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Towards Equality:

ACHIEVING COMPREHENSIVE HUMAN
RIGHTS FOR FILIPINO NURSES

leerau

“Being a live-in caregiver isa waste of our skills
because we are highly skilled professionals. Some even
worked in Saudi Arabia as Registered Nurses, but
when we arrive here, we cannot practice our
profession. e are used as cheap labour. That really is
a human rightsviolation!”

Canadadeceitfully portraysitself asachampion of
human rights, but instead of recognizing therightsof Third
World people, Canadausesthem asasourceof highly skilled,
but cheap labour. Under the Live-in Caregiver Program of
Citizenship and Immigration Canada, Filipino nursesare

subjected to discriminatory treatment, forced into modern-
day davery, and rendered even more vulnerableto class,
race, and gender abuse by unjust immigration and
accreditation policies. Their struggle to practice their
profession is part of the broader struggle for their
comprehensive human rightsand equality rightsaswomen,
workers, and overseasFilipinosin Canada.

While human rights and equality rights are often
narrowed tothecivil and political rightsof individuals, itis
impossible to genuinely attain these rights without also
attaining economic, social, and cultural rights. The
“universality” of humanrightsisan empty dogangiventhe
conditionsof exploitation and oppression endured by Flipino
nursesdoing domestic work.

Accordingtothe 1948 United Nations(UN) Universa
Declaration of Human Rights, “ Everyone hastheright to
life, liberty and security of person.” For eight million Flipinos—
forced to go abroad to survive-thereisno security or liberty
toliveintheir country of choice. Their forced migrationis
pushed by the L abour Export Policy of the government of
the Philippines, which turnsitspeopleinto commoditiesfor
export ontheworld market.

Canadaisoneof thehost countriesbenefiting fromthe
cheap labour of Filipino workers, especially through the
Live-in Caregiver Program. Despitethe UN’scommitment
that everyone has the right to “just and favourable
remuneration ensuring himself and hisfamily an existence
worthy of humandignity,” Filipino nursesunder the LCP
are often forced to work 24-hours a day with little
compensation. Despiteachieving professional statusinthe
Philippines, they arerelegated to household work under
exploitativeand precariousconditions. “ Asalive-in caregiver
for an elderly couple, | not only do domestic work, but |
alsodonursingduties. | administer insulinand dispense
other medications. | changethe urinebagstwo timesaday,
and | amon call throughthenight. | really work 24-hoursa

Continued on page 7
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Provincial government launches nursing strategy:

FILIPINO COMMUNITY ANGERED

On August 15, 2001, the provincial government
announced aNurang Strategy. Yet, theannouncement came
asasurpriseto many membersof the Filipino community
and BC public who were expecting the government to
recognizenon-practicing Filipino and other foreign-trained
nurseswho are present in BC. “Thereisno doubt in our
community that many of our nursesarepresentin BC. Why
aren’t they being valued and utilized to solve the nursing
shortage?’ questionsLynn Farraes, apracticingMD and
thechair of the Philippine Women Centre.

According to Leah Diana, aRegistered Nurseand

“Our experiences,
research, and
recommendations were not
utilized in creating
this strategy.”

volunteer withthe Filipino Nurses Support Group (FNSG),
“TheNursing Strategy iscertainly not abreak-through for
foreign-educated nurses. FNSG, asastakeholder inthe
government’s Nursing Access Committee, was not
consulted. Our experiences, research, and
recommendationswerenot utilized.”

The $21.31 million Nursing Strategy includes
forgivablestudent loans; anincreasein training spacesfor
new RNs, L PNs, and careaides,; and overseasrecruitment
of specialty nurses. “ Thisstrategy isan outrage,” states
Rachel Rosen, an advocate with the Filipino Nurses Support
Group (FNSG). “The provincid government announced it
will spoend dmost haf amillion on overseasrecruitment, yet
itisdoing nothing to addressthe barriersto Filipino and
other foreign-trained nurses. Itisaclear exampleof sysemic
racism, particularly asthey will recruitin Australia, New
Zedand, and Singapore.”

