
 
 

Money Management Training Participant Form 
 

Participant Information 

Name:  

 First Middle Initial Last 

Gender:  Female  Male   Transgender Date of Birth:  
 

Address:  

 Apartment Number House Number & Street 

 

City Province Postal Code  

Phone:  

 Home Work Cell Phone / Messages      

Email: 

                                

                                
 

Optional: Do you identify as any of the following?  Please check all that apply to you. 

 Aboriginal / First Nations Status 

 Aboriginal Non-Status 

 Métis 

 Inuit 

 Inner City / North End Resident 

 Came to Canada as an Immigrant 

 Came to Canada as a Refugee 

 Visible Minority (for example: 
Asian, South American, 
Caribbean, African) 

 Youth at Risk  

 Person Living 
with a Disability 

 Ex-offender 

 LGBTTQ 

Other: 
 
  

Family Status 

 Married  Common-Law  

 Single             Divorced 

 Separated  Widowed 

 

How many adults in your household?       ______ 

How many children in your household?    ______ 

Do you receive Employment and Income Assistance (EIA)?        Yes          No 

Do you currently have an account at a bank or credit union?       Yes          No 
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Month Day Year 
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Privacy and Consent  
 

SEED Winnipeg will keep private all the information in this application. SEED will not sell or trade your 
information to other people or organizations. Any time we need to share your information with someone 
else, we will get your written or verbal consent first. For more information, please ask for a copy of our 
Privacy Policy. 
 
Privacy Consent: When you sign below, you give SEED Winnipeg permission to collect and keep the 
information in this form. Your signature also means that you understand SEED Winnipeg’s Privacy Policy 
and agree to it. 
 
Certification: By signing below, I certify that all the information I have given in this form is accurate 
and complete to the best of my knowledge. 

 

  
Signature 

 

 

  
Date 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Staff Use Only  

Data Entry Staff Initials  

  

 



 

Money Stories 
Training Intake Information 

 

Name: ___________________________________ 

Please provide the following information to ensure the right supports are in place for you as a 
participant in the Money Stories Training Program. 

1. Do you currently have a birth certificate? 

 Yes - If yes, who has it? _________________________________________ 

 No 

2. Do you currently have a Social Insurance Number? 

 Yes - If yes, who has it? _________________________________________ 

 No 

3. Do you currently have a bank account? 

 Yes - If yes, do you currently use your bank account? 

 Yes 

 No – If no, why not? 

_________________________________________________________ 

 No - If no, would you like to open a bank account? 

 Yes 

 No 

4. Upon completion of the Money Stories Training Program, would you be 
interested in any of the following opportunities (please check all that 
apply to you): 

 Saving Circle Asset Building Program 

 SEED Winnipeg Summer Junior Facilitator Program 

 


	SAMMT Participation Form.pdf
	Money Stories Training Intake Information

