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VisaPro.ca  -  Canadian Immigration Consultants (CIC)
ASSESSMENT FORM (PERMANENT RESIDENCE) – CHAPTER 1
Before proceeding further, make sure you have read carefully and you agree with our terms and conditions of use available at the following address: http://www.visapro.ca/en/legal-forms-and-policies/terms-and-conditions-use.

All clients must complete (fill out) an assessment form, regardless of the category of services they apply for and the solution package they opted for. The only exception is for clients looking to get a technical file review; all other clients opting for our eligibility coaching plan, our step-by-step file build-up or our complete file build-up must complete an assessment form. There are three versions of our assessment form: one for all categories of temporary residence visas and services (programs 1 and 2), one for all categories of permanent residence visas and services (programs 3 and 4), and one for all categories of Canadian citizenship services (program 5). You are about to complete the assessment form for all categories of permanent residence visas and services (programs 3 and 4); if you are rather looking for another version of our assessment form, please return to our Prices and instructions Web page at http://www.visapro.ca/en/solution-packages/solutions/prices-and-instructions and select the suitable assessment form.

The assessment form is our primary working tool; we, at VisaPro.ca, use it to get most of the information required about our clients. Therefore, the quality of our analysis and recommendations is primarily based on the validity, the accuracy and the meticulousness of the information provided to us. Do not precipitate this crucial step: writing erroneous/incomplete or false/fake information might not only delay the process, but it might also prevent you from getting the status/document you need.
This assessment form is divided in 2 chapters that are then subdivided in respectively 3 and 6 sections, for a total of 9 sections; Section 3 of Chapter 2 is sub-divided in 3 parts. There is also a summary to be completed on page 2 (below these instructions) and 1 extra blank sheet at the very end of this form in case you need extra space to write your answers. Clear instructions are written at the beginning of all sections; please carefully read and complete all sections and parts relating to your case. If some specific questions within these relevant sections/parts do not apply to your case, mark each of them with a “N/A” sign (not applicable); do not leave them blank as we might interpret that as an unknown status/answer or a refusal to answer. However, in case a whole section/part does not apply to your case, simply tick the box titled “No, this section/part does not apply to my case” at the beginning of that specific section or part, leave the following questions of this specific section/part blank, and complete accordingly the “Assessment form summary”.
All applicants must complete the “Assessment form summary”. Furthermore, all applicants must complete Chapter 1 titled “General information” regardless under which category they apply: Section 1 is mandatory while Section 2 and Section 3 are to be completed only if required (depending on the main applicant marital/familial status). Main applicants should complete Section 1 (mandatory) and Section 3 (if applicable) of Chapter 1 while their spouse or partner should complete Section 2 of Chapter 1. The only exception to this rule is if their spouse/partner is also their sponsor, in which case their spouse/partner should not complete Section 2 of Chapter 1.
Applicants who do not know under which category to apply should complete only the relevant sections of Chapter 1; on the other hand, applicants who know under which category to apply should additionally complete the section from Chapter 2 relevant to their cases with the exception of Section 3 titled “Family sponsorship and/or Certificat de sélection du Québec (CSQ)” and Section 6 titled “Arranged employment opinion (AEO)”. Section 3 of Chapter 2 is divided in three parts (or sub-sections) that must be completed successively by different persons: Part A must be completed by the main applicant, Part B must be completed by the sponsor of the main applicant and Part C must be completed by the sponsor’s co-signer, if applicable. Section 6 of Chapter 2 must be completed solely by the prospective employer, if applicable. In no circumstance should more than one section from Chapter 2 be completed. 
With the aim of speeding-up the process, separate assessment forms can be completed concurrently and sent to our attention separately. The main applicant, his sponsor and his co-signer can all complete their own assessment form in case Section 3 “Family sponsorship and/or Certificat de sélection du Québec (CSQ)” is required. The main applicant and each of his dependents must all submit their own assessment form in case Section 4 “Travel document” is required. The main applicant and each of his dependents must all submit their own assessment form in case Section 5 “Permanent resident card: initial issuance, replacement or renewal” is required. The main applicant and his prospective employer can both complete their own assessment form in case Section 6 “Arranged employment opinion (AEO)” is required. In any other circumstance, only one assessment form must be sent.
This assessment form is quite voluminous and can be intimidating at first sight; please keep in mind that many sections will not apply to your case and will therefore be left blank, which should reduce significantly the number of pages to fill-out. It might take anywhere between 30 minutes and few hours to complete thoroughly this assessment form depending on your case. All your answers must be written in English. Although we highly recommend you first complete it electronically, then send it to us by email and finally print it and ship to our attention the paper copy by postal service, we also accept that you first print it, complete it by hand, then scan it and send us the scanned version by email, and finally ship to our attention the original paper copy by postal service. In case you follow our recommendation and choose to complete the assessment form electronically, please save your document frequently to avoid complications, and revise it attentively before submission to our attention. In case you rather choose to first print the blank assessment form and then complete it and scan it, please typewrite or handwrite your answers clearly in block letters. As for signatures (on the paper copy), each section should be duly signed by the person who completed it (you, your spouse/partner, your sponsor, your co-signer or your prospective employer), and each page of such completed sections should be duly initialled by that same person (at the bottom-right corner); sections left blank should not be signed nor initialled.

To avoid complications, we recommend printing all pages of this assessment form regardless how many sections apply to your case. However, you can rather choose to print only the sections you completed electronically (or are planning to complete by hand). In any case, page 2 (the summary) must be completed (to clearly indicate us which sections apply to your case), printed and sent to our attention with the rest of the assessment form. For example: you could print only page 2 + Sections 1 and 2 from Chapter 1 + Section 2 from Chapter 2 if you have a spouse/partner but no children, you wish to immigrate as an investor and you did not use the extra blank sheet.
Once completed, please return this assessment form to the following address: info@visapro.ca 

Upon reception and if applicable, we will send you the second chapter of this assessment form with clear instructions as to which section to complete.
	ASSESSMENT FORM SUMMARY

	Please complete this summary by ticking the box that applies to your case for each section and each part of this assessment form. In case a whole section or part does not apply to your case, you should also indicate it clearly by ticking the box titled “No, this section/part does not apply to my case” at the beginning of that specific section or part.

	I have read carefully and I agree with all the terms and conditions of use governing this assessment form:
	
 FORMCHECKBOX 
 Yes (mandatory)

	I completed the “Assessment form summary” (this page) to the best of my knowledge and initialled it:
	
 FORMCHECKBOX 
 Yes (mandatory)

	Section 1 from Chapter 1 (“Main applicant information”) applies to my case and I completed it to the best of my knowledge, signed it and initialled each page of it:
	
 FORMCHECKBOX 
 Yes (mandatory)

	Section 2 from Chapter 1 (“Spouse/partner information”) applies to my case and my spouse/partner completed it to the best of his/her knowledge, signed it and initialled each page of it:
	
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No, that section does not apply to my case

	Section 3 from Chapter 1 (“Children information”) applies to my case and I completed it to the best of my knowledge, signed it and initialled each page of it:
	
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No, that section does not apply to my case

	Section 1 from Chapter 2 (“Federal skilled worker, Quebec skilled worker, Canadian experience class, Provincial nominees, Provincial nomination certificate, Certificat de sélection du Québec (CSQ) and/or Certificat de sélection du Québec (CSQ) under the Programme de l’expérience québécoise (PEQ)”) applies to my case and I completed it to the best of my knowledge, signed it and initialled each page of it:
	
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No, that section does not apply to my case

	Section 2 from Chapter 2 (“Business immigration: investors, entrepreneurs and self-employed persons and/or Certificat de sélection du Québec (CSQ)”) applies to my case and I completed it to the best of my knowledge, signed it and initialled each page of it:
	
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No, that section does not apply to my case

	Section 3 (Part A) from Chapter 2 (“Family sponsorship and/or Certificat de sélection du Québec (CSQ)”) applies to my case and I completed it to the best of my knowledge, signed it and initialled each page of it:
	
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No, that part does not apply to my case

	Section 3 (Part B) from Chapter 2 (“Family sponsorship and/or Certificat de sélection du Québec (CSQ)”) applies to my case and my sponsor completed it to the best of his/her knowledge, signed it and initialled each page of it:
	
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No, that part does not apply to my case

	Section 3 (Part C) from Chapter 2 (“Family sponsorship and/or Certificat de sélection du Québec (CSQ)”) applies to my case and my sponsor’s co-signer completed it to the best of his/her knowledge, signed it and initialled each page of it:
	
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No, that part does not apply to my case

	Section 4 from Chapter 2 (“Travel document”) applies to my case (or to the case of one of my children) and I completed it to the best of my knowledge, signed it and initialled each page of it:
	
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No, that section does not apply to my case (nor to the case of any of my children)

	Section 5 from Chapter 2 (“Permanent resident card: initial issuance, replacement or renewal”) applies to my case (or to the case of one of my children) and I completed it to the best of my knowledge, signed it and initialled each page of it:
	
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No, that section does not apply to my case (nor to the case of any of my children)

	Section 6 from Chapter 2 (“Arranged employment opinion (AEO)”) applies to my case and my prospective employer in Canada completed it to the best of his/her knowledge, signed it and initialled each page of it:
	
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No, that section does not apply to my case

	The extra blank sheet at the end of the assessment form has been used:
	
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No, that section does not apply to my case


	CHAPTER 1 – PERSONAL INFORMATION

	Section 1 – Main Applicant Information

This section must be completed, dated, initialled and signed by you, the main applicant. You should provide answers about yourself, the main applicant; not about your spouse/partner or your children. This section is mandatory.

	1. Family name:  

     
	First name: 

     
	Other names:  

     
	Maiden Name:          

     

	2. Date of birth (yyyy-mm-dd):  

     
	3. Place of birth (city, country): 

     
	4. Citizenship(s):

     
	5. Country of current residence:

     

	6. Sex: 

 FORMCHECKBOX 
 Male 

 FORMCHECKBOX 
 Female
	7. What is your height?

(provide only one answer, either in cm or ft)
Cm:       

Ft:       
In:      
	8. What is the colour of your eyes (tick only one box)?

 FORMCHECKBOX 
Blue
 FORMCHECKBOX 
Grey
 FORMCHECKBOX 
Brown 

 FORMCHECKBOX 
Green
 FORMCHECKBOX 
Black 
 FORMCHECKBOX 
Hazel (yellowish brown) 

 FORMCHECKBOX 
Other; please mention:      

	9. Passport number:


	Date of issue (yyyy-mm-dd):

     
	Place of issue (city, country):


	Expiry date (yyyy-mm-dd):

     

	10. Permanent address:

No.       
Street:      
Apt.      
Postal code:      
City: 
Province:      
Country:      
	11. Current mailing address: 

No.       
Street:      
Apt.      
Postal code:      
City: 
Province:      
Country:      
	12. Main phone numbers and email address:

Telephone:      
Cell phone:      
Fax:      
Other phone:      
Email:      

	13. Marital status (tick only one box): 

 FORMCHECKBOX 
Single & never married
 FORMCHECKBOX 
Married
 FORMCHECKBOX 
Common-law partner
 FORMCHECKBOX 
Legally separated
 FORMCHECKBOX 
Divorced
 FORMCHECKBOX 
Widowed
 FORMCHECKBOX 
Engaged

 FORMCHECKBOX 
Living with [soon to become same-sex common-law] partner for less than 12 months 
 FORMCHECKBOX 
Conjugal partner
 FORMCHECKBOX 
Living with [soon to become opposite-sex common-law] partner for less than 12 months 
 FORMCHECKBOX 
Other; please mention:      
Date of marriage/legal union (yyyy-mm-dd):      
Place of marriage/legal union (city, country):      

	14. Have you previously been married, in a common-law relationship or in a conjugal relationship?

 FORMCHECKBOX 
 Yes          

 FORMCHECKBOX 
 No

If YES, how many previous spouse(s), common-law partner(s) or conjugal partner(s) did you have in total (excluding your current spouse/partner)?      
Please provide the following details for each previous spouse/partner starting with the most recent. If you do not have enough space, please use the extra blank sheet at the end of this form. Please keep in mind that you might have to provide documentary evidences of divorce, separation or death, if applicable.
Family name of previous spouse/partner:      
First name of previous spouse/partner:      
Type of relationship (tick only one box): 
 FORMCHECKBOX 
Marriage
 FORMCHECKBOX 
Common-law
 FORMCHECKBOX 
Conjugal relationship
Duration of previous relationship: 
From (yyyy-mm-dd):      
To (yyyy-mm-dd):      
Date of birth of previous spouse/partner (yyyy-mm-dd):      
Date of divorce/separation/death (yyyy-mm-dd):      
Current address of previous spouse/partner: 
No.       
Apt.       
Street: 
City: 
Postal code:       
Telephone: 

	Family name of previous spouse/partner:      
First name of previous spouse/partner:      
Type of relationship (tick only one box): 
 FORMCHECKBOX 
Marriage
 FORMCHECKBOX 
Common-law
 FORMCHECKBOX 
Conjugal relationship
Duration of previous relationship: 
From (yyyy-mm-dd):      
To (yyyy-mm-dd):      
Date of birth of previous spouse/partner (yyyy-mm-dd):      
Date of divorce/separation/death (yyyy-mm-dd):      
Current address of previous spouse/partner: 
No.       
Apt.       
Street: 
City: 
Postal code:       
Telephone: 

	15. What is your native language?


	16. Which of Canada's official languages (French or English) you use most frequently (tick only one box)?

 FORMCHECKBOX 
 English 
 FORMCHECKBOX 
 French 
 FORMCHECKBOX 
 Both 
 FORMCHECKBOX 
 Neither

	Which of Canada’s official languages do you prefer for future correspondence (tick only one box)?