Aspart of the Nursing Strategy, the government is
offering bursaries (grantsthat do not need to be paid back)
for refresher courses. “Whileitishe pful to havegrantsfor
foreign-educated nurseswho aregoing to do refreshers, it
missesthemain point,” explains Joyce L ovitos, amember
of the FNSG. “Most of usdo not need refresher courses
sincewe have practiced withinthe past 5 years.”

The Nursing Strategy also includes an Englishasa
Second Languagetraining component designed for foreign-
educated nursesthat the Regi stered Nurses Association of
BC (RNABC) identifiesas needing support in meeting the
English requirements. For theover 350 Filipino nursesFNSG
hascontact, ESL training doesnot addressthefundamental
problemswiththe English requirements. Therequired English
tests are costly (between Cdn$208 and US$410) and
irrdlevant. Filipino nursesare educated in English and have
workedin Englishinthe Philippines, other countries, andin
Canada. “From our perspective, theESL trainingisgoingto
bejust onemorestepinandready lengthy process,” explains
Diana. “Our membersarefluentin English. They even passed
themandatory Englishinterview prior to coming to Canada.
TheEnglishtestsrequired of RNABC areonly based onthe
racist assumption that peopleof colour can't speak English.”

“Thisstrategy isarea insult to our community when
our nurses have years of nursing experiencein OR, ICU,
and labour and delivery—specidity areastheprovinceisgoing
to do overseas recruitment for,” Farrales continues.
“Members of our community, who were recognized by
reciprocity agreementsinthe 1960sand 1970s, haveworked
successfully in the Canadian health care system ever since.
Why can' t they do the samenow instead of spending millions
onaNursing Strategy that doesn’'t even addresstheLive-in
Caregiver Program (LCP)—themgor barrier to Filipino nurses
practicingtheir professon?’

Because no occupational pointsaregivento nursesin
thelmmigration Act, many Filipino nursesareforcedto come
through theLive-in Caregiver Program and work as 24-hour
domestic and home support workers. “Even though I'm
qudifiedtowork under an Interim Permit, I’ m till denied the
right to practice. Canadalmmigration threatensthat if | break
my LCP contract, | will be denied landed status and
deported,” explainsone FNSG member. FNSG raised this
issue during ameeting with the Minister of Health Planning
and the Minister of Community, Aboriginal, and Women's
Services. They hesitated to remove Filipino nursesfromthe
L CPbecause of concernsover thehedlth of privatefamilies
employing caregivers.

“Our community and the FNSG will continueto struggle
against our marginalization, for therights of our nursesto
practicetheir profession, and for the scrapping of theracist
and anti-woman LCP,” assertsDiana.
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FNSG Leadership Workshop:

BUILDING UNITY AMONG OUR MEMBERS

(On August 17 and 18, FNSG held two leadership
training wor kshops that were attended by 20 members
of FNSG and SKLAB (an overseas Filipino workers
organization). Gloria attended the Aug. 18 workshop.)

By Gloria

When | came to the FNSG Leadership Training
Workshop, | was hoping to |earn about the experiences of
other Filipino nursesand update my skillsand knowledge.

Theworkshop started with introductory remarks, given
by Shella. Each oneof usintroduced oursalvesby meansof
body language, as demonstrated by Ana. Thosewho had
not used their hipsfor months, years, or centuriesto swing
and sway, used them alot that morning. | can say that it was
redlly good excercisefor usto havethat kind of introduction.

We shared our own experiences patterned to guideline
guestions: How many years have you worked in the
Philippines? Do you have any other overseas work
experience? How did you cameto Canadaand when did
you arrive? What isyour job in Canada?

