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HOST PROGRAM CLIENT APPLICATION FORM

OFFICE USE ONLY:
Date of Application Submission: Date of Interview:
Date Matched: Matched With:
Client IMM #: Client IMM Category:
Client D.O.B. (DD/MM/YYYY) : Date of Arrival
LAST NAME: FIRST NAME:
E-MAIL: TELEPHONE:

ADDITIONAL INFORMATION FOR MATCHING YOU WITH A HOST VOLUNTEER

e What are your special interests and skills? What activities do you enjoy doing? What are your
hobbies? What are your professional skills?

e Do you have any preference about your new friend? For example: Prefer someone from a
certain age group, from a particular part of the world/country, with children, married or single, female
or male? Please specify days and times when you can meet with your volunteer:-

«  Why would you like to meet a Canadian Family? (Check the needs that apply to you)

Meet new people and build friendships

To learn about Canadian Culture and life

To learn about Peterborough, events and places

Practice English

Share information on community resources about school, family, children, doctors, dentist, etc
Help with English — one-on-one tutoring

High school tutors : ( For example: Math , science, English) :



mailto:info@nccpeterborough.ca�
http://www.nccpeterborough.ca/�

e My needs are in the areas of:
reading writing spelling
speaking pronunciation can’t understand English

e Others areas that you need help with, please specify:

e List days and times you are available to meet with your friend :

Weekday Time of day

Notes:

e The Host Program does not pay the Host. They are volunteers. Your Host volunteer agrees to
meet with you 2-4 hours a week for a minimum period of six months.

Newcomer's agreement with the Host Program:

e | also agree to meet with my Host volunteer at least once a week for a minimum period of six
months. If | cannot finish the six month commitment I will call the Host Program Staff.

e Citizenship and Immigration Canada states the need to have access to your information
regarding Permanent Resident status and identification Number, Name, country of origin, etc
for their data bank. | consent that the New Canadians Centre Peterborough and the Host
Program can provide the information requested by Citizenship and Immigration Canada.

e Although all information will be kept confidential, it is necessary for some information to be
shared with Settlement Counsellors and the Host Volunteer. Only pertinent information is
disclosed to help ensure a good match.

Signature Date
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