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FEDERATION OF NEWFOUNDLAND INDIANS
EMPLOYMENT AND TRAINING SURVEY

Please return to:

Federation of Newfoundland Indians

PO. Box 460St. George’s, NL AON 1Z0

Phone: 1-709-647-3009 Toll Free: 1-866-647-3009
Fax: 709-647-3509 Email: shelly@fni.nf.ca

This survey is designed to gain information on the level of satisfaction and success the FNIET programs
havehad on the aboriginal people who have been funded to complete their education and/or employment
opportunities.

Please fill in the survey and return to the Federation office as soon as possible. If you need additional surveys
please contact the FNI at the information above. We thank you for your time.

EDUCATIONAL FUNDING

1. Were you funded by the FNIETprogram in the last 5 years for training? Yes No

2. If yes, what educational program were you funded for by the FNIET program?

3. How many years were you funded by the FNIETprogram?

4. Was the funding you received adequate to meet your needs during your program? Yes No

5. If no, what other way could the FNT had assisted you during your educational program?

6. Was the staff able to assist in all ways needed? If no, how could they have better met your needs?

7. Is there anything that you would like to see added or changed with the programs and services offered by
the FNIET program? Please explain:

8. Has this funding helped you find employment after your program has finished? If so where?
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FEDERATION OF NEWFOUNDLAND INDIANS
EMPLOYMENT AND TRAINING SURVEY
CONTINUED

EMPLOYMENT PROGRAMS:

1.

2.

Were you funded by the FNIET employment program in the last 5 years? Yes No
If yes, which program?

Self-Employment Assistance Wage Subsidy Grad Incentive

Was the staff able to assist you in all ways needed during your program? Yes No

. If no, how could they have better met your needs?

Has this employment program helped you in finding long term employment? ~ Yes No

Is there anything you would like to see added or changed with the programs and services that are offered
by the FNI ETprogram? Please explain.

Have you participated in youth program? Yes No

Have you applied for disability programs? Yes No

What would you like to see added or changed with the youth and disability program?
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