PreferredNameor Nick name (ifany):

PersonaRonouns:

UFV TASK is a safe and inclasiwibnmerthatrespectall gender identitid3lease select (or spegibyipersongbronouns.
she/her/hers he/him/his they/them/theirs
other (pleasespecify):

StreetAddress:

City: Province Postal Code

Telephone(Home): (CelD):

Email:

Date of birth (dd/mm/yyyy): Personahealthnumber:

Have you ever

attended UEV? Yes No If yes,provide your student#:

Other (pleasespecify):

EMERGENCY CONTACT INFORMATION

Contact Name: Relationshipo you:
Telephone(Home): (Cell):
Email:

EDUCATION

HighShool Name

Do you have




WORK EXPERIENCE
Fill in all areasas best youcan. (If you havea resume pleaseincludea copy when submittingyour intake packagp

Paid

UFV WORKPLACE TASKNITAKE FORM 2



ACCESS

How

UFV WORKPLACE TASKNITAKE FORM 3



CONSENT TO SHARE PICTURES

Throughout the TASK program, photos and/or videos may be taken. These will be used onlyglasgodrposes suclas
student presentations, student keepsakes, and end of year class events sucAcsg¢liemenDay celebration.

By checking this box, I, agree
to allowthe TASKProgramto usepicturesor videosof me only for the usesdescribedabove.

TASK STUDENT AGREEMENT

Becausdahe Workplace TAXK programaims

UFV WORKPLACE TASKNITAKE FORM 4
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