 FORMCHECKBOX 
 English
 FORMCHECKBOX 
 French                              
	Which language do you prefer for a future interview (tick only one box)?

 FORMCHECKBOX 
 English 
 FORMCHECKBOX 
 French 
 FORMCHECKBOX 
 Other; please mention:      

	17. How would you self-assess your proficiency in English and French, from 0 to 12, 12 being the highest level of proficiency (tick only one box per line)?

	English

	
	None
	Basic
	Moderate
	High

	
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12

	Listen
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Speak
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Read
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Write
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	French

	
	None
	Basic
	Moderate
	High

	
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12

	Listen
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Speak
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Read
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Write
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	18. Have you taken an approved test to assess your proficiency in English and/or French?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, please indicate the name of the approved test you have taken:

 FORMCHECKBOX 
 IELTS (International English language testing system)   
 FORMCHECKBOX 
 CELPIP (Canadian English language proficiency index program)
 FORMCHECKBOX 
 TEF (Test d’évaluation de français – French evaluation test)
 FORMCHECKBOX 
 Other; please mention:      
If NO, please indicate on what basis you consider yourself proficient in English and/or French, if applicable (e.g. English is your native language, you studied in French for several years, you worked in English for few years while being employed by a foreign firm, etc.): 

     

	19. Have you ever submitted an application for a visa/permit to go to Canada before? 
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
If NO, please skip this question and proceed immediately with question #24. If YES, please provide in chronological order details of each and all of your previous applications for a visa/permit and/or for extensions of visas/permits starting with the most recent (tick only one box per cell). If the type of visa/permit for which you applied doesn’t appear or if you applied for an extension, please tick the “Other” box and mention the exact type of visa/permit/extension you applied for.

	Visa/permit category
	Province or territory of destination
	Date of submission (yyyy-mm-dd)
	Date of decision (yyyy-mm-dd)
	Application(s) outcome: approved, refused, withdrawn or pending?

	 FORMCHECKBOX 
 Tourist
 FORMCHECKBOX 
 Student
 FORMCHECKBOX 
 Worker
 FORMCHECKBOX 
 Permanent resident

 FORMCHECKBOX 
 Business
 FORMCHECKBOX 
 Refugee
 FORMCHECKBOX 
 Other:      
	
	     
	     
	 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Refused


 FORMCHECKBOX 
 Withdrawn 
 FORMCHECKBOX 
 Pending

	 FORMCHECKBOX 
 Tourist
 FORMCHECKBOX 
 Student
 FORMCHECKBOX 
 Worker
 FORMCHECKBOX 
 Permanent resident

 FORMCHECKBOX 
 Business
 FORMCHECKBOX 
 Refugee
 FORMCHECKBOX 
 Other:      
	
	     
	     
	 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Refused


 FORMCHECKBOX 
 Withdrawn 
 FORMCHECKBOX 
 Pending

	 FORMCHECKBOX 
 Tourist
 FORMCHECKBOX 
 Student
 FORMCHECKBOX 
 Worker
 FORMCHECKBOX 
 Permanent resident

 FORMCHECKBOX 
 Business
 FORMCHECKBOX 
 Refugee
 FORMCHECKBOX 
 Other:      
	
	     
	     
	 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Refused


 FORMCHECKBOX 
 Withdrawn 
 FORMCHECKBOX 
 Pending

	 FORMCHECKBOX 
 Tourist
 FORMCHECKBOX 
 Student
 FORMCHECKBOX 
 Worker
 FORMCHECKBOX 
 Permanent resident

 FORMCHECKBOX 
 Business
 FORMCHECKBOX 
 Refugee
 FORMCHECKBOX 
 Other:      
	
	     
	     
	 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Refused


 FORMCHECKBOX 
 Withdrawn 
 FORMCHECKBOX 
 Pending

	 FORMCHECKBOX 
 Tourist
 FORMCHECKBOX 
 Student
 FORMCHECKBOX 
 Worker
 FORMCHECKBOX 
 Permanent resident

 FORMCHECKBOX 
 Business
 FORMCHECKBOX 
 Refugee
 FORMCHECKBOX 
 Other:      
	
	     
	     
	 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Refused


 FORMCHECKBOX 
 Withdrawn 
 FORMCHECKBOX 
 Pending

	 FORMCHECKBOX 
 Tourist
 FORMCHECKBOX 
 Student
 FORMCHECKBOX 
 Worker
 FORMCHECKBOX 
 Permanent resident

 FORMCHECKBOX 
 Business
 FORMCHECKBOX 
 Refugee
 FORMCHECKBOX 
 Other:      
	
	     
	     
	 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Refused


 FORMCHECKBOX 
 Withdrawn 
 FORMCHECKBOX 
 Pending

	20. Are you currently in Canada?

 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

	21. If you are currently in Canada, were recently in Canada or recently obtained a valid visa/permit/status with which you are planning to go to Canada in a very near 
future, please indicate under which visa/permit/status you did/will enter Canada. If the type of your visa/permit doesn’t appear, please mention it (tick only one box):
 FORMCHECKBOX 
 Tourist 
 FORMCHECKBOX 
 Student
 FORMCHECKBOX 
 Worker
 FORMCHECKBOX 
 Business visitor
 FORMCHECKBOX 
 Permanent resident 
 FORMCHECKBOX 
 Other; please mention: 
 FORMTEXT 

     

 N/A (I have no valid visa/permit/status)

If N/A, please skip this question and proceed immediately with question #24. In case you do have a valid visa/permit, but did not use it yet to enter Canada, please tick the “Unused” box below and proceed with question #23. If you are a permanent resident of Canada, please indicate below only the date and place of your official entry in Canada as a permanent resident (i.e. when and where you officially became permanent resident of Canada) and proceed with question #23. Otherwise, please provide all details required about your original entry in Canada under the above visa/permit. 

 FORMCHECKBOX 
 Unused (I did not enter Canada yet with my valid visa/permit)
Date of your original/official entry in Canada under the above visa/permit (yyyy-mm-dd):      
Place of your original/official entry in Canada under the above visa/permit (city/port of entry, province):      
Date when the above visa/permit will expire, if applicable (yyyy-mm-dd):      
If NOT the same as your original entry, please provide details about your latest entry in Canada under the above visa/permit/status:

 FORMCHECKBOX 
 N/A (same as original entry)

Date of your latest entry in Canada under the above visa/permit (yyyy-mm-dd):      
Place of your latest entry in Canada under the above visa/permit (city/port of entry, province):      

	22. Will you be in Canada at the time of the submission of your application to the Government of Canada (i.e. the application you want VisaPro.ca to prepare for you in 
order to obtain a permanent resident visa and/or a permanent resident service. The preparation of an application usually takes few weeks)?

 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

If YES, please skip this question and proceed immediately with the next question (question #23). If NO, please indicate in which country you will be at the time of the submission of your application to the Government of Canada:      
Please indicate your visa/permit/status in the country from which you will submit your application (tick only one box):

 FORMCHECKBOX 
 Tourist 
 FORMCHECKBOX 
 Student
 FORMCHECKBOX 
 Worker
 FORMCHECKBOX 
 Business visitor
 FORMCHECKBOX 
 Permanent resident 
 FORMCHECKBOX 
 Citizen 
 FORMCHECKBOX 
 Other; please mention: 
If NOT a citizen or a permanent resident in the country from which you will apply, please provide the date of your original entry in that country under the above visa/permit (yyyy-mm-dd):      
If NOT a citizen or a permanent resident in the country from which you will apply, please provide the date when your current status in that country will expire under the above visa/permit (yyyy-mm-dd):      

	23. Please provide your current address in Canada. If not applicable to your case, please tick the N/A box below:

 FORMCHECKBOX 
 N/A (I do not have an address in Canada)

No.       
Street:       FORMTEXT 

     
 
Apt.  


City:      

     
 
Postal code:  FORMTEXT 

     
 
Province:  


Telephone: 

	24. Have you taken up legal residence status in any other country than your country of citizenship (i.e. being authorised to reside in a country under a valid visa/permit)?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No 
If YES, in which country(ies)?      

	25. Have you ever stayed (lived or visited) in any other country than your country of citizenship or permanent residence for 6 months or more?           

 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No 
If YES, please provide details below (in chronological order, starting with the most recent): 

	Duration of your stay
	Place
	Purpose

	From
(yyyy-mm-dd)
	To
(yyyy-mm-dd)
	Number of days
	City
	Country
	

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


	26. Please provide in chronological order (starting with the most recent) all permanent addresses where you have lived (resided) since your 18th birthday, be it in 
Canada, in your country of citizenship or elsewhere. Do not use P.O. box addresses.

	Duration
	Address

	From
(yyyy-mm)
	To
(yyyy-mm)
	No.
	Street
	Apt.
	City
	Province
	Country

	     
	     
	     
	
	     
	
	
	

	     
	     
	     
	
	     
	
	
	

	     
	     
	     
	
	     
	
	
	

	     
	     
	     
	
	     
	
	
	

	     
	     
	     
	
	     
	
	
	

	     
	     
	     
	
	     
	
	
	

	     
	     
	     
	
	     
	
	
	

	     
	     
	     
	
	     
	
	
	

	     
	     
	     
	
	     
	
	
	

	     
	     
	     
	
	     
	
	
	

	27. Please indicate in chronological order (starting with the most recent) all the places outside your country of citizenship where you have travelled, the purpose (e.g. 
vacation, business, internship, etc.) and the approximate duration of each trip. Do not include countries/periods already mentioned at question #25 above.

	Duration of your stay
	Place
	Purpose

	From
(yyyy-mm-dd)
	To
(yyyy-mm-dd)
	Number of days
	Cities
	Country
	

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


	28. Please provide in chronological order (starting with the oldest) all details required about your parents and your brothers and sisters including half and/or step 
brothers/sisters whether they are in Canada or not, whether they will be accompanying you in Canada or not and whether they are deceased or not. If they are 
deceased, please indicate their city and country of death instead of their permanent address.

	Family name
	First name(s)
	Relationship

/

Marital status
	Birth / Death
	Permanent address

	
	
	
	Date of birth (yyyy-mm-dd)

/

Date of death (yyyy-mm-dd)
	City of birth

/

Country of birth
	No. 

