BC Centre
for Ability

Opportunities Fund Program

www.oppsfund.ca

[ Print Form |

If a client requires the services of the Opportunities Fund (Training or Wage Subsidy):
v Please ask the client to sign form and mail or fax to above address — marked confidential.
v' Case Manager or Job Developer will be contacted immediately when status has been confirmed.

PRE-SCREENING ELIGIBILITY FORM
FOR CASE MANAGERS AND JOB DEVELOPERS

Case Manager/ . .
Job Developer: Agency: Date:
Telephone: Fax: Email:

CLIENT TO COMPLETE:

SIN

FIRST NAME / LAST NAME
(Please print)

CLIENT'S
SIGNATURE

SERVICE CANADA CENTRE COMMENTS

SCC
CODE

WEEKLY
El

El END
D/M/Y

REACHBACK
YES/NO

SCC COMMENTS

Important Note for Clients:

I hereby authorize Service Canada to disclose information contained in the personal bank at SCC to the Coordinator named above for the
purpose of establishing my Eligibility for income support.
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