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VisaPro.ca  -  Canadian Immigration Consultants (CIC)
ASSESSMENT FORM (TEMPORARY RESIDENCE)

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 temporary residence visas and services (programs 1 and 2); 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 4 sections, for a total of 7 sections. 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 that relate to your case. If some specific questions within these relevant sections 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 does not apply to your case, simply tick the box titled “No, this section does not apply to my case” at the beginning of that specific section, leave the following questions of this specific section 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.

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 4 titled “Labour market opinion (LMO)” which 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, two assessment forms can be completed concurrently and sent to our attention separately by the main applicant and his prospective employer in case Section 4 “Labour market opinion (LMO)” is required. In any other circumstance, only one assessment form must be completed.
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, 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 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 need a study permit and you did not use the extra blank sheet.
Once completed, please return this assessment form to the following address: info@visapro.ca 
	ASSESSMENT FORM SUMMARY

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

	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 (“Tourist visa, Transit visa or Temporary resident permit”) 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 (“Study permit and/or Certificat d’acceptation du Québec (CAQ)”) 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 from Chapter 2 (“Work permit and/or Certificat d’acceptation du Québec (CAQ)”) 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 4 from Chapter 2 (“Labour market opinion (LMO)”) 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:          

     

	Alias/nickname(s) (previous or current):

     
	Previous married name(s):

     
	Any other previous name(s):

     
	2. Sex: 

 FORMCHECKBOX 
 Male 
 FORMCHECKBOX 
 Female

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

     
	4. Place of birth (city, country): 

     
	5. Citizenship(s):

     
	6. Country of current residence:

     

	7. Passport number:


	Date of issue (yyyy-mm-dd):

     
	Place of issue (city, country):


	Expiry date (yyyy-mm-dd):

     

	8. What is your native language?


	9. 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

	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. 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 #20. 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

	16. Are you currently in Canada?

 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

	17. 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 
 Other; please mention:      
 FORMCHECKBOX 
 N/A (I have no valid visa/permit/status)

If N/A, please skip this question and proceed immediately with question #20. 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 #19. 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 entry in Canada under the above visa/permit (yyyy-mm-dd):      
Place of your original entry in Canada under the above visa/permit (city/port of entry, province):      
Date when the above visa/permit will expire (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):      

	18. 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 temporary resident visa and/or a temporary 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 #19). 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):      


	19. 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: 

	20. 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)?      

	21. During the last 5 years have you stayed (lived or visited) in any other country than your country of citizenship or permanent residence for more than 6 months?           

 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
	

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	22. 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 #21 above.

	Duration of your stay
	Place
	Purpose

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

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


	23. 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 current address. 

	Family name

/ 

First name(s)
	Relationship

/

Marital status
	Birth / Death
	Current address
	Current occupation 
(employed, unemployed, self-employed, student, homemaker or retired)
/
Will accompany you in Canada?

	
	
	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
	     
	
	
	
	     
	     

	     
	     
	     
	     
	     
	
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	     
	Mother
	     
	
	
	
	     
	     

	     
	     
	     
	     
	     
	
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	     
	     
	     
	
	
	
	     
	     

	     
	     
	     
	     
	     
	
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	     
	     
	     
	
	
	
	     
	     

	     
	     
	     
	     
	     
	
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	     
	     
	     
	
	
	
	     
	     

	     
	     
	     
	     
	     
	
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	     
	     
	     
	
	
	
	     
	     

	     
	     
	     
	     
	     
	
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	     
	     
	     
	
	
	
	     
	     

	     
	     
	     
	     
	     
	
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	     
	     
	     
	
	
	
	     
	     

	     
	     
	     
	     
	     
	
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	     
	     
	     
	
	
	
	     
	     

	     
	     
	     
	     
	     
	
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	     
	     
	     
	
	
	
	     
	     

	     
	     
	     
	     
	     
	
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	     
	     
	     
	
	
	
	     
	     

	     
	     
	     
	     
	     
	
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	     
	     
	     
	
	
	
	     
	     

	     
	     
	     
	     
	     
	
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	     
	     
	     
	
	
	
	     
	     

	     
	     
	     
	     
	     
	
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	     
	     
	     
	
	
	
	     
	     

	     
	     
	     
	     
	     
	
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


	24. 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 “;”): 

     

	25. 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 #26).

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

Name of employer/educational institution:       FORMTEXT 

     

Domain of study/work: 
Brief description of position (if employed):      
No.       
Street:       FORMTEXT 

     
 
Bur.  
City: 
Province:      
Country:       FORMTEXT 

     
 
Postal code: 

	26. 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
	
	
	

	     
	     
	     
	     
	     
	     
	     
	
	     

	     
	     
	     
	     
	     
	     
	     
	
	     

	     
	     
	     
	     
	     
	     
	     
	
	     

	     
	     
	     
	     
	     
	     
	     
	
	     

	     
	     
	     
	     
	     
	     
	     
	
	     

	     
	     
	     
	     
	     
	     
	     
	
	     

	     
	     
	     
	     
	     
	     
	     
	
	     


	27. 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)

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	28. 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:      

	29. 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:      

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

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If YES please provide details:      

	31. 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:      

	32. 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    

	m) been in a military, militia or civil defence unit or the police (if applicable, please provide dates of service and countries where you served)?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No    

	n) been employed by a government in a security-related capacity?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No    

	o) held a position of authority in any government, or judiciary or a political party?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No    

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

     

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

	34. Do you already know for which temporary resident visa and/or temporary resident service you wish to apply (tourist visa, CAQ – Quebec acceptance certificate, 
labour market opinion, etc.)?       
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If YES, please skip questions #35 to #41 and proceed immediately with question #42. If NO, please answer all the following questions for us to be able to identify the most suitable category for you.

	35. What is the most important factor for you regarding your future trip 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 
 Time (you want to stay in Canada for the longest period of time possible) 
 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 medical examinations, languages tests, obtention of police certificates, etc.)
 FORMCHECKBOX 
 Family integrality (you want to go to Canada together with your dependants right from the beginning rather than first going alone and be joined afterwards by them)

	36. 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
	  
	
	

	37. For how long do you intend to stay in Canada, assuming the required visa is granted to you (provide only one answer, i.e. 14 days or 3 weeks or 6 months, but not 
14 days + 3 weeks)?
Days:    
Weeks:    
Months:    
Years:   

	38. 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 evidence of your source(s) of funds: 

     

	39. In addition to the funds available to you mentioned in the previous question, is there anybody else (friends, family members or other), outside or currently in 
Canada, who will help you, financially or by any other mean, to support yourself and your accompanying family members (if any) in Canada?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If YES, please indicate all the services and facilities they will offer you (such as lodging, meals, etc.) and/or any additional amount of money (in Canadian dollars – CAD) they intend to put at your disposal (you can tick more than one box):
 FORMCHECKBOX 
 Airplane ticket(s) (1 way)
 FORMCHECKBOX 
 Airplane ticket(s) (2 ways)
 FORMCHECKBOX 
 Lodging
 FORMCHECKBOX 
 Meals
 FORMCHECKBOX 
 Additional funds (in Canadian dollars – CAD):      
 FORMCHECKBOX 
 Other; please mention:      

	40. 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.)? 
     