Some of the experiences of the attendees were as
follows: nurse back home who came to Canadato work
under the Live-in Caregiver Program (LCP); domestic
hel per who has been away for fiveyearsfrom nursing and
needs a nursing refresher course as required by the
Registered Nurses Association of BC; and a landed
immigrant whoisqualified towork but still cannot get a
nurse-related job and findsthe experiencefrustrating.

We enjoyed our sharing and time went quickly until
2pm. | foundit redlly ingpiring to hear how the otherswere
perserveringinthefaceof such chalenges. Our storieswere
very amilar, withsomany of ushavingtoleavethePhilippines
for thesurvival of our childrenand our families.

Then, we had our lunch together. The foods were
excdlent typica Filipinodishes. Eachand everyoneenjoyed
themedl.

To warm up all the members, Anataught us asong
about oneFilipinawho stayed inthe USA. Shesangasong
about abird with matching actionsin an American accent. It
wasredly funny.

We continued the second part of theworkshop, where
| learned the most. If | hadn’t attended the workshop, |
wouldn’t know about the history of the Filipino community
in Canada, Filipino nurses, and the history of our migration.

When | heard the experiences of all the members, |
consider my caseto betheworst after al the messthat has
happened to meand my family herein Canada. | amnot a
landed immigrant, my husband cannot work becauseheisa
visitor, and Immigration can deport usany time.

FNSG member receives a certificate after participating in the FNSG
L eadership Workshop graduation ceremony.

Our only wish wasto betogether asonewholefamily.
Thethingsthat have happenedto usarenct redly fair because
wewere both working before and earning enough income
to support our children, and now we are both jobless. We
already spent al of our savings. Theonly way we can stay
hereisif RNABC will grant my request towaivemy English
fluency requirement.

I’ m glad to be one of the members of the FNSG and
am grateful | attended the Leadership Workshop. | got
motivation to carry on, met new friends, and boosted my
self-esteem. | felt that it wasagood release to be ableto
share my experiences in such detail. | really could feed
everyone sgenuine desireto help and support each other
andthenewly arrived nursesthrough our smilar experiences.

On Sunday, August 19, 2001, at the Kalayaan Centre,
we cel ebrated the graduation day of all the memberswho
attended the workshop. We were all wearing our nursing
uniformsand anursing cap like Florence Nightingale to
dignify thereal nurse.

Thank you?

Contributors to Kapit Bisig:

Gloria, Yvette, Yadni, Ana Cagas, Leah Diana, Cecilia
Diocson, Sheila Farrales, Lynn Farrales, Joyce Lovitos,
Rachel Rosen, Antoinetta Suarez
Kapit Bisig is produced by the Filipino Nurses
Support Group:

451 Powell St., Vancouver, B.C., V6A 1G7, P: (604) 255-
6870, F: (604) 215-1103,
E: pwc@attcanada.ca
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FNSG members speak:

QUESTIONS AND COMMENTS

Q: | cameunder theLive-in Caregiver Program (L CP).
My friends said | can’t open afileat RNABC since
I’m still under theL CP. Isthistrue?

You can open afileat Registed Nurses Assocation of
BC (RNABC) from outside Canada anytime or within
Canadawhile under the LCP. FNSG members suggest that
you open your file as soon as possi ble because thewhole
accreditation process can bevery long. You can complete
theentire accreditation processwhileunder LCP.

Once RNABC authorizesit, you cantakethennursing
exam, regardless of your immigration status. But evenif
you havefinished the accreditation process (including the
RN exam) whileunder the LCP, Immigration till barrsyou
from practicing asanurse. They clamthat if you break the
L CP contract, you will bedenied landed immigrant status
and will havetoleave Canada.

FNSG continuesto call onthefedera government to
scrap theanti-woman andracist LCP. FNSG demandsthe
granting of occupational pointsto nursesso that they can
cometo Canadaasindependent immigrants and demands
the release of nurses from the LCP when they receive
accreditationfromthe RNABC.

