= NewloBC

The Library Link For Newcomers

LIBRARY CHAMPIONS PROJECT (LCP) - APPLICATIONFORM

Date of Information Session:

Host Library: Choose host library

Applicant Information
First Name: Last Name:
Date of Birth: Gender: Choose your gender

Home Country:

Home Language:

What is your immigration status?

When did you arrive in Canada?

Select your immigration status

Education:

Professional Background:

Choose highest level of education

Are you currently employed?

How did you hear about the LCP?

Choose yes or no

Choose source of referral

Address / Contact Information

Apt Number

Street Number

Street Name

Street Type

City

Province

Postal Code

Phone Number

Email Address

Please use the space provided to answer the following questions

A. Why are you interested in becoming a Library Champion?




NewIl0BC

The Library Link For Newcomers

B. How will this project help you?

C. Please describe yourself in a few sentences. What are your strengths?

Information provided here will be used strictly for the purposes of delivering this program and reporting on the program to project stakeholders.

You will be contacted regarding your acceptance into the program within one week of this information session.

NewToBC is an initiative of Public Library InterLINK.
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