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PERSONAL INFORMATION
	Family Name (as shown on your passport)
	
	Given Name(s) (as shown on your passport)
	

	
	
	
	
	
	
	
	

	Have you ever used any other name?
	
	
	YES
	NO
	

	(nickname, alias, maiden name, etc.)
	
	
	
	
	
	
	

	If yes, please provide other names:
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Date of Birth:
	
	
	Place of Birth:
	
	
	

	(DD/MM/YYYY)
	
	
	City/town, Country
	
	
	

	
	
	
	

	Citizenship:
	Passport number:
	Native language:
	

	
	
	
	
	
	
	
	

	Current mailing address:
	
	
	
	
	
	
	



Residential address if different from mailing address:
	Telephone number:
	
	Alternative number :
	Fax number :

	
	
	
	
	
	
	
	

	Email address:
	
	
	
	
	
	

	
	
	
	
	
	
	

	DEPENDANTS /CHILDREN
	
	
	
	
	
	

	Do you have any dependants or children?
	
	
	Yes
	No

	
	
	
	
	
	
	

	Dependant/Child Family Name:
	
	
	
	Given Name:
	
	

	
	
	
	
	
	
	

	Date of Birth:
	
	
	Country of Birth:
	
	

	(MM/DD/YYYY)
	
	
	
	
	
	

	
	
	
	
	
	

	Will they accompany you to Canada?
	
	
	Yes
	No

	
	
	
	
	
	
	

	Dependant/Child Family Name:
	
	
	
	Given Name:
	
	

	
	
	
	
	
	
	

	Date of Birth:
	
	
	Country of Birth:
	
	

	(MM/DD/YYYY)
	
	
	
	
	
	


	Will they accompany you to Canada?
	
	
	
	
	Yes
	No
	

	
	
	
	
	
	
	
	
	
	
	

	Dependant/Child Family Name:
	
	
	Given Name:
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Date of Birth:
	
	
	
	
	Country of Birth:
	
	

	(MM/DD/YYYY)
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Will they accompany you to Canada?
	
	
	
	
	Yes
	No
	

	
	
	
	
	
	
	
	
	
	
	
	

	MARITAL STATUS
	
	
	
	
	
	
	
	
	
	
	

	Are you Married or in a common law
	
	
	
	
	Yes
	NO
	

	relationship?
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	What date where you married or entered
	
	
	From:
	
	TO:

	into a common law relationship?
	
	
	(DD/MM/YYYY)
	
	(DD/MM/YYYY)

	
	
	
	
	
	
	
	
	
	
	

	Name of spouse:
	FAMILY NAME
	
	
	GIVEN NAME
	
	

	
	
	
	
	
	
	
	
	
	

	Have you previously been married?
	
	
	
	
	Yes
	No
	

	
	
	
	
	
	
	
	
	
	

	What date where you married or entered
	
	
	From:
	
	TO:

	into a common law relationship?
	
	
	(DD/MM/YYYY)
	
	(DD/MM/YYYY)

	
	
	
	
	
	
	
	
	
	
	

	Name of spouse:
	FAMILY NAME
	
	
	GIVEN NAME
	
	

	
	
	
	
	
	
	
	
	
	

	CURRENT COUNTRY OF RESIDENCE
	
	
	
	
	
	
	

	
	
	
	
	
	

	Country:
	
	What is your status in that country?( Ex: permanent residence citizen)

	
	
	
	
	
	
	
	
	

	How long have you live in
	
	
	
	From:
	
	
	TO:

	that country?
	
	
	
	
	(DD/MM/YYYY)
	
	(DD/MM/YYYY)

	
	
	
	
	
	
	
	
	
	

	PREVIOUS COUNTRY OF RESIDENCE
	
	
	
	
	
	
	

	During the last 5 years have you lived in any other country
	
	Yes
	No

	other than your country of citizenship for more than 6
	
	
	

	months?
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	

	Country:
	
	
	What is your status in that country?( Ex: permanent residence citizen)

	
	
	
	
	
	

	How long did you live in that
	
	
	From:
	
	
	TO:

	country?
	
	
	
	
	
	(DD/MM/YYYY)
	
	(DD/MM/YYYY)
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PREVIOUS EDUCATION
	Do you have a Post Secondary Education?
	Yes
	No

	(university, college, or apprenticeship)
	
	
	
	
	

	Name of school or facility:
	
	
	
	
	

	
	
	
	
	
	
	

	Date of study at
	
	From:
	
	
	TO:
	Field and level of study:

	post secondary
	
	(DD/MM/YYYY)
	
	
	(DD/MM/YYYY)
	
	

	education:
	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Address of school or facility:
	
	
	
	
	

	
	
	
	
	
	
	

	EMPLOYMENT HISTORY (details of your employment for the last 10 years)
	

	Current Occupation:
	
	Company/Employer Name:
	
	

	
	
	
	
	

	Start date of employment:
	
	
	End date of employment:
	

	(MM/DD/YYYY)
	
	
	
	(MM/DD/YYYY)
	
	

	
	
	
	
	
	
	

	Address of employer:
	
	
	
	
	
	

	
	
	
	
	

	Previous Occupation:
	
	Company/Employer Name:
	
	

	
	
	
	
	

	Start date of employment:
	
	
	End date of employment:
	

	(MM/DD/YYYY)
	
	
	
	(MM/DD/YYYY)
	
	

	
	
	
	
	
	
	

	Address of employer:
	
	
	
	
	
	

	
	
	
	
	

	Previous Occupation:
	
	Company/Employer Name:
	
	

	
	
	
	
	

	Start date of employment:
	
	
	End date of employment:
	

	(MM/DD/YYYY)
	
	
	
	(MM/DD/YYYY)
	
	



Address of employer:

BACKGROUND INFORMATION
	Within the past 2 yrs have you or a family member ever had tuberculosis
	Yes
	No

	of the lungs or been in close contact with tuberculosis?
	
	

	
	
	

	Do you have any physical or mental disorders that would require social
	Yes
	No

	and/or health services, other medication during a stay in Canada?
	
	


If you answered yes to either of the above please provide details and the name of the family member:
Page 3 of 5
Copy Right © LPL Legal Solutions 2013 all rights are reserved

	Have you ever remained beyond the validity of your status, attended
	
	Yes
	No

	school without authorization or worked without authorization in
	
	
	

	Canada?
	
	
	

	Have you ever been denied any kind of visa, admission or been order to
	
	Yes
	No

	leave Canada or any other country?
	
	
	

	
	
	
	

	If you answered yes to any of the above please provided details in the box below:
	
	


	Have you ever committed, been arrested for, or been charged with or
	Yes   No

	been convicted of any criminal offence in any country?
	

	
	

	If yes, please provide details below:
	


	Did you serve in any military, militia, or civil defence unit or security
	Yes
	No

	organization or police force?
	
	

	
	
	

	Have you ever held a government position?
	Yes
	No

	
	
	

	If yes, Please provided details below:
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What is your purpose for coming to Canada?
Please provide a brief description of your financial status, educational background and any other aspects that may assist us in determining your eligibility in Canada.
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