
 
APPLICATION FOR EIA INTAKE APPOINTMENT 

 
To: ___________________________________(EIA Intake Worker) Date: _____________________ 
 
From: _________________________________ (Settlement Counsellor).   Ph: 977-1000, Ext: __________ 
 

Particulars of Applicants: 

   M/F 

Applicant’s Surnames Applicant’s Names DOB Gender 

    

   M/F 

Spouse’s Surnames Spouse’s Names DOB Gender 

 
Address: ___________________________________________ Winnipeg, MB    Postal Code: __________ 
 
Phone: _________________________ Language: ___________________________________________ 
 
Marital Status:  Single     Married without children Married with children   Single with children 
 

Particulars of dependents less than 18 years old: 
 

Surnames Names DOB Relationship 

    

    
    

    
    

    
 
Status in Canada: initiated refugee claim at CIC on.................. Date of arrival in Canada: __________ 
 
Date assistance ends: ________________________   Assistance:   Government/Private sponsorship 
 
After assessing client’s language ability it is our understanding that the client: 
does not require an interpreter    ___             will require a WRHA Language Access interpreter   ___ 
will have an interpreter through Welcome Place  ___ Language: _____________________________ 
 
 

Please fax back to the sender with the appointment 
 

EIA Intake Worker name and office location Date Time 
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