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

     

	42. Would you be interested in becoming a permanent resident of Canada at the end of your temporary resident status?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	43. 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. If you do not have any spouse/partner, 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:          

     

	Alias/nickname(s) (previous or current):

     
	Previous married name(s):

     
	Any other previous name(s):

     
	2. Sex: 

 FORMCHECKBOX 
 Male 
 FORMCHECKBOX 
 Female

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

     
	4. Place of birth (city, country): 

     
	5. Citizenship(s):

     
	6. Country of current residence:

     

	7. Passport number:


	Date of issue (yyyy-mm-dd):

     
	Place of issue (city, country):


	Expiry date (yyyy-mm-dd):

     

	8. What is your native language?


	9. 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

	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. 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: 

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

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


	15. 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 #20. If N/A, please skip this question and proceed immediately with question #16. 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

	16. Are you currently in Canada?

 FORMCHECKBOX 
 Yes       
 FORMCHECKBOX 
 No

	17. 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 #20. 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 #19. 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 #18. 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 #18. 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):      

	18. 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 temporary resident visa and/or a temporary resident service. The preparation of an application usually takes 
few weeks)?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	19. 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: 

	20. 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)?      

	21. During the last 5 years have you stayed (lived or visited) in any other country than your country of citizenship or permanent residence for more than 6 months? 

 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
	

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	22. 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 #21 above. 

	Duration of your stay
	Place
	Purpose

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

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


	23. 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 current address.

	Family name

/ 

First name(s)
	Relationship

/

Marital status
	Birth / Death
	Current address
	Current occupation 
(employed, unemployed, self-employed, student, homemaker or retired)
/
Will accompany you in Canada?

	
	
	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
	     
	
	
	
	     
	     

	     
	     
	     
	     
	     
	
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	     
	Mother
	     
	
	
	
	     
	     

	     
	     
	     
	     
	     
	
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	     
	     
	     
	
	
	
	     
	     

	     
	     
	     
	     
	     
	
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	     
	     
	     
	
	
	
	     
	     

	     
	     
	     
	     
	     
	
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	     
	     
	     
	
	
	
	     
	     

	     
	     
	     
	     
	     
	
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	     
	     
	     
	
	
	
	     
	     

	     
	     
	     
	     
	     
	
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	     
	     
	     
	
	
	
	     
	     

	     
	     
	     
	     
	     
	
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	     
	     
	     
	
	
	
	     
	     

	     
	     
	     
	     
	     
	
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	     
	     
	     
	
	
	
	     
	     

	     
	     
	     
	     
	     
	
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	     
	     
	     
	
	
	
	     
	     

	     
	     
	     
	     
	     
	
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	     
	     
	     
	
	
	
	     
	     

	     
	     
	     
	     
	     
	
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	     
	     
	     
	
	
	
	     
	     

	     
	     
	     
	     
	     
	
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	     
	     
	     
	
	
	
	     
	     

	     
	     
	     
	     
	     
	
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	     
	     
	     
	
	
	
	     
	     

	     
	     
	     
	     
	     
	
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


	24. 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 “;”): 

     

	25. 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 #26).

 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: 

	26. 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
	
	
	

	     
	     
	     
	     
	     
	     
	     
	
	     

	     
	     
	     
	
	     
	     
	     
	
	     

	     
	     
	     
	
	     
	     
	     
	
	     

	     
	     
	     
	
	     
	     
	     
	
	     

	     
	     
	     
	
	     
	     
	     
	
	     

	     
	     
	     
	
	     
	     
	     
	
	     

	     
	     
	     
	
	     
	     
	     
	
	     

	27. 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)

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	     
	     
	
	     
	     


	28. 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:      

	29. 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:      

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

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If YES please provide details:      

	31. 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:      

	32. 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    

	m) been in a military, militia or civil defence unit or the police (if applicable, please provide dates of service and countries where you served)?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No    

	n) been employed by a government in a security-related capacity?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No    

	o) held a position of authority in any government, or judiciary or a political party?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No    

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

     

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

	34. Do you have any additional requirement, wish or concern that we should be aware of?
     

	35. 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

	Relationship:

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

	Date of birth (yyyy-mm-dd):  

     
	Place of birth (city, country): 

     
	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

	Citizenship(s):

     
	Passport number:


	Place of issue (city, country):


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

	Current address: 
No.       
Street:       FORMTEXT 

     
 
Apt.  
City: 
Province:      

     
 
Postal code:  FORMTEXT 

     

Country: 

	Native language:


	Canada's official languages (French or English) used most frequently (tick only one box):

 FORMCHECKBOX 
 English 
 FORMCHECKBOX 
 French 
 FORMCHECKBOX 
 Both 
 FORMCHECKBOX 
 Neither

	Child #2

	Family name:  

     
	First name: 

     
	Other names:  

     
	Maiden Name:          

     
	Sex: 

 FORMCHECKBOX 
 M 
 FORMCHECKBOX 
 F

	Relationship:

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

	Date of birth (yyyy-mm-dd):  

     
	Place of birth (city, country): 

     
	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

	Citizenship(s):

     
	Passport number:


	Place of issue (city, country):


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

	Current address: 
No.       
Street:       FORMTEXT 

     
 
Apt.  
City: 
Province:      

     
 
Postal code:  FORMTEXT 

     

Country: 

	Native language:


	Canada's official languages (French or English) used most frequently (tick only one box):

 FORMCHECKBOX 
 English 
 FORMCHECKBOX 
 French 
 FORMCHECKBOX 
 Both 
 FORMCHECKBOX 
 Neither


	Child #3

	Family name:  

     
	First name: 

     
	Other names:  

     
	Maiden Name:          

     
	Sex: 

 FORMCHECKBOX 
 M 
 FORMCHECKBOX 
 F

	Relationship:

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

	Date of birth (yyyy-mm-dd):  

     
	Place of birth (city, country): 

     
	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

	Citizenship(s):

     
	Passport number:


	Place of issue (city, country):


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

	Current address: 
No.       
Street:       FORMTEXT 

     
 
Apt.  
City: 
Province:      

     
 
