(4
Canada*‘/ : - 2
ame? Newcomers Leadership Training Program LIFESAVING SOCIETY
Nt
e e The Lifegwarding Experts
Applicant First Name ‘
Applicant Last Name ‘
Date of Birth(DD/MM/YYYY) |
Address ‘ ‘ Apt # ‘
City ‘ ‘ Province ‘
Postal Code | ‘ Home Phone ‘
Cell Phone ‘ ‘ Email ‘
Do you hold any of the following certifications? I:l Yes |:| No
( Bronze Cross, Bronze Medallion, Standard First Aid, CPR)

Emergency Contact
Name & Phone number

Please provide three References

Reference #1
Name & Phone number

Reference #2
Name & Phone number

Reference #3
Name & Phone number

Can you complete a What date did you
100m swim |:| ves I:l No arrive in Canada?

Please explain why you would like to join the Newcomer Leadership Program and how you
would benefit from the program.
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Describe an example of when you, or someone you know, portrayed leadership in a positive or a
negative manner.

Please list the activities you are involved with throughout the year and explain how you will
be able to manage your time/responsibilities.

(ex. church group, other sports, extracurricular activities, scouts, etc.)

Please send completed application to Ahmed Abdel-Hamied, Aquatics Program Coordinator at
abdelha@canadagamescentre.ca or drop it off at the CGC Customer Service Desk.
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