Local Immigration Partnership Community Forum
November 13, 2014
Southlands Community Centre

The new St. John’s Local Immigration Partnership (LIP) is designed to help improve the
integration of immigrants, as well as to better integrate immigrant needs into municipal
planning processes. It does so by strengthening local capacity to help foster labour market
access, improve social inclusion, and develop sustainable, welcoming communities.

Registration for the Community Forum
Since space is limited this invitation represents a spot for one individual.

To Register:

Please fill out the below registration form, save it to your computer and return it by October 27,
2014, by emailing it to immigration@stjohns.ca or faxing 709-576-5691. If you have any
guestions about this process, please contact Willow Anderson at 709-576-2325.

COMMUNITY FORUM REGISTRANT INFORMATION

Name: Organization/Business:
Position/Title: Telephone: (w) (cell)
Email:

There will be break-out groups on the following six topics. Please indicate your top three

interests as they relate to immigration to this province (1 being the highest):
_____Immigrant employment and labour needs

Social connections

Welcoming communities/community readiness

Health and wellness

Education and training

Basic needs (such as transportation, housing, safety)

Do you have any food restrictions? If so, please specify:

We may have transportation available for those individuals with no transportation options.
Does this describe you?

0 No

I Yes
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