Postal code:  FORMTEXT 

     

Country: 

	Native language:


	Canada's official languages (French or English) used most frequently (tick only one box):

 FORMCHECKBOX 
 English 
 FORMCHECKBOX 
 French 
 FORMCHECKBOX 
 Both 
 FORMCHECKBOX 
 Neither

	Child #4

	Family name:  

     
	First name: 

     
	Other names:  

     
	Maiden Name:          

     
	Sex: 

 FORMCHECKBOX 
 M 
 FORMCHECKBOX 
 F

	Relationship:

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

	Date of birth (yyyy-mm-dd):  

     
	Place of birth (city, country): 

     
	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

	Citizenship(s):

     
	Passport number:


	Place of issue (city, country):


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

	Current address: 
No.       
Street:       FORMTEXT 

     
 
Apt.  
City: 
Province:      

     
 
Postal code:  FORMTEXT 

     

Country: 

	Native language:


	Canada's official languages (French or English) used most frequently (tick only one box):

 FORMCHECKBOX 
 English 
 FORMCHECKBOX 
 French 
 FORMCHECKBOX 
 Both 
 FORMCHECKBOX 
 Neither

	Child #5

	Family name:  

     
	First name: 

     
	Other names:  

     
	Maiden Name:          

     
	Sex: 

 FORMCHECKBOX 
 M 
 FORMCHECKBOX 
 F

	Relationship:

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

	Date of birth (yyyy-mm-dd):  

     
	Place of birth (city, country): 

     
	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

	Citizenship(s):

     
	Passport number:


	Place of issue (city, country):


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

	Current address: 
No.       
Street:       FORMTEXT 

     
 
Apt.  
City: 
Province:      

     
 
Postal code:  FORMTEXT 

     

Country: 

	Native language:


	Canada's official languages (French or English) used most frequently (tick only one box):

 FORMCHECKBOX 
 English 
 FORMCHECKBOX 
 French 
 FORMCHECKBOX 
 Both 
 FORMCHECKBOX 
 Neither


	Child #6

	Family name:  

     
	First name: 

     
	Other names:  

     
	Maiden Name:          

     
	Sex: 

 FORMCHECKBOX 
 M 
 FORMCHECKBOX 
 F

	Relationship:

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

	Date of birth (yyyy-mm-dd):  

     
	Place of birth (city, country): 

     
	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

	Citizenship(s):

     
	Passport number:


	Place of issue (city, country):


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

	Current address: 
No.       
Street:       FORMTEXT 

     
 
Apt.  
City: 
Province:      

     
 
Postal code:  FORMTEXT 

     

Country: 

	Native language:


	Canada's official languages (French or English) used most frequently (tick only one box):

 FORMCHECKBOX 
 English 
 FORMCHECKBOX 
 French 
 FORMCHECKBOX 
 Both 
 FORMCHECKBOX 
 Neither

	Child #7

	Family name:  

     
	First name: 

     
	Other names:  

     
	Maiden Name:          

     
	Sex: 

 FORMCHECKBOX 
 M 
 FORMCHECKBOX 
 F

	Relationship:

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

	Date of birth (yyyy-mm-dd):  

     
	Place of birth (city, country): 

     
	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

	Citizenship(s):

     
	Passport number:


	Place of issue (city, country):


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

	Current address: 
No.       
Street:       FORMTEXT 

     
 
Apt.  
City: 
Province:      

     
 
Postal code:  FORMTEXT 

     

Country: 

	Native language:


	Canada's official languages (French or English) used most frequently (tick only one box):

 FORMCHECKBOX 
 English 
 FORMCHECKBOX 
 French 
 FORMCHECKBOX 
 Both 
 FORMCHECKBOX 
 Neither

	Child #8

	Family name:  

     
	First name: 

     
	Other names:  

     
	Maiden Name:          

     
	Sex: 

 FORMCHECKBOX 
 M 
 FORMCHECKBOX 
 F

	Relationship:

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

	Date of birth (yyyy-mm-dd):  

     
	Place of birth (city, country): 

     
	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

	Citizenship(s):

     
	Passport number:

     
	Place of issue (city, country):

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

	Current address: 
No.       
Street:       FORMTEXT 

     
 
Apt.  
City: 
Province:      

     
 
Postal code:  FORMTEXT 

     

Country: 

	Native language:


	Canada's official languages (French or English) used most frequently (tick only one box):

 FORMCHECKBOX 
 English 
 FORMCHECKBOX 
 French 
 FORMCHECKBOX 
 Both 
 FORMCHECKBOX 
 Neither


	4. During the last 5 years, have any of your accompanying children stayed (lived or visited) in any other country than their country of citizenship or permanent 
residence for more than 6 months?           

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

	Children

(you can tick more than one box)
	Country
	Duration of stay

	
	
	From
(yyyy-mm-dd)
	To
(yyyy-mm-dd)

	 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
	
	     
	     

	5. 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:      

	6. 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:      

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

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If YES please provide details:      

	8. 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:      

	9. Have any of your children ever:

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

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

	c) 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    

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

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

     

	10. 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 2 – VISAS/SERVICES SPECIFIC INFORMATION

	Section 1 – Tourist visa, Transit visa or Temporary resident permit

This section must be completed, dated, initialled and signed by you, the main applicant, only if you need to extend, renew, amend (change of type) or obtain a new Tourist visa, Transit visa or Temporary resident permit. If you rather wish to extend/renew/amend/obtain another type of visa/permit/document such as a Study permit, a Work permit, a Certificat d’acceptation du Québec (CAQ – Quebec acceptance certificate) or a Labour market opinion (LMO), please consult the other sections of this chapter. In no circumstance should more than one section from Chapter 2 be completed. If you do not wish to extend, renew, amend or obtain a new Tourist visa, Transit visa or Temporary resident permit, please tick the box below and skip this section. 

 FORMCHECKBOX 
 No, this section does not apply to my case

	1. Which one of the following documents do you need to extend, renew, amend or obtain (tick only one box)?

 FORMCHECKBOX 
 Tourist visa (single entry)
 FORMCHECKBOX 
 Tourist visa (multiple entries)
 FORMCHECKBOX 
 Transit visa
 FORMCHECKBOX 
 Temporary resident permit

	2. Have you ever been issued a visa/permit to enter/stay in Canada before (your answer should match the answers you’ve already provided in Section 1 – Chapter 1)?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If NO, please skip questions #3 and #4 and proceed immediately with question #5.