FNSG memberslook at surgical dressings during one of FNSG’s bi-
weekly review classes.

Q.I’'magraduatenurseinthePhilippines. Can | pursue
my nursing career herein Canada?

AccordingtotheRNABC, if you have not compl eted
the nursing exam in the Philippines and did not obtain
regisiration asanurseinthe Philippines, you cannot become
accredited asan RN in BC unlessyou redo your nursing
education or take certain courses, as assessed by the
RNABC. FNSG recommendsthat, if possible, you go back
tothePhilippinestotakethenursing examand obtain nursing
registration with the PRC. Then you can start the
accreditation processwith RNABC. Thisischeaper and
quicker than redoing your education.

Q.Dol havetotakethe TOEFL, TSE, and IELTSto
fulfill my English requirement?

The RNABC requiresthat you write either (1)the
TOEFL and TSE or (2) the IELTS. You do not haveto do
adl three.

The TOEFL testsyour written English fluency. It costs
US$125. You need to score 213 on the computer based
test or 550 on the paper based test. The TSE tests your
spoken English fluency. It costsUS$110. You heed to score
50.

Thel ELT Stestsyour Englishwriting, reading, listening,
speaking abilities. All are combined into onetest. It costs
Cdn$208.65. RNABC requires an overall band score of
6.5 and a spoken band of 7.

If you do not acheive these required scores, you may
waive your results. To waive, you must submit a letter
explaining your reasonsfor waiving (FNSG hasasample
letter) and two referenceswhowill completegppraiser forms.
Onereferencemust bean employer. Theother canbeanyone
other than an employer or relativewhosefirst languageis
English.

RNABC hasapolicy that with adequate references,
they will waiveyour TOEFL if you scored 540/207. They
will waiveyour TSE if you scored 45. But you must haveat
|east passed either the TOEFL or TSE. If you waiveyour
English, thismeansthat you have completed your English
requirement. RNABC doesnot haveapolicy for waiving
thelELTS. If thelELTSisnot waived, you haveto retake
it. You must wait 3 monthsbeforerewritingthe IELTS.

FNSG offers English Support Classesto preparefor
the English test. Also, FNSG continues to assert to the
RNABC that Englishtestingisexpensveandirrelevant and

4

kabalikat ng masa



FNSG members during one of FNSG's bi-weekly review classes
focusing on labour and delivery.

that Filipino nurses should not haveto take the examsas
they have been educated and practiced in English.

Q. Do | have to take a refresher course if my last
nursing practicewasin 19987

The Registered Nurses Association of BC does not
makeyou take arefresher courseif you haveworked asa
nursefor at least 1125 hoursinthe past fiveyears(i.e. snce
October 1996). Also, if you graduated inthelast fiveyears,
you do not haveto taketherefresher course (evenif you
have not worked for 1125 hours).

Q: | received an assessment letter from RNABC.
They'reaskingmetotaketherefresher course. Which
schools arerecognized by RNABC? Wherearethey
located? How longisthe cour seand how much it will
cost me?

The RNABC recognizes four different refresher
courses. RNABC will providethe exact details of which
refresher coursesyou will need totake. Therearedifferent
bursariesandloansthat you can avail of.

The Open Learning Agency offersarefresher course
that can betaken anywhereintheprovince. Itis22-36 weeks
long. Thefirgt part isself-directed gudy and thelast Sx weeks
isapracticum. It costs $1,382. Thereisnowait list, and it
takes about 3 weeksto register and afew more weeksto
get your books. You must complete an English requirement
before taking the second section of the Refresher Program.

Kwantlen CollegeoffersaGraduate Nursewith English
as an Additional Language (GNEAL) course. It costs
$1,432. It takes 17 months part-time or 9 monthsfull-time.
Thereisalongwaiting list for Kwantlen, but they will not
add you to the list until you have met their admission
requirements. The entrancerequirementsarealetter from
RNABC gtating that you areready towritethe nursesexam,
acompleted application for Kwantlen, and ascore of 535/
202 onyour TOEFL and 45 onyour TSE. They aso accept
the [ELTS (instead of the TOEFL / TSE). Youwill needa
5.5 overall band score, with areading band of 6 and a
speaking band of 6.