/

Apt.
	Street

/

Province, Country
	City

/

Postal code

	
	
	Father
	     
	     
	
	
	     

	
	
	     
	     
	     
	     
	
	     


	     
	     
	Mother
	     
	     
	     
	     
	     

	
	
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	
	
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	
	
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	
	
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	
	
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	
	
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	
	
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	
	
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	
	
	     
	     
	     
	     
	     
	     

	29. Relative(s) in Canada:

a) Do you have any relative(s) in Canada who is/are Canadian citizen(s) or permanent resident(s)?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No 
If YES, in which province(s)/territory(ies)?      
If YES, your relative(s) in Canada is/are your (you can tick more than 1 box):  

 FORMCHECKBOX 
 Father 
 FORMCHECKBOX 
 Mother 
 FORMCHECKBOX 
 Son 
 FORMCHECKBOX 
 Daughter 
 FORMCHECKBOX 
 Brother 
 FORMCHECKBOX 
 Sister 
 FORMCHECKBOX 
 Grand-father 
 FORMCHECKBOX 
 Grand-mother

 FORMCHECKBOX 
 Uncle 
 FORMCHECKBOX 
 Aunt 
 FORMCHECKBOX 
 Nephew 
 FORMCHECKBOX 
 Niece 
 FORMCHECKBOX 
 Grand-son 
 FORMCHECKBOX 
 Grand-daughter 
 FORMCHECKBOX 
 Father-in-law 
 FORMCHECKBOX 
 Mother-in-law

 FORMCHECKBOX 
 Son-in-law 
 FORMCHECKBOX 
 Daughter-in-law 
 FORMCHECKBOX 
 Brother-in-law 
 FORMCHECKBOX 
 Sister-in-law

If YES, please provide his/her/their complete name(s) and relationship(s) to you (separate each person with a semicolon “;”):      

	b) If any of your relatives in Canada is/are living (residing) in [the province of] Quebec, please provide his/her/their complete permanent address in Quebec and 
telephone number below. If all your relatives in Canada are living elsewhere than in Quebec, please skip this question and proceed with the next question (question 
#30):


	Family name
	First name(s)
	Relationship
	No.
	Street
	Apt.
	City
	Postal code
	Telephone number

	
	
	     
	
	
	     
	     
	     
	     

	
	
	     
	
	
	     
	     
	     
	     

	
	
	     
	
	
	     
	     
	     
	     

	
	
	     
	
	
	     
	     
	     
	     

	
	
	     
	
	
	     
	     
	     
	     


	30. Do you have any relative(s), friend(s) or acquaintance(s) who is/are permanent resident(s) living in Canada since at least one year or who are Canadian citizen(s) 
who would be willing to sign an affidavit (sworn document) of support for you in respect with your application for permanent residence in Canada? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, please provide his/her/their complete name(s) along with their respective relationship to you, their legal status in Canada (Canadian citizen or permanent resident) and the province/territory in which they live:

	Family name
	First name(s)
	Relationship
	Status in Canada
	Province/territory

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	31. What is your current occupation? 
If you currently study or work, please provide the complete address of your educational institution/employer, the domain in which you currently study or work, and a brief description of your current position, if employed. If you do not currently study or work, please tick the N/A box below and proceed with the next question (question #32).

 FORMCHECKBOX 
 N/A (I do not currently study or work)

Name of employer/educational institution: 
Brief description of position (if employed):      
No.       
Street:       FORMTEXT 

     
 
Bur.  
City: 
Province:      
Country:       FORMTEXT 

     
 
Postal code: 

	32. Education:

a) Indicate all levels of education you successfully achieved and for each of them, give the number of school years successfully completed. School years will not be 
counted unless the corresponding level of education has been successfully completed and a graduation diploma has been obtained.

	Levels of education successfully completed
(you can tick more than one box)
	Years
	Levels of education successfully completed
(you can tick more than one box)
	Years

	 FORMCHECKBOX 
 Primary school
	     
	 FORMCHECKBOX 
 University for Bachelor degree
	     

	 FORMCHECKBOX 
 Secondary school
	     
	 FORMCHECKBOX 
 University for Master's degree
	     

	 FORMCHECKBOX 
 Trade/Apprenticeship school
	     
	 FORMCHECKBOX 
 University for Doctorate and post-Doctorate
	     

	 FORMCHECKBOX 
 CAAT, CEGEP or other post secondary course lasting a year or more
	     
	 FORMCHECKBOX 
 University – other studies (1 year certificate, etc.)
	     

	b) Please provide in chronological order (starting with the most recent) the exact names and details of all the secondary and post secondary education 
programs/institutions that you attended or are currently attending (including university, college and apprenticeship training), be it in Canada, in your country of 
residence or elsewhere. If you are currently enrolled in a study program, please indicate the expected completion date.

	Duration
	Institution
	Certificate, diploma, degree and academic distinctions
	Main course of study
	Full-time or
Part-time

	From
(yyyy-mm)
	To
(yyyy-mm)
	Name
	City
	Province
	Country
	
	
	

	     
	     
	     
	     
	     
	     
	     
	
	     

	     
	     
	     
	
	     
	     
	     
	
	     

	     
	     
	     
	
	     
	     
	     
	
	     

	     
	     
	     
	
	     
	     
	     
	
	     

	     
	     
	     
	
	     
	     
	     
	
	     

	     
	     
	     
	
	     
	     
	     
	
	     

	     
	     
	     
	
	     
	     
	     
	
	     

	33. Personal and work experience history:

Please provide in chronological order (starting with the most recent) the exact details of every employment you have had since your 18th birthday, be it in Canada, in your country of residence or elsewhere. Use a separate line for each post. Include also periods of military service, periods during which you were unemployed, periods of travelling and studying, stays in hospitals and prisons, and periods spent at home as a homemaker. Please note that there should be no gap between any periods. If you need more space, please use the extra blank sheet at the end of this form.

	Duration
	Company, employer, service and/or institution
	Exact position or title

(e.g. mechanical engineer, corporal, architect, etc.)
	Type of work

	From
(yyyy-mm)
	To
(yyyy-mm)
	Name
	City
	Province
	Country
	
	Full-time
or
Part-time
	Hours (week)

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     


	34. Have you ever supported, been a member of, or been associated with any organisation such as any political, social, youth or student organisation, trade unions 
and professional associations?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If YES, please provide details below. Do not use any abbreviation.

	From (yyyy-mm)
	To
(yyyy-mm)
	Name of organisation
	Type of organisation
	City and country of organisation
	Activities performed and/or positions held within organisation

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	35. Have you ever held any government position such as civil servant, judge or police officer?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If YES, please provide details below. Do not use any abbreviation.

	From (yyyy-mm)
	To
(yyyy-mm)
	Level of jurisdiction
(national, provincial, municipal)
	Department or branch
	Country
	Activities performed and/or positions held within government

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	36. Have you ever joined or served in the armed forces of any country?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If YES, please provide details below. Do not use any abbreviation.

	From (yyyy-mm)
	To
(yyyy-mm)
	Country
	Branch of service, unit numbers and
names of your commanding officers
	Rank
	Dates and places of
any active combat

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


	37. Do you suffer from any chronic disease(s) or a condition that requires medical supervision or regular medical check-up?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If YES please provide details:      

	38. Within the past 2 years have you had tuberculosis or been in contact with a person with tuberculosis?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If YES please provide details:      

	39. Did you ever have any serious disease, physical or mental disorder?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If YES please provide details:      

	40. Do you currently have any disease, physical or mental disorder for which you will require social and/or health services, other than medication during the stay?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If YES please provide details:      

	41. Have you ever:

	a) been refused a Certificat de sélection du Québec (CSQ – Quebec selection certificate), a Certificat d’acceptation du Québec (CAQ – 
Quebec acceptation certificate) or any other type of provincial nomination certificate from any other Canadian province or territory?
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No    

	b) been refused admission to, or ordered to leave, Canada?
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No    

	c) been refused admission to, or ordered to leave, any country other than Canada?
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No    

	d) been refused refugee status in, or an immigrant (permanent resident) visa or temporary resident visa to, any other country than Canada?
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No    

	e) committed any criminal offence in any country?
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No    

	f) been detained or put in jail in any country?
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No    

	g) been arrested or charged with any criminal offence in any country, or currently being charged with, on trial for, or party to a crime or 
offence, or subject of any criminal proceedings in any country?
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No    

	h) been convicted of any criminal offence in any country?
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No    

	i) been member of an organisation that is or was engaged in an activity that is part of a pattern of criminal activity?
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No    

	j) used, planned or advocated the use of armed struggle or violence to reach political, religious or social objectives?
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No    

	k) been associated with a group that used, uses, advocated or advocates the use of armed struggle or violence to reach political, 
religious or social objectives?
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No    

	l) in periods of either peace or war, been involved in an act of genocide or in the commission of a war crime or crime against humanity, 
such as: wilful killing, torture, attacks upon, enslavement, starvation, or other inhumane acts committed against civilians or prisoners 
of war; or deportation of civilians?
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No    

	If you answered YES to any of the questions above, please provide details here below: 

     

	42. Why did you choose to come to Canada? Explain briefly your interest in Canada: 
     

	43. Do you already know for which permanent resident visa and/or permanent resident service you wish to apply (business immigration, travel document, etc.)?       
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If YES, please skip questions #44 to #55 and proceed immediately with question #56. If NO, please answer all the following questions for us to be able to identify the most suitable category for you.

	44. What is the most important factor for you when considering immigrating to Canada (tick only one box)?
 FORMCHECKBOX 
 Money (you want to go to Canada at the lowest cost possible)
 FORMCHECKBOX 
 Language (you want to go to a province/territory where English is prevailing)
 FORMCHECKBOX 
 Time (you want to go to Canada as soon as possible)
 FORMCHECKBOX 
 Language (you want to go to a province/territory where French is prevailing)

 FORMCHECKBOX 
 Destination (you want to go to a specific province/territory and/or city)
 FORMCHECKBOX 
 Simplicity (you want to avoid going through several steps such as languages tests, interviews, obtention of additional provincial/territorial certificates, etc.)


	45. Please indicate below to which provinces and territories you would be interested to go by ranking them in order of preference starting with your favourite destination 
(#1), your second favourite destination (#2) and so on. You can include as many provinces and territories as you wish; however, in case there are provinces or 
territories to which you absolutely do not want to go, please mark them with an “X”.

	Province or Territory of destination
	Priority level
	Province or Territory of destination
	Priority level
	Province or Territory of destination
	Priority level

	Alberta
	  
	Northwest Territories
	  
	Quebec
	  

	British-Columbia
	  
	Nova Scotia
	  
	Saskatchewan
	  

	Manitoba
	  
	Nunavut
	  
	Yukon
	  

	New Brunswick
	  
	Ontario
	  
	
	

	Newfoundland and Labrador
	  
	Prince Edward Island
	  
	
	

	46. What is (in Canadian dollars – CAD) your legally obtained net worth (i.e. the combined value of all your and your spouse’s/partner’s personal and business assets 
expressed at realizable market value, less any related debt, liabilities or encumbrances which prevent the assets from being sold or conveyed to an unrelated third 
party)? Please keep in mind that you will have to provide additional details and documentary evidences of your source(s) of funds: 
     

	47. What funds (in Canadian dollars – CAD) are available to you to support yourself and your accompanying family members (if any) in Canada? Please indicate only 
the available amount of money that would constitute your unencumbered available funds (clear of any debts), immediately transferable and ready to support your 
stay in Canada. Please keep in mind that you will have to provide additional details and documentary evidences of your source(s) of funds: 

     

	48. Do you have the means required, and would consider investing and opening your own business in Canada and taking an active role in the company as a director or 
senior manager?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	49. Do you have your own company/business in your country of residence?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If YES, please mention in which domain:      

	50. How many years of general business experience do you have?      

	51. How many years of experience do you have specifically in business management?      

	52. Are you a farmer?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, do you have experience in farm management?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If YES, please mention how many years of experience you have in farm management:      
If you do have experience in farm management, do you have an interest and the ability to purchase and manage a farm in Canada?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	53. Are you a self-employed person?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If YES, please mention in which domain:      

	54. What would be your best skill or employment experience that could be immediately applied if you would be offered a job in Canada (e.g. carpenter, bricklayer, tile 
setter, dancer, actor, street performer, world-class level athlete, Web site designer, nurse, language teacher, etc.)?

