REFERENCE: Capacity enhancement Guide - On-the-job training

First Nation / Organization [Choose between]

On-the-job training contact

Name of new employee / job title

Training start date (hiring)

End date (of project)

In your opinion, has on-the-job training been :

= p
Very successful A little successful m Not at all successful

Why?

Please describe the results you have observed (e.g. on housing quality and/or housing stock
management).

Have you faced any challenges? Please describe.
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https://www.coph.ca/documents-e/funding-opportunities/

Salary expenses :

Training course(s) taken to improve skills : Cost :

Do you plan to maintain the position within the community/organization?

Yes Why?

m m 1

Send the project report to: gclogementhousinggc@sac-isc.gc.ca

Name

Phone Email address
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