
REFERRAL FORM 
__________________________________________________________________________________________ 

WHAT IS PATHWAYS TO EMPLOYMENT? 

Pathways to Employment endeavors to provide an integrated and coordinated range of 
services & supports to address the recovery of individuals with mental illness, substance 
use and social challenges who are invested in personal growth, skill development, 
confidence building and transitioning to employment within the community. Our recovery-
oriented and participant directed practice promotes inclusivity, collaboration, and peer to 
peer experiences to empower and foster personal development and independence.  

SERVICES & SUPPORTS INCLUDE BUT ARE NOT LIMITED TO: 

 Paid skill development opportunities with our Social Enterprises:
• Woodworking
• Property Maintenance
• Laundry & Linens
• Custodial

 Programming:
• Financial Empowerment Training Programs
• Thrive into Work Training Programs

 Job Entry Targeted Supports & Community Navigation:
• Resume, transferable skills & Job readiness development
• Job Search & Job Application Support (in person & online) 

& Skill Development
• Job interview support & skills development
• Most services are available virtually

WHO CAN ACCESS PATHWAYS SERVICES & SUPPORTS? 

Pathways to Employment is an organization dedicated to providing services & supports to 
individuals who identify as living with a mental Illness or substance use disorder. 



 
REFERRAL FORM 

__________________________________________________________________________________________ 
 

Please submit completed referral by: 
Email: referral@pathwayscb.com  In-person: 1283 George Street Sydney, NS 

or Fax: 902-539-1100 

________________________________________________________________________________________________________ 
 
PERSONAL INFORMATION:  
Name: ______________________________________  Pronouns: ______________________________ 
Legal Name (if different): _______________________________________________________ 
 
Date of Birth: _________________________________ 
 
CONTACT INFORMATION:  
ADDRESS:  
Street: _________________________________________  Apartment Number:_____________________ 
City: ___________________________________________  Province:_________________________________ 
Postal Code:___________________________________ 
 
Phone: _________________________________________  Email:_____________________________________ 
 
ALTERNATE CONTACT INFORMATION: 
Name:  _________________________________________  Contact Number:_________________________ 
Alternate Contact email:________________________________________________________ 
 
REASON(S) FOR REFERRAL (PLEASE CHECK ALL THAT APPLY): 
__ Financial Empowerment Programming 
__ Thrive into Work Programming 
__ Social Enterprise & Supported Employment Opportunities 
__ Job Entry Targeted Supports (Resume, interviews, job applications, etc.) 
__ Community Navigation & Community Resources 
__ Income tax support 
 
REFERRAL SOURCE INFORMATION: 
Agency & position: ___________________________________________________________ 
Name: __________________________________________  Phone: __________________________________ 
Email address:________________________________________________________________ 
 
Comments/Additional Information: 
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 
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