IMMIGRANT WOMEN ENTREPRENEURSHIP PROGRAM (IWEP)


INTAKE FORM

Name ____________________________	    Date _____________________________  
E-Mail ____________________________        Phone____________________________

1. [bookmark: _GoBack]Are you a:
a. Canadian Citizen		      b. Permanent Resident	  c. Temporary Worker
d. Other 	(Please specify: ___________________)

       2.  What is your country of origin? _________________

       3.	What is your first language?  ________________    4. Gender: ________________

       5.   Do you identify yourself with any of these? (Identify all that apply):
             a. Aboriginal Person			b. Recent immigrant (within the last 10y)
	 c. Immigrants (over 10y)		d. Visible Minority
             e. Other (Please specify _________________)

       6.   Do you want to:
	  a. Start a business			b. Expand a business

       7.   How did you hear about us?
              a. Website                                         b. Social Media
              c. Referral                                         d. Google search
              e. Flyer/Poster                                  	f. Other
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