	3. Is your latest visa/permit already expired (your answer should match the answers you’ve already provided in Section 1 – Chapter 1)?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, please mention if it expired: 
 FORMCHECKBOX 
 90 days ago or less
 FORMCHECKBOX 
 more than 90 days ago

	4. If your latest visa/permit already expired, did you stay in Canada beyond the validity of that status (regardless if you are still currently in Canada or not; tick only one 
box)?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A (my latest visa/permit/status has not already expired)

If your latest visa/permit already expired and you did stay in Canada beyond the validity of that status, please provide all the facts and circumstances that led to this situation: 
     

	5. Has your spouse/partner ever been issued a visa/permit to enter/stay in Canada before (your answer should match the answers he/she already provided in 
Section 2 – Chapter 1; tick only one box)?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A (I have no spouse/partner)
 FORMCHECKBOX 
 N/A (my spouse/partner is a permanent resident of Canada or a Canadian citizen)
If NO or N/A, please skip question #6 and proceed immediately with question #7.

	6. Did your spouse/partner stay in Canada beyond the validity of his/her latest visa/permit/status (regardless if he/she is still currently in Canada or not; tick only one 
box)?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No, his/her latest visa/permit/status has not expired yet


 FORMCHECKBOX 
 No, his/her latest visa/permit/status has expired indeed, but he/she did not stay in Canada beyond the validity of his/her latest visa/permit/status

If the latest visa/permit/status of your spouse/partner already expired and he/she did stay in Canada beyond the validity of that status, please provide all the facts and circumstances that led to this situation: 
     

	7. Have any of your children ever been issued a visa/permit to enter/stay in Canada before (tick only one box)?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A (I have no children)

 FORMCHECKBOX 
 N/A (all my children are permanent residents of Canada or Canadian citizens)

If NO or N/A, please skip question #8 and proceed immediately with question #9.

	8. Did any of your children stay in Canada beyond the validity of their latest visa/permit/status (regardless if they are still currently in Canada or not; tick only one box)?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No, their latest visa/permit/status have not expired yet


 FORMCHECKBOX 
 No, their latest visa/permit/status have expired indeed, but they did not stay in Canada beyond the validity of their latest visa/permit/status

If the latest visa/permit/status of any of your children already expired and they did stay in Canada beyond the validity of that status, please provide all the facts and circumstances that led to this situation including the exact expiry date(s) of the visa/permit/status of all those children: 
     

	9. Have you and/or any of your accompanying family member(s) ever attended school in Canada without authorisation and/or worked in Canada without 
authorisation? If YES, please provide all the facts and circumstances that led to this situation:
     

	10. Why do you want to extend, renew, amend (change of type) or obtain a new tourist visa, transit visa or temporary resident permit? Please provide 
additional 
details/justification if you seek to obtain a multiple entries tourist visa or if you seek to change the type of your temporary resident document/status: 
     

	11. Until what date precisely do you wish your own visa/permit to be valid (yyyy-mm-dd):      

	12. Until what date precisely do you wish the visa(s)/permit(s) of your accompanying family members (if any) to be valid (yyyy-mm-dd):      

	13. What funds (in Canadian dollars – CAD) are available to you to support yourself and your accompanying family members (if any) in Canada?      

	14. What is/are your main source(s) of funds to support yourself and your accompanying family members (if any) in Canada (you can tick more than one box)? Please 
keep in mind that you will have to provide additional details and documentary evidences of your source(s) of funds:

 FORMCHECKBOX 
 Yourself
 FORMCHECKBOX 
 Your host(s) in Canada (people who will offer you lodging at their place)

 FORMCHECKBOX 
 Your parents
 FORMCHECKBOX 
 General welfare assistance (in Canada)
 FORMCHECKBOX 
 Relatives in Canada (other than your host(s) and other than your parents)
 FORMCHECKBOX 
 General welfare assistance (elsewhere than in Canada)
 FORMCHECKBOX 
 Relatives elsewhere than in Canada (other than your parents)
 FORMCHECKBOX 
 An organisation or a government (in Canada)

 FORMCHECKBOX 
 Friends in Canada (other than your host(s))

 FORMCHECKBOX 
 An organisation or a government (elsewhere than in Canada)
 FORMCHECKBOX 
 Friends elsewhere than in Canada

 FORMCHECKBOX 
 Other; please mention:      


	15. Who do you intend to visit in Canada (relatives, friends, etc.)? Please provide all details required including their name, relationship to you and complete current 
address in Canada. Additionally, if any of the person(s) you intend to visit will be your host (offering you lodging at their place) for at least one night during your stay 
in Canada, please tick the appropriate box (“Host”). If any of the person(s) you intend to visit will be your official host (provided they invited you through a notarised 
invitation letter) during your stay in Canada, please tick the appropriate box (“Official host”). If the person(s) you intend to visit will not be your host for at least one 
night during your stay in Canada, please tick the appropriate box (“N/A”). Please tick only one box per person.

	# 
	Family name

 / 

First name
	Other name(s)

 / 

Relationship
	Host

/

Official host
	No.

/

Apt.
	Street

/

Province, Country
	City

/

Postal code

	A
	     
	     
	 FORMCHECKBOX 
Official host

 FORMCHECKBOX 
Host       FORMCHECKBOX 
N/A
	     
	     
	     

	
	     
	     
	
	     
	     
	     

	B
	     
	     
	 FORMCHECKBOX 
Official host

 FORMCHECKBOX 
Host       FORMCHECKBOX 
N/A
	     
	     
	     

	
	     
	     
	
	     
	     
	     

	C
	     
	     
	 FORMCHECKBOX 
Official host

 FORMCHECKBOX 
Host       FORMCHECKBOX 
N/A
	     
	     
	     

	
	     
	     
	
	     
	     
	     

	D
	     
	     
	 FORMCHECKBOX 
Official host

 FORMCHECKBOX 
Host       FORMCHECKBOX 
N/A
	     
	     
	     

	
	     
	     
	
	     
	     
	     

	E
	     
	     
	 FORMCHECKBOX 
Official host

 FORMCHECKBOX 
Host       FORMCHECKBOX 
N/A
	     
	     
	     

	
	     
	     
	
	     
	     
	     

	16. Which business, school or institution of any kind (tribunal, hospital, etc.) do you intend to visit in Canada, if any? Please provide all details required including their 
name, your motives for visiting them and their complete current address in Canada:

	# 
	Name

/

Motives of visit 
	No.