     

	55. Do you have any additional requirement, wish or concern that we should be aware of before identifying the most suitable category for you?

     

	56. Would you consider coming to Canada initially on a temporary basis and only later on applying for permanent residence?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	57. I certify that I have answered all questions in this section of the assessment form fully and truthfully, and that all the information provided is accurate and complete 
to the best of my knowledge:

     
     
     
Complete name of the main applicant:
Signature:
Date and place of signature:



	CHAPTER 1 – PERSONAL INFORMATION

	Section 2 – Spouse/Partner Information

This section must be completed, dated, initialled and signed by your spouse/partner. He/she should provide answers about himself/herself (not about you) regardless if he/she will be accompanying you in Canada as a dependant or not. The only exception to this rule is if your spouse/partner is also your sponsor, in which case your spouse/partner should not complete, date, initial and sign this section, but should rather only complete, date, initial and sign the Section 3 (Part B) of Chapter 2 “Family sponsorship”. If you do not have any spouse/partner or if your spouse/partner is also your sponsor, please tick the box below and skip this section.

 FORMCHECKBOX 
 No, this section does not apply to my case

	1. Family name:  

     
	First name: 

     
	Other names:  

     
	Maiden Name:          

     

	2. Date of birth (yyyy-mm-dd):  

     
	3. Place of birth (city, country): 

     
	4. Citizenship(s):

     
	5. Country of current residence:

     

	6. Sex: 

 FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Female
	7. What is your height?

(provide only one answer, either in cm or ft)
Cm:       
Ft:       
In:      
	8. What is the colour of your eyes (tick only one box)?

 FORMCHECKBOX 
Blue
 FORMCHECKBOX 
Grey
 FORMCHECKBOX 
Brown 

 FORMCHECKBOX 
Green
 FORMCHECKBOX 
Black 
 FORMCHECKBOX 
Hazel (yellowish brown) 

 FORMCHECKBOX 
Other; please mention:      

	9. Passport number:


	Date of issue (yyyy-mm-dd):

     
	Place of issue (city, country):


	Expiry date (yyyy-mm-dd):

     

	10. Permanent address:

No.       
Street:      
Apt.      
Postal code:      
City: 
Province:      
Country:      
	11. Current mailing address: 

No.       
Street:      
Apt.      
Postal code:      
City: 
Province:      
Country:      
	12. Main phone numbers and email address:

Telephone:      
Cell phone:      
Fax:      
Other phone:      
Email:      

	13. Will you be accompanying your spouse/partner in Canada as a dependant under this same application?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	14. Marital status (tick only one box): 

 FORMCHECKBOX 
Single & never married
 FORMCHECKBOX 
Married
 FORMCHECKBOX 
Common-law partner
 FORMCHECKBOX 
Legally separated
 FORMCHECKBOX 
Divorced
 FORMCHECKBOX 
Widowed
 FORMCHECKBOX 
Engaged

 FORMCHECKBOX 
Living with [soon to become same-sex common-law] partner for less than 12 months 
 FORMCHECKBOX 
Conjugal partner

 FORMCHECKBOX 
Living with [soon to become opposite-sex common-law] partner for less than 12 months 
 FORMCHECKBOX 
Other; please mention:      
Date of marriage/legal union (yyyy-mm-dd):      
Place of marriage/legal union (city, country):      

	15. Have you previously been married, in a common-law relationship or in a conjugal relationship?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, how many previous spouse(s), common-law partner(s) or conjugal partner(s) did you have in total (excluding your current spouse/partner)?      
Please provide the following details for each previous spouse/partner starting with the most recent. If you do not have enough space, please use the extra blank sheet at the end of this form. Please keep in mind that you might have to provide documentary evidences of divorce, separation or death, if applicable.

Family name of previous spouse/partner:      
First name of previous spouse/partner:      
Type of relationship (tick only one box): 
 FORMCHECKBOX 
Marriage
 FORMCHECKBOX 
Common-law
 FORMCHECKBOX 
Conjugal relationship
Duration of previous relationship: 
From (yyyy-mm-dd):      
To (yyyy-mm-dd):      
Date of birth of previous spouse/partner (yyyy-mm-dd):      
Date of divorce/separation/death (yyyy-mm-dd):      
Current address of previous spouse/partner: 
No.       
Apt.       
Street: 
City: 
Postal code:       
Telephone: 

	Family name of previous spouse/partner:      
First name of previous spouse/partner:      
Type of relationship (tick only one box): 
 FORMCHECKBOX 
Marriage 
 FORMCHECKBOX 
Common-law
 FORMCHECKBOX 
Conjugal relationship
Duration of previous relationship: 
From (yyyy-mm-dd):      
To (yyyy-mm-dd):      
Date of birth of previous spouse/partner (yyyy-mm-dd):      
Date of divorce/separation/death (yyyy-mm-dd):      
Current address of previous spouse/partner: 
No.       
Apt.       
Street: 
City: 
Postal code:       
Telephone: 

	16. What is your native language?


	17. Which of Canada's official languages (French or English) you use most frequently (tick only one box)?

 FORMCHECKBOX 
 English
 FORMCHECKBOX 
 French
 FORMCHECKBOX 
 Both
 FORMCHECKBOX 
 Neither

	Which of Canada’s official languages do you prefer for future correspondence (tick only one box)?

 FORMCHECKBOX 
 English
 FORMCHECKBOX 
 French                              
	Which language do you prefer for a future interview (tick only one box)?

 FORMCHECKBOX 
 English
 FORMCHECKBOX 
 French
 FORMCHECKBOX 
 Other; please mention:      

	18. How would you self-assess your proficiency in English and French, from 0 to 12, 12 being the highest level of proficiency (tick only one box per line)?

	English

	
	None
	Basic
	Moderate
	High

	
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12

	Speak
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Listen
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Read
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Write
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	French

	
	None
	Basic
	Moderate
	High

	
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12

	Speak
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Listen
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Read
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Write
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	19. Have you taken an approved test to assess your proficiency in English and/or French?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, please indicate the name of the approved test you have taken:

 FORMCHECKBOX 
 IELTS (International English language testing system)   
 FORMCHECKBOX 
 CELPIP (Canadian English language proficiency index program)
 FORMCHECKBOX 
 TEF (Test d’évaluation de français – French evaluation test)
 FORMCHECKBOX 
 Other; please mention:      
If NO, please indicate on what basis you consider yourself proficient in English and/or French, if applicable (e.g. English is your native language, you studied in French for several years, you worked in English for few years while being employed by a foreign firm, etc.): 

     

	20. Have you ever submitted an application for a visa/permit to go to Canada before (tick only one box)?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A (I am a Canadian citizen)
If NO, please skip this question and proceed immediately with question #25. If N/A, please skip this question and proceed immediately with question #21. If YES, please provide in chronological order details of each and all of your previous applications for a visa/permit and/or for extensions of visas/permits starting with the most recent (tick only one box per cell). If the type of visa/permit for which you applied doesn’t appear or if you applied for an extension, please tick the “Other” box and mention the exact type of visa/permit/extension you applied for.

	Visa/permit category
	Province or territory of destination
	Date of submission (yyyy-mm-dd)
	Date of decision (yyyy-mm-dd)
	Application(s) outcome: approved, refused, withdrawn or pending?

	 FORMCHECKBOX 
 Tourist
 FORMCHECKBOX 
 Student
 FORMCHECKBOX 
 Worker
 FORMCHECKBOX 
 Permanent resident

 FORMCHECKBOX 
 Business
 FORMCHECKBOX 
 Refugee
 FORMCHECKBOX 
 Other:      
	
	     
	     
	 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Refused


 FORMCHECKBOX 
 Withdrawn 
 FORMCHECKBOX 
 Pending

	 FORMCHECKBOX 
 Tourist
 FORMCHECKBOX 
 Student
 FORMCHECKBOX 
 Worker
 FORMCHECKBOX 
 Permanent resident

 FORMCHECKBOX 
 Business
 FORMCHECKBOX 
 Refugee
 FORMCHECKBOX 
 Other:      
	
	     
	     
	 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Refused


 FORMCHECKBOX 
 Withdrawn 
 FORMCHECKBOX 
 Pending

	 FORMCHECKBOX 
 Tourist
 FORMCHECKBOX 
 Student
 FORMCHECKBOX 
 Worker
 FORMCHECKBOX 
 Permanent resident

 FORMCHECKBOX 
 Business
 FORMCHECKBOX 
 Refugee
 FORMCHECKBOX 
 Other:      
	
	     
	     
	 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Refused


 FORMCHECKBOX 
 Withdrawn 
 FORMCHECKBOX 
 Pending

	 FORMCHECKBOX 
 Tourist
 FORMCHECKBOX 
 Student
 FORMCHECKBOX 
 Worker
 FORMCHECKBOX 
 Permanent resident

 FORMCHECKBOX 
 Business
 FORMCHECKBOX 
 Refugee
 FORMCHECKBOX 
 Other:      
	
	     
	     
	 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Refused


 FORMCHECKBOX 
 Withdrawn 
 FORMCHECKBOX 
 Pending

	 FORMCHECKBOX 
 Tourist
 FORMCHECKBOX 
 Student
 FORMCHECKBOX 
 Worker
 FORMCHECKBOX 
 Permanent resident

 FORMCHECKBOX 
 Business
 FORMCHECKBOX 
 Refugee
 FORMCHECKBOX 
 Other:      
	
	     
	     
	 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Refused


 FORMCHECKBOX 
 Withdrawn 
 FORMCHECKBOX 
 Pending

	 FORMCHECKBOX 
 Tourist
 FORMCHECKBOX 
 Student
 FORMCHECKBOX 
 Worker
 FORMCHECKBOX 
 Permanent resident

 FORMCHECKBOX 
 Business
 FORMCHECKBOX 
 Refugee
 FORMCHECKBOX 
 Other:      
	
	     
	     
	 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Refused


 FORMCHECKBOX 
 Withdrawn 
 FORMCHECKBOX 
 Pending

	21. Are you currently in Canada?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	22. If you are currently in Canada, were recently in Canada or recently obtained a valid visa/permit/status with which you are planning to go to Canada in a very near 
future, please indicate under which visa/permit/status you did/will enter Canada. If the type of your visa/permit doesn’t appear, please mention it (tick only one box):
 FORMCHECKBOX 
 Tourist 
 FORMCHECKBOX 
 Student
 FORMCHECKBOX 
 Worker
 FORMCHECKBOX 
 Business visitor

 FORMCHECKBOX 
 Permanent resident 
 FORMCHECKBOX 
 Canadian citizen
 FORMCHECKBOX 
 Other:      
 FORMCHECKBOX 
 N/A (I have no valid visa/permit/status)

If N/A, please skip this question and proceed immediately with question #25. In case you do have a valid visa/permit, but did not use it yet to enter Canada, please tick the “Unused” box below and proceed with question #24. If you are a Canadian citizen, please tick the “I am a Canadian citizen since” box below, indicate when precisely you became a Canadian citizen and proceed with question #23. If you are a permanent resident of Canada, please indicate below only the date and place of your official entry in Canada as a permanent resident (i.e. when and where you officially became permanent resident of Canada) and proceed with question #23. Otherwise, please provide all details required about your original entry in Canada under the above visa/permit. 

