
Preferred Name or Nick name (if any): 

Personal Pronouns: 
  UFV TASK is a safe and inclusive environment that respects all gender identities. Please select (or specify) your personal pronouns. 

she/her/hers       he/him/his   they/them/theirs 

other (please specify): 

Street Address: 

City: Province: Postal Code: 

Telephone (Home): (Cell): 

Email: 

Date of birth (dd/mm/yyyy):  Personal health number: 

Have you ever 
attended UFV?  Yes  No If yes, provide your student #: 

        Other (please specify): 

EMERGENCY  CONTACT  INFORMATION  

Contact Name: Relationship to you: 

Telephone (Home):  (Cell): 

Email: 

EDUCATION  

High School Name: 

Do you have: 
 



 

UFV WORKPLACE TASK INTAKE FORM 2 

WORK  EXPERIENCE  
Fill in all areas as best you can.     (If you have a resume, please include a copy when submitting your intake package)

Paid 



 

UFV WORKPLACE TASK INTAKE FORM 3 

ACCESS 

How 



 

UFV WORKPLACE TASK INTAKE FORM 4 

CONSENT  TO  SHARE PICTURES  

Throughout the TASK program, photos and/or videos may be taken. These will be used only for in-class purposes such as 
student presentations, student keepsakes, and end of year class events such as the Achievement Day celebration. 

By checking  this  box , I, agree 
to allow the TASK Program to use pictures or videos of me only for the uses described above. 

TASK  STUDENT  AGREEMENT  

Because the Workplace TASK program aims 
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