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 COUNSELLOR  _____ 
SIN in Mobius  _____ 
SND in Mobius  _____ 
EA in Mobius  _____ 

Personal Information 
First Name: Middle Initial: Last Name: 

Date of Birth (MM/DD/YYYY): Age: Social Insurance Number: 
________     ________     ________ 

Gender:  Female  Male  Prefer not to Report  X 

Contact Information 
Address: E-mail:

City: Home Phone: 

Postal Code: Cell Phone: 

Additional Information (check one) 
Current Source of Income (How do your bills get paid?): 

Employment EI Alberta 
Works 

Student 
Loan AISH 

Parents/ Family Spouse/ 
Partner 

Other 
____________ 

Current Employment Status: 
Not Employed Employed Full Time Employed Part Time (< 30 hrs/week)      Seasonal 

Who do you live with? 
Family Spouse/Partner Roommate Alone 
Group Home/In Care Shelter No Fixed Address 

Marital Status: 
Single Common Law Married Divorced Separated Widowed 

Number of Children: 
_____ 

Current Citizenship: Canadian 
Citizen 

Permanent        
Resident of Canada 

Refugee Other 
____________ 

Immigrant Status:  Yes  No Immigration Year: ________ 

Do you Identify as 
Indigenous: 

Indigenous Type: 

Yes 

Inuit 

No 

Metis 

Prefer not to Report 

Non Status Status/Treaty 

Disability: Yes No Prefer not to Report 
Ethnicity: 

Visible Minority Caucasian First Nation/Métis/Inuit Prefer not to Report 

Are you new to Canada within the last five (5) years?        Country of Birth:    _______________ 

 Preferred Language:  _______________ 

Education 
Grade School (check highest): 

Below Gr 10 Gr 10-12 HS Diploma GED HS Upgrading 
School Name: 

Start Date (MM/YYYY): End Date (MM/YYYY): 
Current 

Attendance Status: 
Full Time Part Time 

Distance 
Post-Secondary (check all) 

1 year Certificate 2 year Diploma Applied Degree Bachelor’s Degree Masters 
Degree 

1st year Apprentice 2nd year Apprentice 3rd year 
Apprentice 4th year Apprentice Journeyman 

School Name: Program Name: 

Start Date (MM/YYYY): End Date (MM/YYYY): 
Current 

Attendance Status: 
Full Time Part Time Distance 

Mobius ID:  Tracker: SND   EA 

REGISTRATION FORM 
Sign-up Genius      _____ 



Employment History 
Company Name: Self-Employed   Yes     No 

Position: Hours Per Week: 
1-10 11-20 21-30 31-40 41-50 51+ 

Start Date (MM/YYYY): End Date (MM/YYYY): 

Type of Employment:  Permanent  Temporary  Seasonal 

Reason for Leaving Job: 

Company Name: Self-Employed   Yes     No 

Position: Hours Per Week: 
1-10 11-20 21-30 31-40 41-50 51+ 

Start Date (MM/YYYY): End Date (MM/YYYY): 

Type of Employment:  Permanent  Temporary  Seasonal 

Reason for Leaving Job: 

How did you hear about the Youth Employment Centre (YEC)? 

Declaration/Consent 
The information that you provide is collected and managed in compliance with the Freedom of Information and Protection of Privacy Act (FOIP). 
1.  I hereby understand that my personal information may be disclosed to an authorized employee, agent or contractor of the Government of Alberta, Community & Social 
Services, City of Calgary, or Calgary Neighbourhoods to assist in determining my eligibility for programs and services; to monitor, assess and evaluate the effectiveness of 
services provided and to evaluate the results of provincial programs. 
2.  Further release of information will be discussed between myself and my Career and Employment Counsellor, when deemed necessary.
Signature: Registration Date (MM/DD/YYYY): 
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