 FORMCHECKBOX 
 Unused (I did not enter Canada yet with my valid visa/permit)

 FORMCHECKBOX 
 I am a Canadian citizen since (yyyy-mm-dd):      
Date of your original/official entry in Canada under the above visa/permit (yyyy-mm-dd):      
Place of your original/official entry in Canada under the above visa/permit (city/port of entry, province):      
Date when the above visa/permit will expire, if applicable (yyyy-mm-dd):      
If NOT the same as your original entry, please provide details about your latest entry in Canada under the above visa/permit/status:

 FORMCHECKBOX 
 N/A (same as original entry)

Date of your latest entry in Canada under the above visa/permit (yyyy-mm-dd):      
Place of your latest entry in Canada under the above visa/permit (city/port of entry, province):      

	23. Will you be in Canada at the time of the submission of your spouse’s application to the Government of Canada (i.e. the application your spouse/partner wants 
VisaPro.ca to prepare for him/her in order to obtain a permanent resident visa and/or a permanent resident service. The preparation of an application usually takes 
few weeks)?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	24. Please provide your current address in Canada. If not applicable to your case, please tick the N/A box below:
 FORMCHECKBOX 
 N/A (I do not have an address in Canada)

No.       
Street:       FORMTEXT 

     
 
Apt.  


City:      

     
 
Postal code:  FORMTEXT 

     
 
Province:  


Telephone: 

	25. Have you taken up legal residence status in any other country than your country of citizenship (i.e. being authorised to reside in a country under a valid visa/permit)?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If YES, in which country(ies)?      

	26. Have you ever stayed (lived or visited) in any other country than your country of citizenship or permanent residence for 6 months or more?           

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If YES, please provide details below (in chronological order, starting with the most recent): 

	Duration of your stay
	Place
	Purpose

	From
(yyyy-mm-dd)
	To
(yyyy-mm-dd)
	Number of days
	City
	Country
	

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


	27. Please provide in chronological order (starting with the most recent) all permanent addresses where you have lived (resided) since your 18th birthday, be it in 
Canada, in your country of citizenship or elsewhere. Do not use P.O. box addresses.

	Duration
	Address

	From
(yyyy-mm)
	To
(yyyy-mm)
	No.
	Street
	Apt.
	City
	Province
	Country

	     
	     
	     
	
	     
	
	
	

	     
	     
	     
	
	     
	
	
	

	     
	     
	     
	
	     
	
	
	

	     
	     
	     
	
	     
	
	
	

	     
	     
	     
	
	     
	
	
	

	     
	     
	     
	
	     
	
	
	

	     
	     
	     
	
	     
	
	
	

	     
	     
	     
	
	     
	
	
	

	     
	     
	     
	
	     
	
	
	

	     
	     
	     
	
	     
	
	
	

	28. Please indicate in chronological order (starting with the most recent) all the places outside your country of citizenship where you have travelled, the purpose (e.g. 
vacation, business, internship, etc.) and the approximate duration of each trip. Do not include countries/periods already mentioned at question #26 above.

	Duration of your stay
	Place
	Purpose

	From
(yyyy-mm-dd)
	To
(yyyy-mm-dd)
	Number of days
	Cities
	Country
	

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


	29. Please provide in chronological order (starting with the oldest) all details required about your parents and your brothers and sisters including half and/or step 
brothers/sisters whether they are in Canada or not, whether they will be accompanying you in Canada or not and whether they are deceased or not. If they are 
deceased, please indicate their city and country of death instead of their permanent address.

	Family name
	First name(s)
	Relationship

/

Marital status
	Birth / Death
	Permanent address

	
	
	
	Date of birth
(yyyy-mm-dd)

/

Date of death (yyyy-mm-dd)
	City of birth

/

Country of birth
	No.
/

Apt.
	Street

/

Province, Country
	City

/

Postal code

	
	
	Father
	     
	
	
	
	     

	
	
	     
	     
	     
	     
	
	     

	     
	     
	Mother
	     
	     
	     
	     
	     

	
	
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	
	
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	
	
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	
	
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	
	
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	
	
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	
	
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	
	
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	
	
	     
	     
	     
	     
	     
	     

	30. Relative(s) in Canada:

a) Do you have any relative(s) in Canada who is/are Canadian citizen(s) or permanent resident(s)?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No 
If YES, in which province(s)/territory(ies)?      
If YES, your relative(s) in Canada is/are your (you can tick more than 1 box):  

 FORMCHECKBOX 
 Father 
 FORMCHECKBOX 
 Mother 
 FORMCHECKBOX 
 Son 
 FORMCHECKBOX 
 Daughter 
 FORMCHECKBOX 
 Brother 
 FORMCHECKBOX 
 Sister 
 FORMCHECKBOX 
 Grand-father 
 FORMCHECKBOX 
 Grand-mother

 FORMCHECKBOX 
 Uncle 
 FORMCHECKBOX 
 Aunt 
 FORMCHECKBOX 
 Nephew 
 FORMCHECKBOX 
 Niece 
 FORMCHECKBOX 
 Grand-son 
 FORMCHECKBOX 
 Grand-daughter 
 FORMCHECKBOX 
 Father-in-law 
 FORMCHECKBOX 
 Mother-in-law

 FORMCHECKBOX 
 Son-in-law 
 FORMCHECKBOX 
 Daughter-in-law 
 FORMCHECKBOX 
 Brother-in-law 
 FORMCHECKBOX 
 Sister-in-law

If YES, please provide his/her/their complete name(s) and relationship(s) to you (separate each person with a semicolon “;”):      

	b) If any of your relatives in Canada is/are living (residing) in [the province of] Quebec, please provide his/her/their complete permanent address in Quebec and 
telephone number below. If all your relatives in Canada are living elsewhere than in Quebec, please skip this question and proceed with the next question (question 
#31):


	Family name
	First name(s)
	Relationship
	No.
	Street
	Apt.
	City
	Postal code
	Telephone number

	
	
	     
	
	
	     
	     
	     
	     

	
	
	     
	
	
	     
	     
	     
	     

	
	
	     
	
	
	     
	     
	     
	     

	
	
	     
	
	
	     
	     
	     
	     

	
	
	     
	
	
	     
	     
	     
	     


	31. Do you have any relative(s), friend(s) or acquaintance(s) who is/are permanent resident(s) living in Canada since at least one year or who are Canadian citizen(s) 
who would be willing to sign an affidavit (sworn document) of support for you in respect with your application for permanent residence in Canada? 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, please provide his/her/their complete name(s) along with their respective relationship to you, their legal status in Canada (Canadian citizen or permanent resident) and the province/territory in which they live:

	Family name
	First name(s)
	Relationship
	Status in Canada
	Province/territory

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	32. What is your current occupation? 
If you currently study or work, please provide the complete address of your educational institution/employer, the domain in which you currently study or work, and a brief description of your current position, if employed. If you do not currently study or work, please tick the N/A box below and proceed with the next question (question #33).
 FORMCHECKBOX 
 N/A (I do not currently study or work)

Name of employer/educational institution: 
Brief description of position (if employed):      
No.       
Street:       FORMTEXT 

     
 
Bur.  
City: 
Province:      
Country:       FORMTEXT 

     
 
Postal code: 

	33. Education:

c) Indicate all levels of education you successfully achieved and for each of them, give the number of school years successfully completed. School years will not be 
counted unless the corresponding level of education has been successfully completed and a graduation diploma has been obtained.

	Levels of education successfully completed
(you can tick more than one box)
	Years
	Levels of education successfully completed
(you can tick more than one box)
	Years

	 FORMCHECKBOX 
 Primary school
	     
	 FORMCHECKBOX 
 University for Bachelor degree
	     

	 FORMCHECKBOX 
 Secondary school
	     
	 FORMCHECKBOX 
 University for Master's degree
	     

	 FORMCHECKBOX 
 Trade/Apprenticeship school
	     
	 FORMCHECKBOX 
 University for Doctorate and post-Doctorate
	     

	 FORMCHECKBOX 
 CAAT, CEGEP or other post secondary course lasting a year or more
	     
	 FORMCHECKBOX 
 University – other studies (1 year certificate, etc.)
	     

	d) Please provide in chronological order (starting with the most recent) the exact names and details of all the secondary and post secondary education 
programs/institutions that you attended or are currently attending (including university, college and apprenticeship training), be it in Canada, in your country of 
residence or elsewhere. If you are currently enrolled in a study program, please indicate the expected completion date.

	Duration
	Institution
	Certificate, diploma, degree and academic distinctions
	Main course of study
	Full-time or
Part-time

	From
(yyyy-mm)
	To
(yyyy-mm)
	Name
	City
	Province
	Country
	
	
	

	     
	     
	     
	     
	     
	     
	     
	
	     

	     
	     
	     
	
	     
	     
	     
	
	     

	     
	     
	     
	
	     
	     
	     
	
	     

	     
	     
	     
	
	     
	     
	     
	
	     

	     
	     
	     
	
	     
	     
	     
	
	     

	     
	     
	     
	
	     
	     
	     
	
	     

	     
	     
	     
	
	     
	     
	     
	
	     


	34. Personal and work experience history:

Please provide in chronological order (starting with the most recent) the exact details of every employment you have had since your 18th birthday, be it in Canada, in your country of residence or elsewhere. Use a separate line for each post. Include also periods of military service, periods during which you were unemployed, periods of travelling and studying, stays in hospitals and prisons, and periods spent at home as a homemaker. Please note that there should be no gap between any periods. If you need more space, please use the extra blank sheet at the end of this form.

	Duration
	Company, employer, service and/or institution
	Exact position or title

(e.g. mechanical engineer, corporal, architect, etc.)
	Type of work

	From
(yyyy-mm)
	To
(yyyy-mm)
	Name
	City
	Province
	Country
	
	Full-time
or
Part-time
	Hours (week)

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     


	35. Have you ever supported, been a member of, or been associated with any organisation such as any political, social, youth or student organisation, trade unions 
and professional associations?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If YES, please provide details below. Do not use any abbreviation.

	From (yyyy-mm)
	To
(yyyy-mm)
	Name of organisation
	Type of organisation
	City and country of organisation
	Activities performed and/or positions held within organisation

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	36. Have you ever held any government position such as civil servant, judge or police officer?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If YES, please provide details below. Do not use any abbreviation.

	From (yyyy-mm)
	To
(yyyy-mm)
	Level of jurisdiction
(national, provincial, municipal)
	Department or branch
	Country
	Activities performed and/or positions held within government

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	37. Have you ever joined or served in the armed forces of any country?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If YES, please provide details below. Do not use any abbreviation.

	From (yyyy-mm)
	To
(yyyy-mm)
	Country
	Branch of service, unit numbers and
names of your commanding officers
	Rank
	Dates and places of
any active combat

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


	38. Do you suffer from any chronic disease(s) or a condition that requires medical supervision or regular medical check-up?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If YES please provide details:      

	39. Within the past 2 years have you had tuberculosis or been in contact with a person with tuberculosis?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If YES please provide details:      

	40. Did you ever have any serious disease, physical or mental disorder?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If YES please provide details:      

	41. Do you currently have any disease, physical or mental disorder for which you will require social and/or health services, other than medication during the stay?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If YES please provide details:      

	42. Have you ever:

	a) been refused a Certificat de sélection du Québec (CSQ – Quebec selection certificate), a Certificat d’acceptation du Québec (CAQ – 
Quebec acceptation certificate) or any other type of provincial nomination certificate from any other Canadian province or territory?
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No    

	b) been refused admission to, or ordered to leave, Canada?
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No    

	c) been refused admission to, or ordered to leave, any country other than Canada?
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No    

	d) been refused refugee status in, or an immigrant (permanent resident) visa or temporary resident visa to, any other country than Canada?
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No    

	e) committed any criminal offence in any country?
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No    

	f) been detained or put in jail in any country?
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No    

	g) been arrested or charged with any criminal offence in any country, or currently being charged with, on trial for, or party to a crime or 
offence, or subject of any criminal proceedings in any country?
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No    

	h) been convicted of any criminal offence in any country?
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No    

	i) been member of an organisation that is or was engaged in an activity that is part of a pattern of criminal activity?
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No    

	j) used, planned or advocated the use of armed struggle or violence to reach political, religious or social objectives?
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No    

	k) been associated with a group that used, uses, advocated or advocates the use of armed struggle or violence to reach political, 
religious or social objectives?
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No    

	l) in periods of either peace or war, been involved in an act of genocide or in the commission of a war crime or crime against humanity, 
such as: wilful killing, torture, attacks upon, enslavement, starvation, or other inhumane acts committed against civilians or prisoners 
of war; or deportation of civilians?
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No    

	If you answered YES to any of the questions above, please provide details here below: 

     


	43. Does your spouse/partner (the main applicant) already know for which permanent resident visa and/or permanent resident service he/she wishes to apply (business 
immigration, travel document, etc.)?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If YES, please skip questions #44 to #52 and proceed immediately with question #53. If NO, please answer all the following questions for us to be able to identify the most suitable category for you.

