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DIGITAL SKILLS FOR YOUTH (DS4Y)
PARTICIPANT INFORMATION FORM (PIF)
PART 1 – TO BE COMPLETED AT START OF INTERNSHIP
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Protected when completed
Please see user guide for more detailed information on how to correctly complete the form.
PART A - TO BE COMPLETED BY THE EMPLOYER
ISED-ISDE3794E (2020/01), Page  of 
ISED-ISDE3796E (2020/08), Page  of 
Questions with an asterisk * are mandatory.
CONFIDENTIALITY:
The Applicant understands that the information provided may be accessible under the Access to Information Act (ATIA). No commercially confidential information which you submit will be disclosed unless otherwise authorized by you; required to be released by law (including ATIA); or required by the Minister of Innovation, Science and Economic Development Canada to be released to an international or internal trade panel for the purposes of the conduct of a dispute in which Canada is a party or a third-party intervener. Information on the federal government’s ATIA is available on the following website:
http://www.laws-lois.justice.gc.ca/eng/acts/A-1/
Any information that you wish to be considered as confidential should be annotated accordingly.
DELIVERY ORGANIZATION
EMPLOYER INFORMATION
Type of Employer *
Organization Size *   
JOB INFORMATION
Intervention titles:
Support interventions:
I hereby declare that no preference was given to the selection of a participant, who is a member of the immediate family of the employer*, or an officer or director of the employer*. By selecting the check box I AGREE below you certify that the information provided in this form is accurate and complete.
PART B – TO BE COMPLETED BY THE PARTICIPANT
PARTICIPANT INFORMATION & ELIGIBILITY REQUIREMENTS
In order to be eligible for this program, you must meet all the criteria listed below.
At the start of the internship, I confirm that I am:
• Between 15 and 30 years of age;
• A Canadian citizen, permanent resident, or a person who has been granted refugee status in Canada (refer to the
  User guide for more information about residency statuses).
• A post-secondary graduate (this is not required for participants who live in Yukon, Northwest Territories or Nunavut)
PARTICIPANT INFORMATION & ELIGIBILITY REQUIREMENTS
• Underemployed (i.e. I am employed below my level of education, unemployed, or am employed part-time). 
Employment Status at start of intervention *
Currently in receipt of Employment Insurance *
Residency Status* (definition in user guide)
Language Preference *
First Official Language 
Language Spoken 
Language Written 
EMPLOYMENT EQUITY 
(definition in user guide)
Gender *
Member of a Visible Minority *
Person with Disability *
Indigenous Group *
New Immigrant * 
Living in a rural or remote location * 
Member of an official language minority community * 
EDUCATION
Please select the highest level of education that you have completed. *     
Name of institution
(Please provide the name of the institution if Designated Educational Institution is selected)
PART C – TO BE COMPLETED BY THE PARTICIPANT
SKILLS ASSESSMENT  
Before I participated in the Program
I find a way to identify or develop solutions to resolve difficult problems I face. *
I am able to collaborate well with others at my place of work. *
I am comfortable communicating my thoughts and ideas with others at my place of work. *
I am able to reflect and think about multiple aspects on an issue or concern using logic and reasoning. *
I feel confident looking for my next job or professional opportunity (e.g. interviewing well; writing a strong résumé, networking with other people). *
I apply the necessary technical skills to perform well at my learning opportunity.  *
SKILLS ASSESSMENT
Privacy Notice Statement and Participant Consent to Release Information

The information you provide on this form is collected under the authority of the Department of Employment and Social Development Act and of the Department of Industry Act for the purposes of determining your eligibility to participate in the Youth Employment and Skills Strategy (YESS) program. Your personal information is held in Personal Information Banks No. IC PPU 067 National Access Program and ESDC PPU 706 Youth Employment Strategy.Participation in the YESS Program is voluntary. Refusal to provide information will result in you not being eligible to participate. The information you provide will be used (and disclosed between departments) for policy analysis, research and evaluation purposes (refer to the instruction sheet for all activities relating to “program evaluation and analysis”). However, analysis, research and evaluation information will not be used to make decisions about you.Your personal information is administered pursuant to the Privacy Act. As such, you have the right to the protection of, and access to and correction of your personal information. Enquiries regarding your personal information should be made to Innovation, Science and Economic Development Canada. You also have the right to file a complaint with the Privacy Commissioner of Canada regarding our handling of your personal information.
(Name of Participant)
the undersigned, give my consent for the information contained in this form regarding my participation in a YESS program to be used by the Department of Innovation, Science and Economic Development (ISED) and the Department of Employment and Skills Development (ESDC) for the purposes of determining my eligibility, policy analysis, research and evaluation. I acknowledge that the information is collected and administered in accordance with the Department of Employment and Social Development Act, Privacy Act and applicable laws. I may be contacted in the future by ISED or ESDC regarding my participation in the program. I have read and agree with the information provided on Page 2 (Part B: Participant Information) about how my personal information will be collected and used for the purposes of achieving the objectives of the Program.
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