Role of the Immigrant Advisory Table: IAT members bring lived experience, ensuring the newcomer perspective
informs the work and decisions of the RRLIP Partnership Council.
The Immigrant Advisory Table will consist of newcomers to Canada, residing in Regina and representing a
B s diversity of cultures, languages, ages and stages of settlement and integration.

\ Important Notes:

* JAT members are unpaid volunteers

®
‘\_ *There are a minimum of 4 meetings per year
* Members are required to attend at least 2 meetings per year
Immigrant Advisory Table Application Form 2017- 2018
*This is a non-paid volunteer position - N0 previous experience necessary
Personal Contact Information
Full Name
Street Name/City/Province Postal Code
Address
Home Phone Cell Phone Email Address

Demographic Information

This information is used only to ensure that the group is represented by a diverse range of community members. All personal
information will be secured, maintained and handled according to all applicable privacy legislation.

Gender (check one)

Male | O \ Female

Other

Highest Formal Education Level Completed
(check one)

How old are you? (check one)

18-24

25-34

35-44

O Less than O Secondary school
High School

O High School O College

O University O Other

45-54

55-64

Ob O OOb OO

65+

>

rea of Study:

Country Of Birth

What country did you
immigrate to Canada from? lived in Canada?

How long have you

Immigration Status (check one)

What languages do you speak?

O

Canadian Citizen O Permanent

What is your current job(s) or role(s)?

Resident
O Refugee O Temporary
Worker
International Other
O Student O

For example: student, stay-at-home parent, nurse, etc.

Please note: Interpreters can be made available during IAT meetings to ensure the full
participation of each member.




Briefly describe why you would make an excellent member on the Immigrant Advisory Table

Three Ways to Send the Completed Application Form:

Mail to: RRLIP Project Office 2220-12 Avenue, Regina, SK S4P OM8
Print, then scan the completed form and send to: info@rrlip.ca
Fill online, save, then email to: info@rrlip.ca

Applicant Signature (we will accept typed name for online forms) Date

Note: We would love to have everyone who applies be part of the Immigrant Advisory Table
(IAT), however, space is limited. In the interest of a diverse IAT, not all applicants will be
selected. Applicants not selected may be contacted for other volunteer opportunities as

they arise.



mailto:info@rrlip.ca
mailto:info@rrlip.ca
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