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PSW or HCW (PSW ¢ HCW)

Both (RME#HZ)
HCW (Home Care Worker) (HCW [ BRIPFIEBIEE])

Neither - Partner Agency worker (EZFE - SENEFEVETES)
PSW (Personal Support Worker) (PSW [ M APIETEE ])
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Are you caring for your spouse, child or parent? ({ZRBEFNZENEB. FLHR / 8152 )

- No (&)

- Yes ()
( )
\_ J

Where did you apply? ({EEMPRERIE? )

« (---)N/A - I don't remember (---) (Fi&MH - R=T)

o EFRERIBHNDHLERT. NREFHEBSEMESE,
IEIERE "(---) N/A - | don't remember (---)" (REAR - B=T)o

Can we text you about your training? (F{1AI A REREESERITIIEXFIG? )

- No, please do not send text messages to my phone. (&, BEAERAZRMNFENLRIZERS,)
« Yes, you can send text messages to my phone. (&, AIUABFEBFNRIEREE.)

Date of Birth ({4 HHA)
 WAEHNHBERE, B : MM/DD/YYYY,



