency shelter, or transition house with no suitable accommadation ta move to in the
immediate future,

! Oves
ONo

More infermation 9

https://www.iasclfserve.gov.be.ca/DynamicPage.aspx
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Assessment Page 1 of 1

e S e b A 4 b R e £ S0t b e LR 10155 001t 3

Are you in immediate need of urgent medical attention?

This incluges, but is not limited to, needing prescriptions from a medical doctor for medication or suppiies.

Oves
QNo

Mare Information 0

https://www.iaselfserve.gov.be.ca/DynamicPage.aspx Pagejfy| gL §FMFEP-2016-6251




Assessment Page 1 of 1

't JE—— A S i DA ATHAAL L H8 T HTD e Camerh g s ko= et D DI S anin D D Smm e ¢ i o

]
Do you have a physical or mental condition that makes it difficult or prevents you !

from searching for employment? ;
£

QOves
Ono

More imormatian e

https://www.iaselfserve.gov.be.ca/DynamicPage.aspx Pagep{f 6t §IMURD-2016-6257




Assessment Page 1 of 1

.
i Are there any legal reasons why you cannoet work in Canada?
i

}I Oves

% One

: More lnfermation e

hitps://www.iaselfserve.gov.bc.ca/DynamicPage.aspx Page)fi gLETMP-2016-62572



Assessment Page 1 of 1

| Are you required to be in receipt of assistance in order to gain acceptance in to a
¢ recovery home or facility?

i
E This includes licensed Drug and Alcohol facilities or Mental Heaith facilities.

O Yes
O o

More information 9

https://www.iaselfserve.gov.bc.ca/DynamicPage.aspx Page(i g1 §plbg0-2016-625




Assessment

Do you, and if applucab!e your spouse, consent to being contactéd in the future fon
surveys or other research?

The ministry may contact you at a later date to participate in surveys or focus groups for research
purposes. Survey guestions may concerst your employment-histary, earnings and any training received; or
your experiences in obtaining services from the ministry and your ideas for improvement. Your

; participation in future surveys or focus groups would be voluntary and your eligibility for assistance is nat

E dependent on your participation. This consent iz valid for three years from the date signed.

Note: If you are not married or commaon-law pleasc select "No" for Spouse

Applicant Spouse
Oves Oves
ONeo Ong

Maore Information 9

https://www.iaselfserve.gov.be.ca/DynamicPage.aspx

Page 1 of 1
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Assessment Page 1 of 1

[ 7 s i s e L D -

1 So that we may better assist you, piease briefly explain any changes to your
{ recent sources of Income or circumstarices that have caused you to apply for
! income assistance.

You'may alsa want to include any spacial requirements that we should be aware of te help us prepare to
assist you.

450 characters rernalning

Kore Information e

https://www.iaselfserve.gov.be.ca/DynamicPage.aspx Pagey( gf@PIHY0-2016-62572




Assessment

-
Did anyone assist you with completing this anline application?

[ Piease seleck... v

Bare Infarmation o

Page 1 of 1

https://www.iaselfserve.gov.be.ca/DynamicPage.aspx
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Location

Select the Region where you live,

A warker will contact you within five business days to baok an efigivilty intervicw. You will be contacted
eartier if you have an immediate need.

Please choase & ministry region: {P!ease choose a ministry region; V| =

Ministry Regions

B 1 -Vaneouver Jstand
2 - Constal

3 - Fraser

4 - Interior Ueivelo
[ 5- torh

-&“

{1 Y A Grand Forks
ran Abndssord.

https://www.iaselfserve.gov.be.ca/Location.aspx

Page I of 1

Page 1 @iBaND-2016-625




Preview Assessment

The following information is a summary of the rasponses you have provided during this application
process. This information will be verified and used to assess your eligibility for income assistance,

: Family Type: Single Person
Previous Applicant: No

PWD Youth to Adult DSM {(Applicant): No
PWD Youth to Adult At Home {Applicant]: No
Applicant has Outstanding Warrants: Na
Applicant Last Name:
Applicant First Name:
Applicant Middle Mames:
Applicant Other Last Name;
Applicant Other First Namae:
Applicant Gther Middle Names:
Applicant Birth Date:
Applicant Gender: Femaie
Applicant Self Identify as a First Nations: No
Applicant Recgiving Assistance frem Band: No
Identification: Yas
Disability Communication Barrier: No
: Applicant Marital Status: Single - Never Married
Suppart: No
Homeless in the Past 12 Months: No
Living Arrangerment: Rent
Monthly Rent Amount:
Shared Rent: Yes
i Apartment Number:
Address Line 1:
Address Line 2:
City: Victoria
Province: British Columbia
Postal Code: WBR4P7
Monthly Hydra Cost:
Monthly Heat Cost:
Monthly Gas Cost:
‘Property Tax amount:
House Insurance amount:
i Phaone amount: 15.00
Ji Last Name:
k First Name:
Other Middle:
Relzktionship.
Other Qccupants:
Last Name:
Firs{ Name:
Other Middle:
Relationship:
Primary Contact Number:
Alternaté Contact Number:
Preferred call back window: 1Zpm - 4:30pm
Confidential Messages Allowed: Yes
QOther Expense Source: Cable
QOther Expense Amount:
Finencial Help Source:
Financial Help Amount:
: Applicant Born in Canada: Yes
Canadian Citizen: Yes
Applicant Moved From:
Applicant Moved Ta BC:
Applicant Recent Emplaymeant Insursnce’ Recipent: No
i Applicant Not LooKing For Work Reason:
Applicant Financially Independent for Two Years: Yes
Applicant Income from Working: 30,00
Applicant Rental Income:
Appitcant Income frém Roomer:
Applicant Income from Boarder;
Applicant Dividend, Interest ¢r Martgage Income Amount:
i Applicant Employment Insurence Benefits Amount:
Applicant Training Amount:
; Applicant Training paid by ASETS:
| Applicant Canada Pension Amount:
; Applicant Private Pensior Amount:
Applicant Disability Pénsion Amount:
! Applicant Old Age Security Amount:
i Applicant Gusranteed Income Supplement Amount:

hitps://www iaselfserve.gov.bc.ca/Preview.aspx

Page 1 of 3
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i
i
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!

Appllcant Applying for Person with Disability Designation: No

Page §2@iPEYEFD-2016-625




Preview Assessment

: Applicant Senior's Supplement Amount:
: Applicant War Veteran's Allowance Amount:
: Applicant Worksafe Benefits Amount:
-Applicant WorkSafe Banefits Expiry Date:
Applicant Basic Child Tax Benefit Amaunt:
o Applicant Nationzl Child Benefit Amount.
: Applicant BC Family Bonus:
Applicant BC Earned Income Benefit:
Applicant Gther Unaarned income Source.
Applicant Other Un2arned Income Amount:
Applicant Other Earned Income Source:
Applicant Qther Earned Income Amount:
Potential Income Source:
Potential Income Amount:
Potential Income:
Vehicle Year:
: Vehicle Make:
Vvehide Madel:
Vehigle Value:
Amount Owing on Yehicle:
Vehicles:
Vehicle Year:
Vehicle Make:
Vehicle Model:
! Vehicle Value:
Amount Owing on Vehicle: 0.0G
Recreational Vehicle Year:
Recreational Vehicle Make:
Recreational Vehicle Model:
Recreational Vehlcle Value:
: Recreational Vehicles:
i Property Description:
Property Net Value:
Property:
Applicant Cash op Hang Amount:
Applicant Investment Scurca:
Applicant Tnvestment Amount:
Anplicant RRSP Value:
Applicant Life Insurance Poficy Value:
Applicarit Trust Fund Value:
Bank Account Balance:
Bank Nama:
Barik Accaynts:
Bank Account Balance: 25.00
Bank Name: TD Canada Trust
Aaplicant Other Asset Source:
Applicant Qther Asset Valug:
Disposed Asset Source:
Dispesed Asset Value:
Disposed Assets:
Assessment ID: 547369
Unempioyed (Applicant): No
Working less than 20 hrs/wk {Applicant}): No
Working 20 or more hrs/wk (Applicant): No
A full-time student {Applicant): No
| At risk of losing my job {Applicant): No
Last Worked {Applicant) Less than & Months
i Time in stable work (Applicant} More than 5 Years
I am lacking far my first job in Canada (Applicant): No
I have never worked {Applicant): No
i I have recently worked as a volunteer {Applicant); Ho )
i 1 have recently worked full-time {30 or mare hours per week) (Applicant): No
1 have recently warked part-time (less than 30 hours per weak) (Applicant): No
I have recently worked in my gwn businese (self-empioved) (Applicant): No
Other (Applicant}; No
Other (Applicant):
What is the highest level of schooling that you have completed? (Applicant): Post-secondary degree
What is the main language that you speak and understand? {Applicant): English
Other fanguagi {Applicant): )
Do you have the English skills to get and keep a joh? (Applicant): Yes
Fleging Abuse: No )
Immediate Need of Food: No
Immediate Meed of Shelter: No
Immediate Need of Medical: No
Waork Search Exerpt ~ Physical/Mental Condition: No
Work Search Exempt - Unable to Legally Work: No
Work Search Exempt - Recovery: No
; Applicant Voluntary Consent: Yes
; Spouse Voluntary Consent: Yes

https://www.iaselfserve.gov.be.ca/Preview.aspx

Page 2ot 3
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Preview Assessment Page 3 of 3

H

; If you would {ike tg have this summary efmailed to you, please enter yaur emait address below,

General Situation: xyz )
Pracess Assistance: No, I completed the application. by myself,
Region: Vancouver Island

Email Address: | J

Canfirm Address: I ]

https://www.iaselfserve.gov.be.ca/Preview.aspx Page §4&f(PAlY$D-2016-623



Submit Page | of 1

t

Do you want to apply for income assistance? If yes, enter your SIN below, and then click the green
“Submit Application” button.

By entering your SIN below you are confirming that:

you are who you say you are and
the information you provided in this apolication s compiete, accurate and true.

To submit your appllcation, you must indicate that you agree to the terms presented on the next page. These incdude: roles and
responsibilities, third-party checks, and consents. When yaou agree to these terms, this is considered your written consent. This
cansent will apply to you and, if apolicable, your spouse and degendarts.

- SIN: |

Income Assistance payments are miade through direct deposit. Please have your bank account
information réady for your eligibility interview.

. . . e 85 of 85MSD-2016-62572
https:/fwww.iaselfserve.gov.be.ca/Submit.aspx 2016-07-04 '



