“Princey

Ediwar French Language Training Program
»® [sland PEI Public Service Commission
CANADA Pre-Enroliment Form

This form is not a registration form. The purpose of this form is to create a list of employees who are
interested in French Language Training courses. Once we receive this form, we will send you a link to
complete the UPEI French placement test. We will keep you informed of courses meeting your proficiency

level as

they become available.

PLEASE COMPLETE THE FOLLOWING INFORMATION:

First Name: Is your position designated bilingual: [J Yes[J No

Last Name: Work email:

Job Title: Work Phone:

Employee ID: Date:

Status: [J Permanent O Temporary [J Casual
Please check your Department/Agency/Board/Commission

O Agriculture and Land O Health and Wellness

O Economic Growth, Tourism and Culture O Justice and Public Safety

a Education and Lifelong Learning* O Legislative Assembly

O Environment, Water and Climate Change | [ Museum and Heritage Foundation

O Executive Council Office O PEI Liquor Control Commission

O Finance O PEI Public Service Commission

O Fisheries and Communities O Social Development and Housing

0 Health PEI O Transportation, Infrastructure and Energy

*Teachers are not eligible for funding under this program but may communicate directly with the
French Program Coordinator at 902-438-4859.

For the following government institutions, please provide an email or letter confirming the 50% contribution
from your employer. See guidelines for more details.

OOOoOooOooaq

Human Rights Commission
Bio Food Tech

Finance PEI

Innovation PEI

Island Regulatory and Appeals Commission

Island Waste Management Corporation
Workers Compensation Board

Please email the registration form to frenchlanguagetraining@gov.pe.ca and add your name to the name of

the document (FLT term and year) so it is saved as follows: FLT Fall 2020 _ Joanne.Potvin.
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