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Focus for Ethnic Women, Waterloo Region Inc.
145 Columbia Street West, Unit 9, Waterloo, ON N2L 3L2
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Telephone: 519 746 3411


Email: ffew@golden.net 


             Fax: 519 746 6799

The Colour of My Lenses – Youth Opportunities Program

 REGISTRATION FORM
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:___________________

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 between the age of 16-24yrs?   
Yes


No
Date of birth__________________
Are you looking for a job?   
               Yes


No

Are you currently working? 
               Yes


No

If YES, where? 

________________________________________________________________________________

Are you currently enrolled any formal education activities? 
Yes


No

If YES, where? _________________________________________________________________________________

Education: Please check off all education, both in your home country and in Canada

_____ Primary/Elementary school             

_____ High school            

_____ Undergraduate university/college degree    

_____ Other 

Where did you hear about  The Colour of my Lenses project?
_____ A friend


______ School


____ Library

_____ Community Centre 

______ Employment Services
____ Newspaper

How would you currently describe your computer skills?
_____ None             (never used a computer before)
 

_____ Some            (able to browse the internet and check email)

_____ Moderate     (familiar with Microsoft Word, Excel and PowerPoint)

_____ Excellent      (able to use complex computer program)

Why do you want to attend the The Colour of my Lenses project?
____ Meet new people and network

____ Practice speaking English

____ Increase Self-Awareness; Increase Self-Confidence 

____ Learn more about Canadian culture
____ Help me with job searching skills and resume writing
____ Learn about how to get involved in Kitchener-Waterloo 

____ Learn new computer skills 
____ Prepare me to go back to school or work in Canada

____ Other    
I give __________________________________________ permission to attend The Colour of my Lenses project..
                                 Name of Participant 
Parent/Guardian Signature:______________________________ Date:_________________________________

If you have more questions about the Immigrant Women and Voice Program, please contact:

Maja Veletanlic – Project Coordinator
Focus for Ethnic Women
maja@few.on.ca
519-746-3411
     This program is funded by:                                                                                                                                                     
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I give permission to Focus for Ethnic Women to take pictures / videos of me (youth participant) to be used within the organization and building. 


Parent/Guardian Signature: ______________________________________





I give permission to Focus for Ethnic Women to take pictures / videos of me (youth participant) to be used for promotion of services.


Parent/Guardian Signature: ______________________________________
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