/

Bur.
	Street

/

Province, Country
	City

/

Postal code

	A
	     
	     
	     
	     

	
	     
	     
	     
	     

	B
	     
	     
	     
	     

	
	     
	     
	     
	     

	17. 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 2 – VISAS/SERVICES SPECIFIC INFORMATION

	Section 2 – Study permit and/or Certificat d’acceptation du Québec (CAQ – Quebec acceptance certificate)

This section must be completed, dated, initialled and signed by you, the main applicant, only if you need to extend, renew, amend (change of conditions/type) or obtain a new Study permit and/or Certificat d’acceptation du Québec (CAQ – Quebec acceptance certificate). If you rather wish to extend/renew/amend/obtain another type of visa/permit/document such as a Tourist visa, a Transit visa, a Temporary resident permit, a Work permit or a Labour market opinion (LMO), please consult the other sections of this Chapter. In no circumstance should more than one section from Chapter 2 be completed. If you do not wish to extend, renew, amend or obtain a new Study permit and/or Certificat d’acceptation du Québec (CAQ – Quebec acceptance certificate), please tick the box below and skip this section. 

 FORMCHECKBOX 
 No, this section does not apply to my case

	1. Which one of the following documents do you need to extend, renew, amend or obtain and for which you need the assistance of VisaPro.ca for the preparation of 
your application (tick only one box)?

 FORMCHECKBOX 
 Study permit
 FORMCHECKBOX 
 Certificat d’acceptation du Québec (CAQ – Quebec acceptance certificate)
 FORMCHECKBOX 
 Both

	2. Have you ever been issued a visa/permit to enter/stay in Canada before (your answer should match the answers you’ve already provided in Section 1 – Chapter 1)?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If NO, please skip questions #3 and #4 and proceed immediately with question #5.

	3. Is your latest visa/permit already expired (your answer should match the answers you’ve already provided in Section 1 – Chapter 1)?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, please mention if it expired: 
 FORMCHECKBOX 
 90 days ago or less
 FORMCHECKBOX 
 more than 90 days ago

	4. If your latest visa/permit already expired, did you stay in Canada beyond the validity of that status (regardless if you are still currently in Canada or not; tick only one 
box)?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A (my latest visa/permit/status has not already expired)

If your latest visa/permit already expired and you did stay in Canada beyond the validity of that status, please provide all the facts and circumstances that led to this situation: 
     

	5. Has your spouse/partner ever been issued a visa/permit to enter/stay in Canada before (your answer should match the answers he/she already provided in 
Section 2 – Chapter 1; tick only one box)?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A (I have no spouse/partner)

 FORMCHECKBOX 
 N/A (my spouse/partner is a permanent resident of Canada or a Canadian citizen)

If NO or N/A, please skip question #6 and proceed immediately with question #7.

	6. Did your spouse/partner stay in Canada beyond the validity of his/her latest visa/permit/status (regardless if he/she is still currently in Canada or not; tick only one 
box)?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No, his/her latest visa/permit/status has not expired yet


 FORMCHECKBOX 
 No, his/her latest visa/permit/status has expired indeed, but he/she did not stay in Canada beyond the validity of his/her latest visa/permit/status

If the latest visa/permit/status of your spouse/partner already expired and he/she did stay in Canada beyond the validity of that status, please provide all the facts and circumstances that led to this situation: 
     

	7. Have any of your children ever been issued a visa/permit to enter/stay in Canada before (tick only one box)?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A (I have no children)

 FORMCHECKBOX 
 N/A (all my children are permanent residents of Canada or Canadian citizens)

If NO or N/A, please skip question #8 and proceed immediately with question #9.

	8. Did any of your children stay in Canada beyond the validity of their latest visa/permit/status (regardless if they are still currently in Canada or not; tick only one box)?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No, their latest visa/permit/status have not expired yet


 FORMCHECKBOX 
 No, their latest visa/permit/status have expired indeed, but they did not stay in Canada beyond the validity of their latest visa/permit/status

If the latest visa/permit/status of any of your children already expired and they did stay in Canada beyond the validity of that status, please provide all the facts and circumstances that led to this situation including the exact expiry date(s) of the visa/permit/status of all those children: 
     

	9. Have you and/or any of your accompanying family member(s) ever attended school in Canada without authorisation and/or worked in Canada without 
authorisation? If YES, please provide all the facts and circumstances that led to this situation:
     

	10. Why do you want to extend, renew, amend (change of conditions/type) or obtain a new study permit and/or certificat d’acceptation du Québec (CAQ – Quebec 
acceptance certificate)? Please provide additional details/justification if you seek to change the type of your temporary resident document/status: 
     

	11. Until what date precisely do you wish your own study permit to be valid, if applicable (yyyy-mm-dd):      

	12. Until what date precisely do you wish the visa(s)/permit(s) of your accompanying family members (if any) to be valid, if applicable (yyyy-mm-dd):      

	13. Have you received an official letter of acceptance from an educational institution in Canada to attend a program of study?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 Not yet; my application has been submitted, but the decision is still pending

 FORMCHECKBOX 
 Not yet; my application hasn’t been submitted yet 
 FORMCHECKBOX 
 No, my application has been refused

	14. If you answered YES or NOT YET to the question above, please provide all details required about the educational institution in Canada and the program of study 
you are planning to attend including the name and complete address of the educational institution, the name and level of the program of study (e.g. Bachelor’s 
degree in electrical engineering), and its approximate starting and ending dates. If you answered NO, please proceed immediately with question #16.

	Name of the educational institution in Canada

 / 

Name and level of the program of study
	 From
(yyyy-mm-dd)
 / 

To
(yyyy-mm-dd)
	No. 

/

Bur.
	Street

/

Province, Country
	City

/

Postal code

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	15. Are you participating in an exchange program (or will you participate in an exchange program under the aforementioned program of study in Canada)?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	16. If the educational institution you are planning to attend is located in [the province of] Quebec, have you received a valid Quebec Acceptance Certificate (CAQ)?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 Not yet; my application has been submitted, but the decision is still pending
 FORMCHECKBOX 
 No, my application hasn’t been submitted yet 
 FORMCHECKBOX 
 No, my application has been refused 
 FORMCHECKBOX 
 N/A (I do not intend to study in Quebec)
If YES, please provide the following information regarding your Quebec Acceptance Certificate (CAQ):

Date of issue of your CAQ (yyyy-mm-dd):      
Date when your CAQ will expire (yyyy-mm-dd):      
If NOT YET, please indicate when approximately you sent your request to the Government of Quebec (yyyy-mm-dd):      

	17. How much approximately will cost your studies including all related fees (for one full year of studies, in Canadian dollars – CAD):      

	Tuition fees (CAD):

      
	Room and board (food) (CAD): 

      
	Other fees (CAD): 

      
	Total cost of studies (CAD): 

      

	18. What funds (in Canadian dollars – CAD) are available to you to support yourself and your accompanying family members (if any) in Canada?      

