
 
 

EmPow3r Program  

General Referral Form 

Cohort 2 starts on Monday November 25! 

 

This group will consist of participants of all genders. 

 

Date:      

    

 
Referral Agency: __________________________      
  
 
Referral Case Manager/Worker: ____________________________    
 
 
Telephone number: ________________________ ext: ___________  
 
 
Email: _______________________________       
 

 

 
Potential Participant’s name: __________________________     
 
 
Telephone number: _______________________________     
 
 
Email: _______________________________       
 
 
Address: _______________________________       
 
Additional Comments:  
 
 

 

Please return the Referral Form via email to Empow3r@kiwassa.ca  

Kiwassa Neighbourhood House 2425 Oxford Street, Vancouver, BC 

 

Questions? Please contact:  

Nhan, Facilitator, 604-649-2287 
Jannette, Job Developer, 604-215-4377 

mailto:Empow3r@kiwassa.ca

