Niagara Folk Arts Multicultural Centre
Community Connections for Newcomers

Application Form (Volunteers)®

(*):  The information collected in this form is for the only purpose of arranging eligible community connections matches between
local residents and newcomers to Canada. Please feel free to leave a blank space if you consider that the information
requested is not relevant.

GENERAL INFORMATION DATE:
First Name: Last Name:
Address Apt. City:
Postal Code: Home phone: Bus. Phone:
Cell Phone: Email:
DEMOGRAPHIC INFORMATION
1. Gender: __ Female _____ Male
2. Age group: ____under21 _ 21-34 3550 _____over50
3. Country of birth:
4. Mother tongue: Other Languages:
5. Level of Involvement: _ Individual _____Asafamily

6. If you are participating with your family, who will be joining you in the Community Connections Program?

Name: Relationship: Age:
Name: Relationship: Age:
Name: Relationship: Age:

7. At the present time, what is the highest level of education you have completed?

____High School

______Some Community College or University
_____ Community College Diploma
____University Degree

____ Post Graduate Degree or Certification

Other (Please specify):

8. What is your profession?

9. Are you currently working? Yes Where?

No Why?




PREFERENCES
1. What do you enjoy doing in your leisure time?

2. What are your main reasons for joining the Community Connections Program and volunteer with newcomers to
Canada? (Check v all that apply)

To help newcomers settle To learn about other cultures
To know more about immigration issues To give back to the community
To have experience for a future career Other, please specify:

3. Do you have any preferences regarding the newcomer(s) with whom you may be matched? (e.g. age, language,
nationality, religion, family status, other, etc.)

No YES (Please specify):

4. What days and times are you available to meet with your newcomer-match?

5. Any additional information you would like us to consider?

RECRUITMENT INFORMATION & REFERENCES

1. How did you first find out about this Program (Check one box only)?

Friend or relative told me School or College
Settlement or Social Services Agency Brochure or poster
Newspaper/radio/cable TV Reception Centre

Through another program at (agency name):

Other (please specify):

2. Please provide at least 2 references who are not family members.

Name Relationship Phone #
Name Relationship Phone #
3. Would you be able to provide a police check? YES NO

FOR OFFICE USE ONLY
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