MalaspinaUniversity Collegeoffersarefresher course
inNanaimo, BC. It takestwo to five months. John Callins
Consultingisaprivateinstitution. They charge $11,000 for
their refresher course.

There aregrantsand student loansavailableto help
you cover the costs of the refresher courses. FNSG has
goplicationforms.

If youarenot alanded immigrant (i.e. you arestill on
anopenvisaor you areon avisitor’'svisa), then you will
haveto pay tripletheamount of regular tuition fees.

MEMBERS COMMENTS:

“I took the TOEFL exam and received ascore
of 213. My TSE scorewas45. FNSG gave me
informationsothat | couldwaivemy TSE.... They
wrote mealetter of support ... After few weeks. |
received aletter from RNABC and they waived my
English... I'mworking asaGraduate Nurse under an
Interim Permit now and preparing for my nursing exam
herein Canada.”

“ I’ vebeen herein Canadafor amost 2 years.
But | didn’t know how to go about the step-by-step
processin becominganurse... | found theflyersof
FNSG at oneof the Filipino storesand contacted
them. They gave melotsof information regarding
processing the application and a so informed me of
their work asacommunity-based organization...”
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OPEN LETTER TO THE BC NURSES’ UNION

Dear Ms. McPherson (President of the BC Nurses' Union),

| amwriting to you on behalf of the Filipino Nurses Support Group (FNSG), which represents over 300 Filipino
nurses in BC who are being denied the right to practice their profession and help alleviate the nursing shortage.

We take extreme offense to your recent public statements regarding potential government support for foreign-
trained nurses. For example, your August 10 statement to the Vancouver Sun (“We have thousands of nurseswaiting to
get into nursing programs in BC and every time they bring in fast-tracking, they back off training in BC.”) is both
virulently anti-immigrant and short-sighted interms of building union and worker solidarity.

In aglobalized economy such as we have now, it is no more than self-interested protectionism to speak about
moral issues regarding immigration. Third World workers are being forced to leave their countries on a daily basis
because of grinding poverty and unemployment created by free market globalization through bodies such as the
International Monetary Fund / World Bank. Speaking about “voluntary immigration” missesthe point about the reasons
hundreds and thousands of workers, including nurses, are forced to leave the Philippinesand other Third World countries
every day. It denies the concrete reality they face upon arriving here in Canada, irregardless of what immigration
program they entered under. While Filipino nurses face extreme de-skilling and modern-day slavery under the Live-in
Caregiver Program (L CP), even those who came to Canada asindependent immigrants face major barriersto practicing
their profession. We have members with 15-20 years of nursing experience in the Philippines and other countries
internationally in both supervisory and teaching positions. They have worked in areas of OR, ICU, and labour and
delivery — desperately needed in British Columbia— yet they are denied the right to practice here.

By refusing to support migrant and immigrant workers who are being exploited in British Columbia because of
their temporary status and systemic racism, BCNU will only hurt its own membership. The recent reaction to the
BCNU job actionsillustrates the need for genuine solidarity from BCNU for Filipino and other foreign-trained nurses
here in BC who are being denied the right to practice as nurses. As we warned BCNU prior to your job action, the
presence of Filipino and other foreign-trained nurseswas used by the government and the Health Employer’s Assaciation
to deny BCNU workers' demands.

Instead of being recognized and accredited, Filipino and other foreign-trained nurses are being used in the scheme
to privatize health care. They are forced to endure modern-day slavery while working for private families under the
Live-in Caregiver Program and are under-employed by private health care companies as home support workers and
care aides. They are being paid one third of the wages they would make as nurses, yet are being used for their nursing
skillsand expertise. Their exploitation isapart of the increasing push to privatize health care and will only further the
union-busting tactics of the government, employers, and international institutions.

