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ASSOCIATION

SK CultureXchange Program
Participant Application Form

Please complete the form below if you’re interested in a culturally focused mentoring experience and can

commit to a two-month partnership. We look forward to having you in the program!

PART 1: Eligibility Criteria Checklist

1. Are you new to Saskatoon? |:| Yes |:| No

a. If yes, when did you arrive?

b. If no, how long have you lived in Saskatoon?

2. First three digits of PR number:

PART 2: General Information

1. Full Name:

First Middle Last

2. Birthdate: 3. Country of Origin:

4. Gender: |:| Female |:| Male |:| Two-Spirit |:| Non-Binary |:| Prefer not to say

5. Current Address:

Street Address City/Province Postal Code

6. Email: 7. Phone Number:

PART 3: Language Information

1. Have you had a language assessment since coming to Canada? |:| Yes |:| No

a. Ifyes, whatis your CLB level? Reading _ Writing __ Speaking __ Listening

2. What other languages do you speak?




PART 4: Matching

1. What are your expectations for participating in the SK CultureXchange Program?

2. Why do you want to join the program?

(Please select)

3. Tell us a few details about yourself (personal interests, hobbies, profession, etc.) Please include any
information that would help us match you with a mentor.

4. How did you hear about us?

(Please select)

PART 5: Informed Consent

| give the Saskatchewan Intercultural Association permission to share the information in this form for
statistical reporting, program monitoring and evaluation, and development of other initiatives,
programs, and services.

|:| Yes, | agree.

Name of Applicant:

Signature: Date:

* o0

Please email your completed application form to Tamica Small at tsmall@saskintercultural.org.
If you have questions, please call Tamica at (306) 978-5205.
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