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North Shore Immigrant Inclusion Partnership (NSIIP)
Immigrant Advisory Council Application Form 

Contact Information

	First Name:                                    Last Name:
	Gender:

	Age Range:
	16-30 〇
	31-50 〇
	46-54  〇
	65+  〇

	Street Address:

	City:
	Province:
	Postal Code:

	Home Phone:
	Work Phone:

	Mobile Phone:
	E-Mail Address:

	Preferred Method of Contact:   Home Phone 〇   Work Phone 〇   Mobile Phone 〇   Email  〇


 
Availability

I am available to attend meetings on:  (Please select all that apply)
	Weekday Mornings

	Yes / No

	Weekday Afternoons

	Yes / No

	Weekday Evenings

	Yes / No



Referred by

I heard about the Immigrant Advisory Council from:

__________________________________________________________________________________________________________________________________________________________________________
Citizenship and Language(s) Spoken
Country of Origin: __________________________ Mother Language: ___________________________
Other Languages: _____________________________________________________________________


Date of Arrival in Canada: _____________________  
How long have you lived on the North Shore? __________
[bookmark: _GoBack]I am a:  Canadian Citizen 〇   Permanent Resident 〇   Temporary Worker 〇   Other: _______________ 
English Level

Beginner 〇            Intermediate 〇            Advanced 〇            Fluent〇

Level of Education Achieved

	No certificate, diploma or degree   〇

	High school certificate or equivalent   〇

	College certificate or equivalent   〇

	Bachelor’s degree    〇

	Master’s degree   〇

	Doctorate and above   〇


  
Occupational Background & Employment Status

Profession in country of origin? ______________________________________________________________________________

I am currently employed:  	Part-time 〇	Full-time 〇	Unemployed 〇

Current Occupation? ______________________________________________________________________________

How long have you worked on the North Shore? __________



Goals and Aspirations
 
1. I am interested in becoming an Immigrant Advisory Council member because: 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



2. What strengths/skills do you have that will make you a successful IAC member? 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. I expect participation in this Council will help me to reach my personal and professional goals in the following ways: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

**Upon submission of your application, you will be contacted by a staff member to schedule a short interview.
   NSIIP Immigrant Advisory Council – Application Form 2021   |   3
image1.jpeg
1P

NORTH SHORE
IMMIGRANT INCLUSION
PARTNERSHIP