Instead of using the argument that Third World workers threaten the education and working conditions of First
World workers, which serves globalization’s proponents so well, we call on BCNU to critically evaluateits policiesand
public statements. The FNSG calls on you to support our callsfor the valuing and utilization of Filipino and other foreign-
trained nurses. Instead of funding political parties at their fundraising dinners, BCNU has arole to play in concretely
supporting FNSG and other grassroots organi zations leading the struggle against privati zation and free market globalization.

In solidarity, Rachel Rosen
Advocate with the Filipino Nurses Support Group

- - Y - B | 9 é
Gathering of Filipino Nurses ready to work but trapped in Live-in Caregiver Program
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Yadni’s story:

OUR STORIES

My nameis Yadni, I’'m from a small town in the
Philippines, theeldest of four children. My parentswere
both public school teachersand farm owners.

My brother finished with an aircraft mechanic degree
and my two sistersand | graduated with nursing degrees.
My sistersare currently working asnursesin the United
States. | wasalso supposed towork inthe US, but when
theUnited Nations reported that Canadaisthe best country
tolive, | chose Canadaasmy destination. | looked forward
to greener pastures and a better life because our home
country is overwhelmed with corruption and lacks
opportunitiesfor abetter life.

Philippine newspapers are bombarded with
advertisementsrecruiting caregiversinto Canada. Adslike
“1f you'reaNURSE, TEACHER, or MIDWIFE, you
arequalifiedto cometo Canadal” arean everday redlity.
Live-in Caregiver training schools lure Filipinos into
enrolling. These tuition fees range from $500 to over
$1,000 CDN. Thesetraining centres only teach you how
to use a washing machine, how to cook Canadian or
Chinese food, how to drive etc. Sincel couldn’t enter
Canadaasanursebecausel had zero points, | cameunder
theLive-in Caregiver Program.

After afew monthsin Canada, | wentto RNABC to
begin my accreditation. Sincel believed | amfluentin
English, | requested towaivemy Englishrequirements. But
unfortunately RNABC replied that my Englishwasmerely
HOUSEHOLD English! | believe they made unfair
assumptions and judgements because of my Filipino
background! They completely ignored my yearsof nursing
educationandexperiene Englishlanguageisevenour mode
of instruction from elementary school through to nursing
school. Asacaregiver, taking English examsisfar too
expensive for me, | have to spend more than $400 US.
But I’'monly receiving $715 Canadianamonth. | fed very
discriminated and marginalized.

Even more angering isknowing that Canadahas a
nationwide shortage of nurseswhilethousandsof Filipino
nursesin Canadaare working asdomestic workers, like
me. Wearetrapped under theLive-in Caregiver Program.

RNABC dares to publicly comment that nursing
educationinthePhilippinesisnot at par with the Canadian
education. Again, | believe they are making ignorant
presumptions. They aretalking out of ignorance. They are
talking from their own biases because they only seethe

color of our skin. Historically, Filipino nurseshaveworked
asnursesfor thepast 30 yearsall over theworld!

TheFNSG, of which| amapart, hashelpedinvoicing
out our res stance againg racismand our margindization. My
participationinrallies, themediainterviews, and other FNSG
programs has empowered me to forward our legitimate
demands. | hope otherswill also participate to assert our
voices, beunitedin struggling for our rightsand welfare, and
our genuineequdity!

FNSG launches “A
Stalled Development”
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FNSG launchesitsthree-year participatory action research
project: Filipino nurses doing domestic work in Canada: A
Stalled Development. The press conference was attended

by 9 media representatives and 22 community supporters.