	19. What is/are your main source(s) of funds to support yourself and your accompanying family members (if any) in Canada (you can tick more than one box)? Please 
keep in mind that you will have to provide additional details and documentary evidences of your source(s) of funds:

 FORMCHECKBOX 
 Yourself
 FORMCHECKBOX 
 Your host(s) in Canada (people who will offer you lodging at their place)

 FORMCHECKBOX 
 Your parents
 FORMCHECKBOX 
 General welfare assistance (in Canada)
 FORMCHECKBOX 
 Relatives in Canada (other than your host(s) and other than your parents)
 FORMCHECKBOX 
 General welfare assistance (elsewhere than in Canada)
 FORMCHECKBOX 
 Relatives elsewhere than in Canada (other than your parents)
 FORMCHECKBOX 
 An organisation or a government (in Canada)

 FORMCHECKBOX 
 Friends in Canada (other than your host(s))

 FORMCHECKBOX 
 An organisation or a government (elsewhere than in Canada)
 FORMCHECKBOX 
 Friends elsewhere than in Canada

 FORMCHECKBOX 
 Other; please mention:      

	20. 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 2 – VISAS/SERVICES SPECIFIC INFORMATION

	Section 3 – Work permit and/or Certificat d’acceptation du Québec (CAQ – Quebec acceptance certificate)

This section must be completed, dated, initialled and signed by you, the main applicant, only if you need to extend, renew, amend (change of conditions/type) or obtain a new Work permit and/or Certificat d’acceptation du Québec (CAQ – Quebec acceptance certificate). If you rather wish to extend/renew/amend/obtain another type of visa/permit/document such as a Tourist visa, a Transit visa, a Temporary resident permit, a Study permit or a Labour market opinion (LMO), please consult the other sections of this Chapter. In no circumstance should more than one section from Chapter 2 be completed. If you do not wish to extend, renew, amend or obtain a new Work permit and/or Certificat d’acceptation du Québec (CAQ – Quebec acceptance certificate), please tick the box below and skip this section. 

 FORMCHECKBOX 
 No, this section does not apply to my case

	1. Which one of the following documents do you need to extend, renew, amend or obtain and for which you need the assistance of VisaPro.ca for the preparation of 
your application (tick only one box)?

 FORMCHECKBOX 
 Work permit
 FORMCHECKBOX 
 Certificat d’acceptation du Québec (CAQ – Quebec acceptance certificate)
 FORMCHECKBOX 
 Both

	2. Have you ever been issued a visa/permit to enter/stay in Canada before (your answer should match the answers you’ve already provided in Section 1 – Chapter 1)?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If NO, please skip questions #3 and #4 and proceed immediately with question #5.

	3. Is your latest visa/permit already expired (your answer should match the answers you’ve already provided in Section 1 – Chapter 1)?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, please mention if it expired: 
 FORMCHECKBOX 
 90 days ago or less
 FORMCHECKBOX 
 more than 90 days ago

	4. If your latest visa/permit already expired, did you stay in Canada beyond the validity of that status (regardless if you are still currently in Canada or not; tick only one 
box)?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A (my latest visa/permit/status has not already expired)

If your latest visa/permit already expired and you did stay in Canada beyond the validity of that status, please provide all the facts and circumstances that led to this situation: 
     

	5. Has your spouse/partner ever been issued a visa/permit to enter/stay in Canada before (your answer should match the answers he/she already provided in 
Section 2 – Chapter 1; tick only one box)?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A (I have no spouse/partner)

 FORMCHECKBOX 
 N/A (my spouse/partner is a permanent resident of Canada or a Canadian citizen)

If NO or N/A, please skip question #6 and proceed immediately with question #7.

	6. Did your spouse/partner stay in Canada beyond the validity of his/her latest visa/permit/status (regardless if he/she is still currently in Canada or not; tick only one 
box)?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No, his/her latest visa/permit/status has not expired yet


 FORMCHECKBOX 
 No, his/her latest visa/permit/status has expired indeed, but he/she did not stay in Canada beyond the validity of his/her latest visa/permit/status

If the latest visa/permit/status of your spouse/partner already expired and he/she did stay in Canada beyond the validity of that status, please provide all the facts and circumstances that led to this situation: 
     

	7. Have any of your children ever been issued a visa/permit to enter/stay in Canada before (tick only one box)?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A (I have no children)

 FORMCHECKBOX 
 N/A (all my children are permanent residents of Canada or Canadian citizens)

If NO or N/A, please skip question #8 and proceed immediately with question #9.

	8. Did any of your children stay in Canada beyond the validity of their latest visa/permit/status (regardless if they are still currently in Canada or not; tick only one box)?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No, their latest visa/permit/status have not expired yet


 FORMCHECKBOX 
 No, their latest visa/permit/status have expired indeed, but they did not stay in Canada beyond the validity of their latest visa/permit/status

If the latest visa/permit/status of any of your children already expired and they did stay in Canada beyond the validity of that status, please provide all the facts and circumstances that led to this situation including the exact expiry date(s) of the visa/permit/status of all those children: 
     

	9. Have you and/or any of your accompanying family member(s) ever attended school in Canada without authorisation and/or worked in Canada without 
authorisation? If YES, please provide all the facts and circumstances that led to this situation:
     

	10. Why do you want to extend, renew, amend (change of conditions/type) or obtain a new work permit and/or certificat d’acceptation du Québec (CAQ – Quebec 
acceptance certificate)? Please provide additional details/justification if you seek to change the type of your temporary resident document/status: 
     

	11. Until what date precisely do you wish your own work permit to be valid (yyyy-mm-dd):      

	12. Until what date precisely do you wish the visa(s)/permit(s) of your accompanying family member(s) to be valid (yyyy-mm-dd):      

	13. Have you received a letter from your prospective employer in Canada confirming the offer of employment or the contract offer made to you?

 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 Not yet; I received a verbal confirmation, but I am still waiting for a letter


 FORMCHECKBOX 
 Not yet; my application hasn’t been submitted yet 
 FORMCHECKBOX 
 No, my application has been refused

	14. If you answered YES or NOT YET to the question above, please provide all details required about your prospective employer in Canada (i.e. the organisation hiring 
you, not your prospective supervisor) including its name, its address and coordinates, the title and a brief description of your future position, the starting and ending 
dates of your employment (yyyy-mm) and your starting salary in Canadian dollars (CAD). If you answered NO, please proceed immediately with question #16.