	44. What is the most important factor for you when considering immigrating to Canada (tick only one box)?
 FORMCHECKBOX 
 Money (you want to go to Canada at the lowest cost possible)
 FORMCHECKBOX 
 Language (you want to go to a province/territory where English is prevailing)

 FORMCHECKBOX 
 Time (you want to go to Canada as soon as possible)
 FORMCHECKBOX 
 Language (you want to go to a province/territory where French is prevailing)

 FORMCHECKBOX 
 Destination (you want to go to a specific province/territory and/or city)

 FORMCHECKBOX 
 Simplicity (you want to avoid going through several steps such as languages tests, interviews, obtention of additional provincial/territorial certificates, etc.)

	45. Do you have the means required, and would consider investing and opening your own business in Canada and taking an active role in the company as a director or 
senior manager?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	46. Do you have your own company/business in your country of residence?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If YES, please mention in which domain:      

	47. How many years of general business experience do you have?      

	48. How many years of experience do you have specifically in business management?      

	49. Are you a farmer?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, do you have experience in farm management?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If YES, please mention how many years of experience you have in farm management:      
If you do have experience in farm management, do you have an interest and the ability to purchase and manage a farm in Canada?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	50. Are you a self-employed person?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If YES, please mention in which domain:      

	51. What would be your best skill or employment experience that could be immediately applied if you would be offered a job in Canada (e.g. carpenter, bricklayer, tile 
setter, dancer, actor, street performer, world-class level athlete, Web site designer, nurse, language teacher, etc.)?

     

	52. Do you have any additional requirement, wish or concern that we should be aware of before identifying the most suitable category for you and your spouse?
     

	53. Would you consider coming to Canada initially on a temporary basis and only later on applying for permanent residence?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	54. I certify that I have answered all questions in this section of the assessment form fully and truthfully, and that all the information provided is accurate and complete 
to the best of my knowledge:

     
     
     
Complete name of the spouse/partner:
Signature:
Date and place of signature:



	CHAPTER 1 – PERSONAL INFORMATION

	Section 3 – Children Information

This section must be completed, dated, initialled and signed by you, the main applicant. You should provide answers about all your children (not about you or your spouse/partner) regardless of their age, place of residence and whether or not they will be accompanying you in Canada as dependants. If you do not have any children, please tick the box below and skip this section.

 FORMCHECKBOX 
 No, this section does not apply to my case

	1. Please indicate the total number of children you have below 22 years of age including ALL adopted children, step children and biological children (i.e. by blood) 
adopted by others, regardless of their place of residence and whether or not they will be accompanying you in Canada as dependants:
     

	2. Please indicate the total number of children you have of 22 years of age or above including ALL adopted children, step children and biological children (i.e. by blood) 
adopted by others, regardless of their place of residence and whether or not they will be accompanying you in Canada as dependants:
     

	3. Please provide all details required about ALL your sons and daughters including ALL adopted children, step children and biological children (i.e. by blood) adopted

by others, regardless of their age, place of residence and whether or not they will be accompanying you in Canada as dependants. You should clearly identify the 
relationship between you and each child (e.g. step-son, adopted daughter, etc.). Please proceed in chronological order, starting with your youngest child. If a child is 
deceased, please indicate his/her date, city and country of death instead of his/her current address.

	Child #1 (the youngest)

	Family name:  

     
	First name: 

     
	Other names:  

     
	Maiden Name:          

     
	Sex: 

 FORMCHECKBOX 
 M 
 FORMCHECKBOX 
 F

	Date of birth (yyyy-mm-dd):  

     
	Place of birth (city, country): 

     
	Relationship:

     
	Height (provide only one answer, either in cm or ft)

	
	
	
	Cm:       

	Ft:      
In:      

	Colour of eyes (tick only one box):

 FORMCHECKBOX 
Blue
 FORMCHECKBOX 
Grey
 FORMCHECKBOX 
Brown 
 FORMCHECKBOX 
Hazel (yellowish brown)
 FORMCHECKBOX 
Green
 FORMCHECKBOX 
Black 
 FORMCHECKBOX 
Other; please mention:       
	Current occupation (unemployed, employed, self-employed, student, etc.):
     
	Will be accompanying you in Canada?

 FORMCHECKBOX 
 Yes, as a dependant under this same application

 FORMCHECKBOX 
 Yes, under another application
 FORMCHECKBOX 
 No

	Marital status (tick only one box). If OTHER, please mention:      
 FORMCHECKBOX 
Single & never married
 FORMCHECKBOX 
Married
 FORMCHECKBOX 
Common-law partner
 FORMCHECKBOX 
Conjugal partner
 FORMCHECKBOX 
Legally separated 
 FORMCHECKBOX 
Divorced
 FORMCHECKBOX 
Widowed
 FORMCHECKBOX 
Other

	Citizenship(s):

     
	Passport number:


	Place of issue (city, country):


	Date of issue (yyyy-mm-dd):
     
	Expiry date (yyyy-mm-dd):
     

	Current address: 
No.       
Street:       
Apt.       
City:      
Province:      
Country:       
Postal code:      
Phone number:      

	Native language:


	Canada’s official languages used most frequently (tick only one box):

 FORMCHECKBOX 
 English 
 FORMCHECKBOX 
 French 
 FORMCHECKBOX 
 Both 
 FORMCHECKBOX 
 Neither
	Name of legal guardian (if applicable/not the main applicant):
     

	Child #2

	Family name:  

     
	First name: 

     
	Other names:  

     
	Maiden Name:          

     
	Sex: 

 FORMCHECKBOX 
 M 
 FORMCHECKBOX 
 F

	Date of birth (yyyy-mm-dd):  

     
	Place of birth (city, country): 

     
	Relationship:

     
	Height (provide only one answer, either in cm or ft)

	
	
	
	Cm:       

	Ft:      
In:      

	Colour of eyes (tick only one box):

 FORMCHECKBOX 
Blue
 FORMCHECKBOX 
Grey
 FORMCHECKBOX 
Brown 
 FORMCHECKBOX 
Hazel (yellowish brown)
 FORMCHECKBOX 
Green
 FORMCHECKBOX 
Black 
 FORMCHECKBOX 
Other; please mention:       
	Current occupation (unemployed, employed, self-employed, student, etc.):
     
	Will be accompanying you in Canada?

 FORMCHECKBOX 
 Yes, as a dependant under this same application

 FORMCHECKBOX 
 Yes, under another application
 FORMCHECKBOX 
 No

	Marital status (tick only one box). If OTHER, please mention:      
 FORMCHECKBOX 
Single & never married
 FORMCHECKBOX 
Married
 FORMCHECKBOX 
Common-law partner
 FORMCHECKBOX 
Conjugal partner
 FORMCHECKBOX 
Legally separated 
 FORMCHECKBOX 
Divorced
 FORMCHECKBOX 
Widowed
 FORMCHECKBOX 
Other

	Citizenship(s):

     
	Passport number:


	Place of issue (city, country):


	Date of issue (yyyy-mm-dd):
     
	Expiry date (yyyy-mm-dd):
     

	Current address: 
No.       
Street:       
Apt.       
City:      
Province:      
Country:       
Postal code:      
Phone number:      

	Native language:


	Canada’s official languages used most frequently (tick only one box):

 FORMCHECKBOX 
 English 
 FORMCHECKBOX 
 French 
 FORMCHECKBOX 
 Both 
 FORMCHECKBOX 
 Neither
	Name of legal guardian (if applicable/not the main applicant):
     


	Child #3

	Family name:  

     
	First name: 

     
	Other names:  

     
	Maiden Name:          

     
	Sex: 

 FORMCHECKBOX 
 M 
 FORMCHECKBOX 
 F

	Date of birth (yyyy-mm-dd):  

     
	Place of birth (city, country): 

     
	Relationship:

     
	Height (provide only one answer, either in cm or ft)

	
	
	
	Cm:       

	Ft:      
In:      

	Colour of eyes (tick only one box):

 FORMCHECKBOX 
Blue
 FORMCHECKBOX 
Grey
 FORMCHECKBOX 
Brown 
 FORMCHECKBOX 
Hazel (yellowish brown)
 FORMCHECKBOX 
Green
 FORMCHECKBOX 
Black 
 FORMCHECKBOX 
Other; please mention:       
	Current occupation (unemployed, employed, self-employed, student, etc.):
     
	Will be accompanying you in Canada?

 FORMCHECKBOX 
 Yes, as a dependant under this same application

 FORMCHECKBOX 
 Yes, under another application
 FORMCHECKBOX 
 No

	Marital status (tick only one box). If OTHER, please mention:      
 FORMCHECKBOX 
Single & never married
 FORMCHECKBOX 
Married
 FORMCHECKBOX 
Common-law partner
 FORMCHECKBOX 
Conjugal partner
 FORMCHECKBOX 
Legally separated 
 FORMCHECKBOX 
Divorced
 FORMCHECKBOX 
Widowed
 FORMCHECKBOX 
Other

	Citizenship(s):

     
	Passport number:


	Place of issue (city, country):


	Date of issue (yyyy-mm-dd):
     
	Expiry date (yyyy-mm-dd):
     

	Current address: 
No.       
Street:       
Apt.       
City:      
Province:      
Country:       
Postal code:      
Phone number:      

	Native language:


	Canada’s official languages used most frequently (tick only one box):

 FORMCHECKBOX 
 English 
 FORMCHECKBOX 
 French 
 FORMCHECKBOX 
 Both 
 FORMCHECKBOX 
 Neither
	Name of legal guardian (if applicable/not the main applicant):
     

	Child #4

	Family name:  

     
	First name: 

     
	Other names:  

     
	Maiden Name:          

     
	Sex: 

 FORMCHECKBOX 
 M 
 FORMCHECKBOX 
 F

	Date of birth (yyyy-mm-dd):  

     
	Place of birth (city, country): 

     
	Relationship:

     
	Height (provide only one answer, either in cm or ft)

	
	
	
	Cm:       

	Ft:      
In:      

	Colour of eyes (tick only one box):

 FORMCHECKBOX 
Blue
 FORMCHECKBOX 
Grey
 FORMCHECKBOX 
Brown 
 FORMCHECKBOX 
Hazel (yellowish brown)
 FORMCHECKBOX 
Green
 FORMCHECKBOX 
Black 
 FORMCHECKBOX 
Other; please mention:       
	Current occupation (unemployed, employed, self-employed, student, etc.):
     
	Will be accompanying you in Canada?