Achieving Human Rights, continued from page 1

day! Atfirst | thought earning $1200 amonthissufficient,
but asl calculateit, | earn no morethan $2.50 anhour. I'm
avirtua slave!” exclaims Yvette, a member of FNSG.
Canada'slack of commitment to the humanrightsof Filipino
nursesisexposed initsrefusal toratify the UN Convention
for the Rightsand Welfare of Migrant Workersand their
Families

Toforward the strugglefor the equality and human
rightsof Flipino nursesdoing domesticwork, FNSGiscaling
for anationa meeting of Filipino and other foreign-trained
nursesand advocatesto coincidewith International Human
Rightsday. Themeseting will bean opportunity tolearnfrom
the successesand experiencesof FNSG and build strategies
for coordinated action. “ Advancingtherightsand welfare
of Filipino nursesdoing domestic work in Canada’ will be
heldin Vancouver, BC, from December 7-9, 2001.
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TINLISOUIWSI I ( Upcoming events: |

FNSG members who have passed the Canadian Nurses

Association Test in June and August 2001: Wednesday, Tinig ng Masa_1

Christy Arguelles, Maria Teresa Batoon, Arlene October 3&  the people’s views on

Casilla, Maribeth Cuenca, Jonathan Dingle, Agnes November 7  Philippine news

Laforteza, Perlita Maganis, Myra Ona, Fatima Sera monthly community radio program,
every first Wednesday of the month,

qualify for / have received an Interim Permit:

Charina Caprio, Genevieve Coloma, Cielo Ebio, &7pm

Vancouver Co-op Radio, 102.7 fm

December 9 organized by FNSG for Filipino

[ Phone number: nurses and advocates
L - a for information call 604.255.6870

Joey Estaris, Narcelita Ison, Maricon Labrador, for info call Ethel at 604.215.1103
Jenny Macalalad, Marilyn Padaoan, Nanette Suarez,
Agnes Velasco Friday, North American
starting / enrolled in a nursing refresher course: October 5 - Consultation for Women of
Joy Calica, Josie Caprio, Alberto Ellgma, Judith Sunday, Philippine Ancestry:
Esguerra, Nylette II_Iustre, Ce_d_y Lagria, Evelyn October 7 Seattle, Washington
Mustafa, Beverly Simon, Terisita Vossberg for more information call Monica at
604.215-1103
. ) pwc@attcanada.ca
Filipino Nurses Support Group: _ .
- Saturday, Leadership Training:
Review Classes: October 20 -  Bridging the Gap
- October 21 organized by the Filipino-Canadian
Canadian Nurses _ Youth Alliance
= = for more information call Monica at
Association Test 604915 1103
(CNAT) Sunday, Review Classes:
Classes are every other Sunday, by donation. October 14, Canad_iar_‘ Nurses
Call Leah or Ana at (604) 255-6870 for information. October 28 Association Test (CNAT)
- J organized by FNSG
2-5 pm at the Kalayaan Centre
_ Attend free workshops h goordin;g&rsrggt;%n call Sheila or Leah at
SJKLAB - Review application for Landed Status R
- Employment Standards Branch & Sunday, English Support Classes
- WCB issues October 14, organized by FNSG
FDoworkers’ - Fill out your Fami_ly c1a55 October 28 6-7 pm at the Kalayaan Centre
i sponsorsorship application for information call Sheila or Leah at
agarzton - Help on Immigration & El questions 604.255.6870
- Referrals Saturda .
21511 Y, SIKLAB Anniversary:
/
MEET OTHER FILIPINOS! | | October 20 [ aunching of campaign to
remove the $975 head tax
r-———"—— " 1 organized by SIKLAB
: HELPSUPPORTFNSG! : 2-5 pm at the Kalayaan Centre
; ; for information call Dinah at
I Enclosec.:l is my donation of $ I 604.255.1103
| Twould like to become a member |
| (enclose $10 for one year membership fee) | | Friday, National Consultation:
I Name: || | December 7 Achieving Human Rights
Add ' _ ||| - Sunday, for Filipino Nurses
ress. |
I
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