	Name of employer:      
Web site:      
Address of employer: 
No.      
Bur.       
Street: 
Province:       FORMTEXT 

     
 
Postal code:  
Email:      
Telephone: 

	Position title:      
Brief description of position (tasks and responsibilities):      

	If you will be a live-in caregiver, please indicate the number of persons you will take care of and the type of care you will provide (you can tick more than one box):

Number of persons:      
 FORMCHECKBOX 
 Child care
 FORMCHECKBOX 
 Disabled
 FORMCHECKBOX 
 Elderly
 FORMCHECKBOX 
 Other; please mention:      

	Starting date:      
Ending date:       
Average number of work hours per week:      
Salary offered in CAD (provide only one answer, not both):
Weekly:      
Per year:      

	15. Have you received a confirmation letter from Human Resources and Social Development Canada (HRSDC) approving your employment offer in Canada?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 Not yet; my application has been submitted, but the decision is still pending


 FORMCHECKBOX 
 No, my application hasn’t been submitted yet 
 FORMCHECKBOX 
 No, my application has been refused
 FORMCHECKBOX 
 N/A (I do not need a confirmation letter)
If YES, please provide the system file number of your confirmation letter:      

	16. If your prospective employer and the intended position are located in [the province of] Quebec, have you received a valid Quebec acceptance certificate (CAQ)?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 Not yet; my application has been submitted, but the decision is still pending

 FORMCHECKBOX 
 No, my application hasn’t been submitted yet 
 FORMCHECKBOX 
 No, my application has been refused 
 FORMCHECKBOX 
 N/A (I do not intend to work in Quebec)

If YES, please provide the following information regarding your Quebec acceptance certificate (CAQ):

Date of issue of your CAQ (yyyy-mm-dd):      
Date when your CAQ will expire (yyyy-mm-dd):      
If NOT YET, please indicate when approximately you sent your request to the Government of Quebec (yyyy-mm-dd):      

	17. What funds (in Canadian dollars – CAD) are available to you to support yourself and your accompanying family members (if any) in Canada?      

	18. What is/are your main source(s) of funds to support yourself and your accompanying family members (if any) in Canada (you can tick more than one box)? Please 
keep in mind that you will have to provide additional details and documentary evidences of your source(s) of funds:

 FORMCHECKBOX 
 Yourself
 FORMCHECKBOX 
 Your host(s) in Canada (people who will offer you lodging at their place)

 FORMCHECKBOX 
 Your parents
 FORMCHECKBOX 
 General welfare assistance (in Canada)
 FORMCHECKBOX 
 Relatives in Canada (other than your host(s) and other than your parents)
 FORMCHECKBOX 
 General welfare assistance (elsewhere than in Canada)
 FORMCHECKBOX 
 Relatives elsewhere than in Canada (other than your parents)
 FORMCHECKBOX 
 An organisation or a government (in Canada)

 FORMCHECKBOX 
 Friends in Canada (other than your host(s))

 FORMCHECKBOX 
 An organisation or a government (elsewhere than in Canada)
 FORMCHECKBOX 
 Friends elsewhere than in Canada

 FORMCHECKBOX 
 Other; please mention:      

	19. 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 2 – VISAS/SERVICES SPECIFIC INFORMATION

	Section 4 – Labour market opinion (LMO)

This section must be completed, dated, initialled and signed by your prospective employer in Canada only if you need to obtain a new Labour market opinion (LMO). If you rather wish to extend/renew/amend/obtain another type of visa/permit/document such as a Tourist visa, a Transit visa, a Temporary resident permit, a Study permit, a Work permit or Certificat d’acceptation du Québec (CAQ – Quebec acceptance certificate), please consult the other sections of this Chapter. In no circumstance should more than one section from Chapter 2 be completed. If you do not wish to obtain a new Labour market opinion (LMO), please tick the box below and skip this section. Please note that your prospective employer should complete a new form for each foreign worker he’s planning to hire and for whom he needs a LMO regardless if these foreign workers are related or not, and regardless if the positions to be filled are similar or not.
 FORMCHECKBOX 
 No, this section does not apply to my case

	1. Have you already signed and sent a letter to the prospective foreign worker confirming the offer of employment or the contract offer made to him, or 
alternatively have you already signed a contract with the prospective foreign worker (tick only one box)? Please note that an original copy of such letter/contract 
might be required.
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 Not yet; I gave a verbal confirmation, but I did not send a signed letter nor signed a contract yet

 FORMCHECKBOX 
 Not yet; the available position has not been advertised yet 
 FORMCHECKBOX 
 No, I changed my mind and we will not hire anymore a foreign worker

	2. If you answered YES or NOT YET to the question above, please answer all questions of this section. If you answered NO, please answer only questions about the 
prospective employer (questions #2 to #6), sign this section (question #26) and contact us for further details. 

	Name of employer (the organisation hiring in Canada):      





Canada Revenue Agency (CRA) Business Number (15 digit code):      
Core business activity of employer (domain):      

	Date of foundation (yyyy-mm-dd):      
Address of employer (head office in Canada): 
No.       
Bur.       
Street: 
City: 
Postal code:       
Web site:       
Email:      
Telephone: 

	3. Contact person within the organisation (could be the prospective supervisor, the human resources manager, etc. but not the prospective foreign worker):

	Family name:  

     
	First name: 

     
	Other names:  

     
	Position title:
     

	Preferred official language for correspondence (tick only one box)?

 FORMCHECKBOX 
 English
 FORMCHECKBOX 
 French
	Email address:

     

	Telephone: 
	Fax: 

	4. Please indicate the total number of Canadian citizens and permanent residents employed in Canada directly by your organisation:      

	5. Have you employed at least one foreign worker in the last 5 years? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, please indicate the number of foreign workers currently employed in Canada by your organisation (neither Canadians nor permanent residents):      

	6. Were any employees laid off by your organisation in the last 12 months (do not include people fired for cause)? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, please indicate how many:      
If YES, please indicate the reason(s) for layoff(s) and the positions affected:      

	7. Please indicate the title of the position for which you need a LMO:      

	8. Is the employment offer made on a temporary basis or a permanent basis? 
 FORMCHECKBOX 
 Temporary basis
 FORMCHECKBOX 
 Permanent basis

If TEMPORARY, is there a possibility and intent to make it permanent? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	9. Is the employment offer made on a seasonal basis? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	10. Please indicate the expected duration of employment (in days, weeks, months or years):      

	11. Please indicate the expected starting and ending dates of employment, if known/any: 

Starting date (yyyy-mm-dd):      
Ending date (yyyy-mm-dd):      

	12. Please provide the complete address where the position/employment is actually located, i.e. where the duties will be performed (can be different from the address 
provided at question #2, but not mandatorily). In case of multiple addresses across Canada, please indicate all of them (use the extra blank sheet if required):

No.       
Street:       FORMTEXT 

     
 
Bur.  
City:      

     
 
Postal code:  FORMTEXT 

     
 
Province:  

	13. Please indicate the main duties of the position to be filled: 

     

	14. Please indicate the educational requirements of the position to be filled (tick only one box):

 FORMCHECKBOX 
 Doctorate/PhD
 FORMCHECKBOX 
 Master’s degree
 FORMCHECKBOX 
 Bachelor’s degree
 FORMCHECKBOX 
 College level diploma/certificate
 FORMCHECKBOX 
 Apprenticeship diploma/certificate
 FORMCHECKBOX 
 Trade diploma/certificate

 FORMCHECKBOX 
 Secondary school
 FORMCHECKBOX 
 Vocational school diploma/certificate
 FORMCHECKBOX 
 No formal education requirement

Additional information:      

	15. Please indicate the experience/skills requirements of the position to be filled: 

     

	16. Please indicate the language requirements of the position to be filled. Please note that if a language is indicated as required but is not spoken by the prospective
foreign worker, the Canadian immigration officer might have to refuse the application even if the prospective foreign worker is suitable for the position. 