 FORMCHECKBOX 
 Yes, as a dependant under this same application

 FORMCHECKBOX 
 Yes, under another application
 FORMCHECKBOX 
 No

	Marital status (tick only one box). If OTHER, please mention:      
 FORMCHECKBOX 
Single & never married
 FORMCHECKBOX 
Married
 FORMCHECKBOX 
Common-law partner
 FORMCHECKBOX 
Conjugal partner
 FORMCHECKBOX 
Legally separated 
 FORMCHECKBOX 
Divorced
 FORMCHECKBOX 
Widowed
 FORMCHECKBOX 
Other

	Citizenship(s):

     
	Passport number:


	Place of issue (city, country):


	Date of issue (yyyy-mm-dd):
     
	Expiry date (yyyy-mm-dd):
     

	Current address: 
No.       
Street:       
Apt.       
City:      
Province:      
Country:       
Postal code:      
Phone number:      

	Native language:


	Canada’s official languages used most frequently (tick only one box):

 FORMCHECKBOX 
 English 
 FORMCHECKBOX 
 French 
 FORMCHECKBOX 
 Both 
 FORMCHECKBOX 
 Neither
	Name of legal guardian (if applicable/not the main applicant):
     

	Child #5

	Family name:  

     
	First name: 

     
	Other names:  

     
	Maiden Name:          

     
	Sex: 

 FORMCHECKBOX 
 M 
 FORMCHECKBOX 
 F

	Date of birth (yyyy-mm-dd):  

     
	Place of birth (city, country): 

     
	Relationship:

     
	Height (provide only one answer, either in cm or ft)

	
	
	
	Cm:       

	Ft:      
In:      

	Colour of eyes (tick only one box):

 FORMCHECKBOX 
Blue
 FORMCHECKBOX 
Grey
 FORMCHECKBOX 
Brown 
 FORMCHECKBOX 
Hazel (yellowish brown)
 FORMCHECKBOX 
Green
 FORMCHECKBOX 
Black 
 FORMCHECKBOX 
Other; please mention:       
	Current occupation (unemployed, employed, self-employed, student, etc.):
     
	Will be accompanying you in Canada?

 FORMCHECKBOX 
 Yes, as a dependant under this same application

 FORMCHECKBOX 
 Yes, under another application
 FORMCHECKBOX 
 No

	Marital status (tick only one box). If OTHER, please mention:      
 FORMCHECKBOX 
Single & never married
 FORMCHECKBOX 
Married
 FORMCHECKBOX 
Common-law partner
 FORMCHECKBOX 
Conjugal partner
 FORMCHECKBOX 
Legally separated 
 FORMCHECKBOX 
Divorced
 FORMCHECKBOX 
Widowed
 FORMCHECKBOX 
Other

	Citizenship(s):

     
	Passport number:


	Place of issue (city, country):


	Date of issue (yyyy-mm-dd):
     
	Expiry date (yyyy-mm-dd):
     

	Current address: 
No.       
Street:       
Apt.       
City:      
Province:      
Country:       
Postal code:      
Phone number:      

	Native language:


	Canada’s official languages used most frequently (tick only one box):

 FORMCHECKBOX 
 English 
 FORMCHECKBOX 
 French 
 FORMCHECKBOX 
 Both 
 FORMCHECKBOX 
 Neither
	Name of legal guardian (if applicable/not the main applicant):
     

	Child #6

	Family name:  

     
	First name: 

     
	Other names:  

     
	Maiden Name:          

     
	Sex: 

 FORMCHECKBOX 
 M 
 FORMCHECKBOX 
 F

	Date of birth (yyyy-mm-dd):  

     
	Place of birth (city, country): 

     
	Relationship:

     
	Height (provide only one answer, either in cm or ft)

	
	
	
	Cm:       

	Ft:      
In:      

	Colour of eyes (tick only one box):

 FORMCHECKBOX 
Blue
 FORMCHECKBOX 
Grey
 FORMCHECKBOX 
Brown 
 FORMCHECKBOX 
Hazel (yellowish brown)
 FORMCHECKBOX 
Green
 FORMCHECKBOX 
Black 
 FORMCHECKBOX 
Other; please mention:       
	Current occupation (unemployed, employed, self-employed, student, etc.):
     
	Will be accompanying you in Canada?

 FORMCHECKBOX 
 Yes, as a dependant under this same application

 FORMCHECKBOX 
 Yes, under another application
 FORMCHECKBOX 
 No

	Marital status (tick only one box). If OTHER, please mention:      
 FORMCHECKBOX 
Single & never married
 FORMCHECKBOX 
Married
 FORMCHECKBOX 
Common-law partner
 FORMCHECKBOX 
Conjugal partner
 FORMCHECKBOX 
Legally separated 
 FORMCHECKBOX 
Divorced
 FORMCHECKBOX 
Widowed
 FORMCHECKBOX 
Other

	Citizenship(s):

     
	Passport number:


	Place of issue (city, country):


	Date of issue (yyyy-mm-dd):
     
	Expiry date (yyyy-mm-dd):
     

	Current address: 
No.       
Street:       
Apt.       
City:      
Province:      
Country:       
Postal code:      
Phone number:      

	Native language:


	Canada’s official languages used most frequently (tick only one box):

 FORMCHECKBOX 
 English 
 FORMCHECKBOX 
 French 
 FORMCHECKBOX 
 Both 
 FORMCHECKBOX 
 Neither
	Name of legal guardian (if applicable/not the main applicant):
     

	Child #7

	Family name:  

     
	First name: 

     
	Other names:  

     
	Maiden Name:          

     
	Sex: 

 FORMCHECKBOX 
 M 
 FORMCHECKBOX 
 F

	Date of birth (yyyy-mm-dd):  

     
	Place of birth (city, country): 

     
	Relationship:

     
	Height (provide only one answer, either in cm or ft)

	
	
	
	Cm:       

	Ft:      
In:      

	Colour of eyes (tick only one box):

 FORMCHECKBOX 
Blue
 FORMCHECKBOX 
Grey
 FORMCHECKBOX 
Brown 
 FORMCHECKBOX 
Hazel (yellowish brown)
 FORMCHECKBOX 
Green
 FORMCHECKBOX 
Black 
 FORMCHECKBOX 
Other; please mention:       
	Current occupation (unemployed, employed, self-employed, student, etc.):
     
	Will be accompanying you in Canada?

 FORMCHECKBOX 
 Yes, as a dependant under this same application

 FORMCHECKBOX 
 Yes, under another application
 FORMCHECKBOX 
 No

	Marital status (tick only one box). If OTHER, please mention:      
 FORMCHECKBOX 
Single & never married
 FORMCHECKBOX 
Married
 FORMCHECKBOX 
Common-law partner
 FORMCHECKBOX 
Conjugal partner
 FORMCHECKBOX 
Legally separated 
 FORMCHECKBOX 
Divorced
 FORMCHECKBOX 
Widowed
 FORMCHECKBOX 
Other

	Citizenship(s):

     
	Passport number:


	Place of issue (city, country):


	Date of issue (yyyy-mm-dd):
     
	Expiry date (yyyy-mm-dd):
     

	Current address: 
No.       
Street:       
Apt.       
City:      
Province:      
Country:       
Postal code:      
Phone number:      

	Native language:


	Canada’s official languages used most frequently (tick only one box):

 FORMCHECKBOX 
 English 
 FORMCHECKBOX 
 French 
 FORMCHECKBOX 
 Both 
 FORMCHECKBOX 
 Neither
	Name of legal guardian (if applicable/not the main applicant):
     

	Child #8

	Family name:  

     
	First name: 

     
	Other names:  

     
	Maiden Name:          

     
	Sex: 

 FORMCHECKBOX 
 M 
 FORMCHECKBOX 
 F

	Date of birth (yyyy-mm-dd):  

     
	Place of birth (city, country): 

     
	Relationship:

     
	Height (provide only one answer, either in cm or ft)

	
	
	
	Cm:       

	Ft:      
In:      

	Colour of eyes (tick only one box):

 FORMCHECKBOX 
Blue
 FORMCHECKBOX 
Grey
 FORMCHECKBOX 
Brown 
 FORMCHECKBOX 
Hazel (yellowish brown)
 FORMCHECKBOX 
Green
 FORMCHECKBOX 
Black 
 FORMCHECKBOX 
Other; please mention:       
	Current occupation (unemployed, employed, self-employed, student, etc.):
     
	Will be accompanying you in Canada?

 FORMCHECKBOX 
 Yes, as a dependant under this same application

 FORMCHECKBOX 
 Yes, under another application
 FORMCHECKBOX 
 No

	Marital status (tick only one box). If OTHER, please mention:      
 FORMCHECKBOX 
Single & never married
 FORMCHECKBOX 
Married
 FORMCHECKBOX 
Common-law partner
 FORMCHECKBOX 
Conjugal partner
 FORMCHECKBOX 
Legally separated 
 FORMCHECKBOX 
Divorced
 FORMCHECKBOX 
Widowed
 FORMCHECKBOX 
Other

	Citizenship(s):

     
	Passport number:


	Place of issue (city, country):


	Date of issue (yyyy-mm-dd):
     
	Expiry date (yyyy-mm-dd):
     

	Current address: 
No.       
Street:       
Apt.       
City:      
Province:      
Country:       
Postal code:      
Phone number:      

	Native language:


	Canada’s official languages used most frequently (tick only one box):

 FORMCHECKBOX 
 English 
 FORMCHECKBOX 
 French 
 FORMCHECKBOX 
 Both 
 FORMCHECKBOX 
 Neither
	Name of legal guardian (if applicable/not the main applicant):
     


	4. Have any of your children ever stayed (lived or visited) in any other country than their country of citizenship or permanent residence for 6 months or more?           

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If YES, please provide details below (in chronological order, starting with the most recent):

	Children

(you can tick more than 1 box)
	City
/
Country
	Duration of stay
	Purpose

	
	
	From
(yyyy-mm-dd)
/
To
(yyyy-mm-dd)
	Number of days
	

	 FORMCHECKBOX 
Child #1
 FORMCHECKBOX 
Child #2
 FORMCHECKBOX 
Child #3
 FORMCHECKBOX 
Child #4

 FORMCHECKBOX 
Child #5
 FORMCHECKBOX 
Child #6
 FORMCHECKBOX 
Child #7
 FORMCHECKBOX 
Child #8
	     
	     
	     
	     

	
	     
	     
	
	

	 FORMCHECKBOX 
Child #1
 FORMCHECKBOX 
Child #2
 FORMCHECKBOX 
Child #3
 FORMCHECKBOX 
Child #4

 FORMCHECKBOX 
Child #5
 FORMCHECKBOX 
Child #6
 FORMCHECKBOX 
Child #7
 FORMCHECKBOX 
Child #8
	     
	     
	     
	     

	
	     
	     
	
	

	 FORMCHECKBOX 
Child #1
 FORMCHECKBOX 
Child #2
 FORMCHECKBOX 
Child #3
 FORMCHECKBOX 
Child #4

 FORMCHECKBOX 
Child #5
 FORMCHECKBOX 
Child #6
 FORMCHECKBOX 
Child #7
 FORMCHECKBOX 
Child #8
	     
	     
	     
	     

	
	     
	     
	
	

	 FORMCHECKBOX 
Child #1
 FORMCHECKBOX 
Child #2
 FORMCHECKBOX 
Child #3
 FORMCHECKBOX 
Child #4

 FORMCHECKBOX 
Child #5
 FORMCHECKBOX 
Child #6
 FORMCHECKBOX 
Child #7
 FORMCHECKBOX 
Child #8
	     
	     
	     
	     

	
	     
	     
	
	

	 FORMCHECKBOX 
Child #1
 FORMCHECKBOX 
Child #2
 FORMCHECKBOX 
Child #3
 FORMCHECKBOX 
Child #4

 FORMCHECKBOX 
Child #5
 FORMCHECKBOX 
Child #6
 FORMCHECKBOX 
Child #7
 FORMCHECKBOX 
Child #8
	     
	     
	     
	     

	
	     
	     
	
	


	5. Please indicate in chronological order (starting with the most recent) all the places (outside their country of citizenship) where your children have travelled, the 
purpose (e.g. vacation, business, internship, etc.) and the approximate duration of each trip. Do not include countries/periods already mentioned at question #4 
above.

