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Communiy Sevices Access2English Application Form Date:
Personal Information

First Name: Last Name: Phone:
Address: City: Postal Code:
Email: Age: _ Date of birth:

Country of birth: Language:

Gender: Years in Canada:
O Female OO Under 1 year O 5-10 years
O Male O 1-3years O Over 10 years
[ | prefer not to say [ 3-5vyears
Who told you about our program?
Status in Canada
O Open Work Permit LI Nat. Canadian Citizen [0 Permanent Resident (PR)
O Close Work Permit O Canadian Born O Refugee Claimant
Work
[0 Looking for work O Working/Job Position:
Education
O Elementary O High School O College/University
Computer Skills
O Yes, I can. O Yes, | can but | need help. 0 No, I can’t.
Reason For Applying
0 Employment O Conversation O College/University
O A better job O Independence O PR/Citizenship

Preferred Days/Time
[ Morning
[0 Monday-Friday

] Afternoon
0 Saturday-Sunday

O Evening
O Others:
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Archway

Community Services

Statuses that we accept

e Temporary foreign worker (open and closed work permit)
e Refugee (protection) claimant

e Naturalized Canadian citizen

e Canadian born

To apply

e Fill out the application form

® Bring or email a copy of your status document

What happens next

Please give us 2 or more weeks to process your application form.

We will contact you to book an appointment for an informal English assessment.
You must attend this appointment in order to come to English class.

We will assess your listening, speaking, reading, and writing skills.

This assessment is for our classes only. It is NOT VALID for anything else.

After the assessment

If there is space in class, you can start right away.

If there is no space in class, you will be put on the waiting list.
We will contact you when a space is available.

The waiting time can be more than 2 months.

Access2English
#102-31943 South Fraser Way, Clearbrook Plaza, Abbotsford
Monday — Thursday
8:30am —2:30 pm / 5:30 pm — 8:30 pm
236.380.1390 / 604.217.5841
A2E@archway.ca
Learning English Together: englishclassesabbotsford.com
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