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Referral Checklist
A completed referral checklist is required to accompany each referral to the LIFT to Work Program. To refer someone for consideration to this program you must do the following:
1) Email this completed checklist to info@wem.mb.ca Subject line = LIFT (Referral’s Name) -OR- Go online to the following URL and complete the checklist there.
 https://form.jotform.com/anolet/LIFTtoWorkProgram
2) Please be sure your referral’s contact information is complete and accurate, so that we can contact them.  
3) Inform your referral that the initial Orientation Session will take place during the week of July 15. They will be contacted to confirm their exact time and date.  The location for Orientation will be at the 123 WEM Street.
Does the Candidate have accurate information about the training and employment opportunities?
· This employment is specifically in industry A.  Is the Candidate aware of the kind of work that industry A require?
· The employment requires shift work. Is the Candidate aware of what shift work entails?
· The program is a 12-14 week commitment which requires full and prompt attendance throughout July 2019 up to November 2019.
· All training and employment will take place in location 123.
Does the Candidate meet the following eligiblity requirements? (Not details below would be specific to the employer/industry)
· A strong desire to work in industry A.
· Ability to perform physical tasks which may require repetition, lifting up to 50 lbs., and/or long periods of standing. 
· Access to reliable transportation to training and work.
· Ability to pass a colour blindness test. 
· If English is not the Candidate’s first language, a minimum CLB level 6 is required in all categories: Listening, Speaking, Reading, and Writing. 
· A government issued photo ID will be required for employment. If they do not have one currently, are they willing and able to obtain one by November 15, 2019?
· Grade 12 Diploma or equivalent is preferred. A minimum of Grade 10 completion is required.
· Candidates may be required to participate in drug screening as part of an Employer’s terms of employment.
All Candidates must participate in a Selection Process that requires a series of interviews and assessments PRIOR TO being selected for the program. Participation in the Selection Process is not a guarantee that the Candidate will be invited to participate in the program itself.  Is the Candidate aware of the following AND able to participate in all of the following?

· The Candidate will be required to attend the following:
· Orientation Session, a Motivational Interview Session, at least two plant tours, and 4 days of Essential Skills Refresher and Essential Skills Assessment.  
· The Essential Skills Assessment identifies the skills that the Candidate has set against the skills required for the training and employment.  
· The Essential Skills Assessment process helps to select the best Candidates and then develop an appropriate upgrading response to address any Essential Skills gaps.
· The Motivational Interview, and Essential Skills Assessment identifies the Candidate’s level of readiness and suitability for the program. 
Does the Candidate have good employability skills?  
   Employability skills include the ability to:
· Demonstrate positive attitudes and behaviours. 
· Work safely.
· Be responsible (including attending work consistently and punctually).
· Be adaptable.
· Learn continuously.
· Work well with others.
· Communicate effectively. 

Does this opportunity align with their personal training and employment goals? _______________
Are there any challenges that need to be addressed for this Candidate to participate in the training program and then secure AND retain employment, such as child care or transportation? 
Please list any challenges and how the Candidate will resolve them. _______________________
_____________________________________________________________________________
 _____________________________________________________________________________
Is the Candidate’s family aware and supportive of their participation in the program? Are supports required? Please list any supports required and how the Candidate will access them. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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