	Children

(you can tick more than 1 box)
	Cities
/
Country
	Duration of stay
	Purpose

	
	
	From
(yyyy-mm-dd)
/
To
(yyyy-mm-dd)
	Number of days
	

	 FORMCHECKBOX 
Child #1
 FORMCHECKBOX 
Child #2
 FORMCHECKBOX 
Child #3
 FORMCHECKBOX 
Child #4

 FORMCHECKBOX 
Child #5
 FORMCHECKBOX 
Child #6
 FORMCHECKBOX 
Child #7
 FORMCHECKBOX 
Child #8
	     
	     
	     
	     

	
	     
	     
	
	

	 FORMCHECKBOX 
Child #1
 FORMCHECKBOX 
Child #2
 FORMCHECKBOX 
Child #3
 FORMCHECKBOX 
Child #4

 FORMCHECKBOX 
Child #5
 FORMCHECKBOX 
Child #6
 FORMCHECKBOX 
Child #7
 FORMCHECKBOX 
Child #8
	     
	     
	     
	     

	
	     
	     
	
	

	 FORMCHECKBOX 
Child #1
 FORMCHECKBOX 
Child #2
 FORMCHECKBOX 
Child #3
 FORMCHECKBOX 
Child #4

 FORMCHECKBOX 
Child #5
 FORMCHECKBOX 
Child #6
 FORMCHECKBOX 
Child #7
 FORMCHECKBOX 
Child #8
	     
	     
	     
	     

	
	     
	     
	
	

	 FORMCHECKBOX 
Child #1
 FORMCHECKBOX 
Child #2
 FORMCHECKBOX 
Child #3
 FORMCHECKBOX 
Child #4

 FORMCHECKBOX 
Child #5
 FORMCHECKBOX 
Child #6
 FORMCHECKBOX 
Child #7
 FORMCHECKBOX 
Child #8
	     
	     
	     
	     

	
	     
	     
	
	

	 FORMCHECKBOX 
Child #1
 FORMCHECKBOX 
Child #2
 FORMCHECKBOX 
Child #3
 FORMCHECKBOX 
Child #4

 FORMCHECKBOX 
Child #5
 FORMCHECKBOX 
Child #6
 FORMCHECKBOX 
Child #7
 FORMCHECKBOX 
Child #8
	     
	     
	     
	     

	
	     
	     
	
	

	 FORMCHECKBOX 
Child #1
 FORMCHECKBOX 
Child #2
 FORMCHECKBOX 
Child #3
 FORMCHECKBOX 
Child #4

 FORMCHECKBOX 
Child #5
 FORMCHECKBOX 
Child #6
 FORMCHECKBOX 
Child #7
 FORMCHECKBOX 
Child #8
	     
	     
	     
	     

	
	     
	     
	
	

	 FORMCHECKBOX 
Child #1
 FORMCHECKBOX 
Child #2
 FORMCHECKBOX 
Child #3
 FORMCHECKBOX 
Child #4

 FORMCHECKBOX 
Child #5
 FORMCHECKBOX 
Child #6
 FORMCHECKBOX 
Child #7
 FORMCHECKBOX 
Child #8
	     
	     
	     
	     

	
	     
	     
	
	

	 FORMCHECKBOX 
Child #1
 FORMCHECKBOX 
Child #2
 FORMCHECKBOX 
Child #3
 FORMCHECKBOX 
Child #4

 FORMCHECKBOX 
Child #5
 FORMCHECKBOX 
Child #6
 FORMCHECKBOX 
Child #7
 FORMCHECKBOX 
Child #8
	     
	     
	     
	     

	
	     
	     
	
	

	 FORMCHECKBOX 
Child #1
 FORMCHECKBOX 
Child #2
 FORMCHECKBOX 
Child #3
 FORMCHECKBOX 
Child #4

 FORMCHECKBOX 
Child #5
 FORMCHECKBOX 
Child #6
 FORMCHECKBOX 
Child #7
 FORMCHECKBOX 
Child #8
	     
	     
	     
	     

	
	     
	     
	
	

	 FORMCHECKBOX 
Child #1
 FORMCHECKBOX 
Child #2
 FORMCHECKBOX 
Child #3
 FORMCHECKBOX 
Child #4

 FORMCHECKBOX 
Child #5
 FORMCHECKBOX 
Child #6
 FORMCHECKBOX 
Child #7
 FORMCHECKBOX 
Child #8
	     
	     
	     
	     

	
	     
	     
	
	


	6. Have any of your children ever supported, been a member of, or been associated with any organisation such as any political, social, youth or student organisation, 
trade unions and professional associations?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If YES, please indicate which children and provide details below. Do not use any abbreviation (you can tick more than one box).

 FORMCHECKBOX 
Child #1
 FORMCHECKBOX 
Child #2
 FORMCHECKBOX 
Child #3
 FORMCHECKBOX 
Child #4
 FORMCHECKBOX 
Child #5
 FORMCHECKBOX 
Child #6
 FORMCHECKBOX 
Child #7
 FORMCHECKBOX 
Child #8

	Children #
	From
(yyyy-mm)
	To
(yyyy-mm)
	Name of organisation
	Type of organisation
	City and country of organisation
	Activities performed and/or positions held within organisation

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	7. Have any of your children ever held any government position such as civil servant, judge or police officer?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If YES, please indicate which children and provide details below. Do not use any abbreviation (you can tick more than one box).

 FORMCHECKBOX 
Child #1
 FORMCHECKBOX 
Child #2
 FORMCHECKBOX 
Child #3
 FORMCHECKBOX 
Child #4
 FORMCHECKBOX 
Child #5
 FORMCHECKBOX 
Child #6
 FORMCHECKBOX 
Child #7
 FORMCHECKBOX 
Child #8

	Children #
	From
(yyyy-mm)
	To
(yyyy-mm)
	Level of jurisdiction
(national, provincial, municipal)
	Department or branch
	Country
	Activities performed and/or positions held within government

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	8. Have any of your children ever joined or served in the armed forces of any country?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If YES, please indicate which children and provide details below. Do not use any abbreviation (you can tick more than one box).

 FORMCHECKBOX 
Child #1
 FORMCHECKBOX 
Child #2
 FORMCHECKBOX 
Child #3
 FORMCHECKBOX 
Child #4
 FORMCHECKBOX 
Child #5
 FORMCHECKBOX 
Child #6
 FORMCHECKBOX 
Child #7
 FORMCHECKBOX 
Child #8

	Children #
	From
(yyyy-mm)
	To
(yyyy-mm)
	Country
	Branch of service, unit numbers and
names of commanding officers
	Rank
	Dates and places of
any active combat

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


	9. Do any of your children suffer from any chronic disease(s) or a condition that requires medical supervision or regular medical check-up? 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If YES please provide details:      

	10. Within the past 2 years, have any of your children had tuberculosis or been in contact with a person with tuberculosis? 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If YES please provide details:      

	11. Did any of your children ever have any serious disease, physical or mental disorder? 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If YES please provide details:      

	12. Do any of your children currently have any disease, physical or mental disorder for which they will require social and/or health services, other than medication 
once in Canada? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If YES please provide details:      

	13. Have any of your children ever:

	a) been refused a Certificat de sélection du Québec (CSQ – Quebec selection certificate), a Certificat d’acceptation du Québec (CAQ – 
Quebec acceptation certificate) or any other type of provincial nomination certificate from any other Canadian province or territory?
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No    

	b) been refused admission to, or ordered to leave, Canada?
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No    

	c) been refused admission to, or ordered to leave, any country other than Canada?
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No    

	d) been refused refugee status in, or an immigrant (permanent resident) visa or temporary resident visa to, any other country than Canada?
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No    

	e) committed any criminal offence in any country?
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No    

	f) been detained or put in jail in any country?
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No    

	g) been arrested or charged with any criminal offence in any country, or currently being charged with, on trial for, or party to a crime 
or offence, or subject of any criminal proceedings in any country?
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No    

	h) been convicted of any criminal offence in any country?
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No    

	i) been member of an organisation that is or was engaged in an activity that is part of a pattern of criminal activity?
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No    

	j) used, planned or advocated the use of armed struggle or violence to reach political, religious or social objectives?
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No    

	k) been associated with a group that used, uses, advocated or advocates the use of armed struggle or violence to reach political, 
religious or social objectives?
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No    

	l) in periods of either peace or war, been involved in an act of genocide or in the commission of a war crime or crime against humanity, 
such as: wilful killing, torture, attacks upon, enslavement, starvation, or other inhumane acts committed against civilians or prisoners 
of war; or deportation of civilians?
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No    

	If you answered YES to any of the questions above, please provide details here below: 

     

	14. I certify that I have answered all questions in this section of the assessment form fully and truthfully, and that all the information provided is accurate and complete 
to the best of my knowledge:

     
     
     
Complete name of the main applicant:
Signature:
Date and place of signature:



	EXTRA BLANK SHEET

	Additional information

This section must be completed and initialled either by you (the main applicant), your spouse/partner, your sponsor, your co-signer and/or your prospective employer in Canada only if extra space is required to provide complete and detailed answers to any of the questions in this assessment form. If this extra blank sheet is required, anyone filling it out must make sure to clearly indicate the chapter number, the section number, the part number (if applicable) and the question number that is being answered, along with his/her own status (main applicant, spouse/partner, sponsor, co-signer or prospective employer in Canada). Sponsors should always tick the “Sponsor” box even if they are also the spouse/partner of the main applicant. If no extra blank sheet is required, please tick the box below and skip this section.

 FORMCHECKBOX 
 No, this section does not apply to my case

	Chapter #      
Section #      
Part #      
Question #      

Person answering (tick only one box): 
 FORMCHECKBOX 
 Main applicant
 FORMCHECKBOX 
 Spouse/partner
 FORMCHECKBOX 
 Sponsor 
 FORMCHECKBOX 
 Co-signer 
 FORMCHECKBOX 
 Employer

Extra details/explanation: 

     

	Chapter #      
Section #      
Part #      
Question #      

Person answering (tick only one box): 
 FORMCHECKBOX 
 Main applicant
 FORMCHECKBOX 
 Spouse/partner
 FORMCHECKBOX 
 Sponsor 
 FORMCHECKBOX 
 Co-signer 
 FORMCHECKBOX 
 Employer

Extra details/explanation: 

     

	Chapter #      
Section #      
Part #      
Question #      

Person answering (tick only one box): 
 FORMCHECKBOX 
 Main applicant
 FORMCHECKBOX 
 Spouse/partner
 FORMCHECKBOX 
 Sponsor 
 FORMCHECKBOX 
 Co-signer 
 FORMCHECKBOX 
 Employer

Extra details/explanation: 

     

	Chapter #      
Section #      
Part #      
Question #      

Person answering (tick only one box): 
 FORMCHECKBOX 
 Main applicant
 FORMCHECKBOX 
 Spouse/partner
 FORMCHECKBOX 
 Sponsor 
 FORMCHECKBOX 
 Co-signer 
 FORMCHECKBOX 
 Employer

Extra details/explanation: 

     

	Chapter #      
Section #      
Part #      
Question #      

Person answering (tick only one box): 
 FORMCHECKBOX 
 Main applicant
 FORMCHECKBOX 
 Spouse/partner
 FORMCHECKBOX 
 Sponsor 
 FORMCHECKBOX 
 Co-signer 
 FORMCHECKBOX 
 Employer

Extra details/explanation: 

     

	Chapter #      
Section #      
Part #      
Question #      

Person answering (tick only one box): 
 FORMCHECKBOX 
 Main applicant
 FORMCHECKBOX 
 Spouse/partner
 FORMCHECKBOX 
 Sponsor 
 FORMCHECKBOX 
 Co-signer 
 FORMCHECKBOX 
 Employer

Extra details/explanation: 

     

	Chapter #      
Section #      
Part #      
Question #      

Person answering (tick only one box): 
 FORMCHECKBOX 
 Main applicant
 FORMCHECKBOX 
 Spouse/partner
 FORMCHECKBOX 
 Sponsor 
 FORMCHECKBOX 
 Co-signer 
 FORMCHECKBOX 
 Employer

Extra details/explanation: 

     

	Chapter #      
Section #      
Part #      
Question #      

Person answering (tick only one box): 
 FORMCHECKBOX 
 Main applicant
 FORMCHECKBOX 
 Spouse/partner
 FORMCHECKBOX 
 Sponsor 
 FORMCHECKBOX 
 Co-signer 
 FORMCHECKBOX 
 Employer

Extra details/explanation: 

     

	* * * * *

Once completed, please return this assessment form to the following address: info@visapro.ca
Upon reception and if applicable, we will send you the second chapter of this assessment form with clear instructions as to which section to complete.
* * * * *
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