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Contact Information

First Name:						Last Name:

Age Range	    19- 30 ○	      31 – 42 ○	        43 – 54 ○	           55 – 66 ○     67+ ○

Street Address:					

City:						     Province:			Postal Code:

Home Phone:					     Mobile Phone:

Work Phone:					     E-mail Address:
Availability

The time that works best for me to attend meetings is: Please rank 1 = best, 3 = least, or indicate none at all.

Weekday Morning	_________
Weekday Afternoon	_________
Weekday Evening	_________
Referred by
I heard about this Immigrant Advisory Table from:
__________________________________________________________________________________________
Citizenship and Language (s) Spoken

Country of Origin: ______________________________ Home Language: ____________________________________


Other Languages: ________________________________________________________________________________


Date of Arrival in Canada: _______________________ How long have you lived or worked in the Tri-Cities? ________

I am a: Canadian Citizen?  ○	Permanent Resident?  ○	Temporary Worker?  ○	    Other_____________

English Level							Gender
								
○ Beginner		○ Lower Intermediate			
○ Intermediate	○ Upper Intermediate
○ Advanced		○ Fluent/ Native English Speaker
Level of Education Achieved
○ No Certificate, diploma or degree			○ High school certificate or equivalent
○ College or other non-university certificate		○ University certificate under bachelor
○ Bachelor degree					○ Master degree and above
Occupational Background/ Current Employment

What was your profession / occupation in your country of origin? ___________________________________________
I am currently employed:  	○ Part – time		○ Full – time		○ Not Employed

What is your current occupation / job? ________________________________________________________________
	
	


Goals and Aspirations - please use back of page if needed

A. I am interested in becoming an Immigrant Advisory Council member because: 
	









B. Please describe your knowledge and experience related to supporting immigrant integration and intercultural issues and / or the development of cohesive inclusive communities.
	









C. I expect participation in this Advisory will help me reach my personal and professional goals in the following ways:
	










D. What strengthens / skills do you have that will make you a good advisory member?
	









	Signature:
	
	Date:
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