
 
 
 

Focus for Ethnic Women, Waterloo Region Inc. 
145 Columbia Street West, Unit 9, Waterloo, ON N2L 3L2 www.few.on.ca 

 

Telephone: 519 746 3411   Email: ffew@golden.net                 Fax: 519 746 6799 
 

Immigrant Women and Voice Program 
PROGRAM APPLICATION 

 
 
Personal Information: 
Your personal information will be kept private and confidential. Only Focus for Ethnic Women staff will have access to 
your information. Focus for Ethnic Women is collecting personal information in order to determine eligibility, obtain 
statistics on visible minority and immigrant women, and to ensure safety of participants, staff and guests.  
 
Your Information: 
First Name:_________________________________       
 

Last Name:_________________________________ 
 

Telephone: _________________________________  
 

Cell Phone: _________________________________ 

Address: ___________________________________       
 

City: ______________________________________ 
 

Postal Code: ________________________________  
 

Email Address: ______________________________ 
 
Your Background: 
First Language:_______________________________ Last Country Lived In:_________________________  
 

Arrived in Canada:____________________________  Arrived in Kitchener Waterloo:___________________ 
 
Marital Status:   Single  Married  Divorced / Separated  Widowed  
 

Estimated Household Income per Year: $_________________/ year  
 

Immigrant Status:  ____ Canadian Citizen  _____ Permanent Resident 
 
 
Have you attended or are you attending English Language Courses? Yes  No 
 

If YES, what level have you completed? _____________ Name of English School: ___________________________ 
 
 
Are you looking for a job?    Yes   No 
 
Are you currently working?  Yes   No 
If YES, where?_________________________________________________________________________________ 
 

If NO, how will you support yourself during this program? 
_____________________________________________________________________________________________ 
 
Do you require childcare while at the Immigrant Women and Voice Program?  Yes      No 
 

If YES, How many children do you have? _______  How old are they?_____________________________________ 
 
 
Transportation – How will you come to the Program?  ____ Bus ____ Walk ____ Car 
  
  
      ____ Get a Ride   ____ Bike  
This program is funded by:  

        This form is two sided. Please turn over to complete.  

 



 
 
 
 
Education: Please list all education, both in your home country and in Canada. 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 

 

 
Do you volunteer now?    Yes   No 
 

If YES, Where do you volunteer? __________________________________________________________________ 
 
 
What type of organization do you want to gain experience with through this program? 
____ Women’s Issues   ____ Local Government   ____ Counselling  
 

____ Children or Family Health ____ Immigrant Services   ____ At-Risk Youth 
 

____ The Arts (music or arts) ____ Housing or Food Services  ____ Employment Services 
 

____ Learning or Literacy   ____ Faith Groups 
 
Other: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
 
Why do you want to attend the Immigrant Women and Voice program? 
____ Find out about Community Organizations 
 

____ Gain Employment Experience through a Volunteer Placement 
 

____ Increase Communication and Teamwork Abilities   
 

____ Increase Self-Awareness; Increase Self-Confidence  
 

____ Find out what I can do to create positive change in my community 
 

____ Other 
 
Where did you hear about the Immigrant Women and Voice Program? 
_____ A friend   ______ School   ____ Library 
_____ Community Centre   ______ Employment Services ____ Newspaper 
 

Other: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
Signature:____________________________________   Date: _____________________________________ 
 
If you have more questions about the Immigrant Women and Voice Program, please contact: 
Janina Robinson – Project Coordinator 
Focus for Ethnic Women 
See Contact Information. 

I give permission to Focus for Ethnic Women to take pictures / videos of me to be used within the organization and 
building.  
Signature: ______________________________________ 
 
I give permission to Focus for Ethnic Women to take pictures / videos of me to be used for promotion of services. 
Signature: ______________________________________ 