Oral: 
 FORMCHECKBOX 
 English
 FORMCHECKBOX 
 French
 FORMCHECKBOX 
 Other
 FORMCHECKBOX 
 None


Written:
 FORMCHECKBOX 
 English
 FORMCHECKBOX 
 French
 FORMCHECKBOX 
 Other
 FORMCHECKBOX 
 None

If OTHER, please mention and explain:      

	17. Please indicate the salary offered for the position to be filled (in Canadian dollars – CAD) and the corresponding hours of work:

Salary (provide only one answer):
Hourly:      
Daily:      
Weekly:      
Monthly:       
Yearly:      
Hours worked (provide only one answer):
Daily:      
Weekly:      
Monthly:       
Yearly:      
If the salary and/or the hours of work are calculated on a different basis, please mention:      

	18. Please indicate what benefits are provided for the position to be filled (you can tick more than one box):

 FORMCHECKBOX 
 Disability insurance
 FORMCHECKBOX 
 Medical insurance
 FORMCHECKBOX 
 Dental insurance
 FORMCHECKBOX 
 Pension
Number of paid vacation days:      
 FORMCHECKBOX 
 Other benefit(s); please mention:      

	19. Are there any provincial/territorial/federal certification, licensing or registration requirements for the position to be filled? Please note that if a 
certification/license/registration is required but the prospective foreign worker doesn’t hold such certification/license/registration, the Canadian immigration officer 
might have to refuse the application even if the prospective foreign worker is suitable for the position.
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, please indicate the name(s) of all relevant certifying/licensing/registering bodies:      

	20. Is the position to be filled part of a trade union?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, please indicate the name of the trade union:      
If YES, please indicate if the trade union has been consulted about the hiring of a foreign worker:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, please provide details about the position of the trade union. Supporting documentation, if any, might be required: 

     

	21. Is there a labour dispute in progress at the workplace?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, please provide details:

     

	22. Have you attempted to recruit Canadian citizens or permanent residents for this job?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, please provide details of your recruitment efforts and the results obtained (please keep in mind that you will have to provide additional details and documentary evidences of your recruitment efforts). If NO, please explain why: 

     

	23. What are the potential benefits to the labour market in Canada that will occur as a result of employing the prospective foreign worker (you can tick more than one 
box)?

 FORMCHECKBOX 
 Filling a labour shortage

 FORMCHECKBOX 
 Transfer of new skills or knowledge to Canadians/permanent residents

 FORMCHECKBOX 
 Direct job creation for Canadians/permanent residents or retention of jobs of Canadian/permanent residents


 FORMCHECKBOX 
 Other; please mention:      
Please provide details about each benefit: 

     

	24. Do you plan to train Canadian citizens or permanent residents for the position to be filled by the prospective foreign worker?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, please provide a brief description of the envisioned training plan: 

     


	25. Is the position for which you need a LMO directly related to the entertainment industry? 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If YES, please provide details about the production by answering all the following questions. If NO, please skip this question and proceed immediately with the next question (question #26).

Name of the production:      

Total number of people involved in the production:      
Type (i.e. film production, festival, band performance, circus, etc.) and description of the production: 
     

	26. 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 prospective employer:
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 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 and the question number that is being answered, along with his/her own status (main applicant, spouse/partner or prospective employer in Canada). 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 #      
Question #      

Person answering (tick only one box): 
 FORMCHECKBOX 
 Main applicant
 FORMCHECKBOX 
 Spouse/partner
 FORMCHECKBOX 
 Prospective employer in Canada
Extra details/explanation: 

     

	Chapter #      
Section #      
Question #      

Person answering (tick only one box): 
 FORMCHECKBOX 
 Main applicant
 FORMCHECKBOX 
 Spouse/partner
 FORMCHECKBOX 
 Prospective employer in Canada
Extra details/explanation: 

     

	Chapter #      
Section #      
Question #      

Person answering (tick only one box): 
 FORMCHECKBOX 
 Main applicant
 FORMCHECKBOX 
 Spouse/partner
 FORMCHECKBOX 
 Prospective employer in Canada
Extra details/explanation: 

     

	Chapter #      
Section #      
Question #      

Person answering (tick only one box): 
 FORMCHECKBOX 
 Main applicant
 FORMCHECKBOX 
 Spouse/partner
 FORMCHECKBOX 
 Prospective employer in Canada
Extra details/explanation: 

     


	Chapter #      
Section #      
Question #      

Person answering (tick only one box): 
 FORMCHECKBOX 
 Main applicant
 FORMCHECKBOX 
 Spouse/partner
 FORMCHECKBOX 
 Prospective employer in Canada
Extra details/explanation: 

     

	Chapter #      
Section #      
Question #      

Person answering (tick only one box): 
 FORMCHECKBOX 
 Main applicant
 FORMCHECKBOX 
 Spouse/partner
 FORMCHECKBOX 
 Prospective employer in Canada
Extra details/explanation: 

     

	Chapter #      
Section #      
Question #      

Person answering (tick only one box): 
 FORMCHECKBOX 
 Main applicant
 FORMCHECKBOX 
 Spouse/partner
 FORMCHECKBOX 
 Prospective employer in Canada
Extra details/explanation: 

     

	Chapter #      
Section #      
Question #      

Person answering (tick only one box): 
 FORMCHECKBOX 
 Main applicant
 FORMCHECKBOX 
 Spouse/partner
 FORMCHECKBOX 
 Prospective employer in Canada
Extra details/explanation: 

     

	Chapter #      
Section #      
Question #      

Person answering (tick only one box): 
 FORMCHECKBOX 
 Main applicant
 FORMCHECKBOX 
 Spouse/partner
 FORMCHECKBOX 
 Prospective employer in Canada
Extra details/explanation: 
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