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Immigration Assessment Form 

 

Please complete the following form and return it for assessment 

(To be completed by all applicants over 18) 

 
I. Applicant’s General Information 

 

Gender   Male ______ Female ______ 

 

Family Name  ___________________________ 

 

First Name  ___________________________ 

 

Date of Birth  ___________________________ 

 

Country of Residence ___________________________ 

 

Marital Status   married since  ________  

common-law since ________ 

Divorced since ________ 

   Separated since ________ 

   Widowed since ________ 

   Single   ________ 

 

Mailing Address  ____________________________ 

     

____________________________ 

     

____________________________ 

 

Home Telephone No.  ____________________________ 

 

Business Telephone No. ____________________________ 

 

Passport No.+expiry date ____________________________ 



Personal Details of All Dependants  

 

Family Name  First Name Date of Birth Relationship to Applicant 

 

_____________ ________________ ___________ _____________________ 

 

_____________ _______________ ___________ _____________________ 

 

_____________ ________________ ___________ _____________________ 

 

_____________ ________________ ___________ _____________________ 

 

_____________ ________________ ___________ ______________________ 

 

 
II. Education: Applicant and Spouse: 

 

From To Name of Institution  Location  Type of Certificate  

Applicant: 

 

____ _____ __________________ __________ ________________________    

 

____ _____ __________________ __________ ________________________ 

 

 

 

Spouse/Partner: 

 

____ _____ __________________ __________ ________________________ 

 

____ _____ __________________ __________  _________________________ 

 

 

 
III. Language Ability  

 

Applicant 

 

English Listening____ Speaking _____Reading _____Writing _____ 

French  Listening_____Speaking _____Reading _____Writing _____ 

 

Partner if applicable 

 

English Listening____ Speaking _____Reading _____Writing _____ 

French  Listening_____Speaking _____Reading _____Writing _____ 

 



IV. Work History Applicant and Spouse 

 

Applicant: 

Years of  Name of Employer  Location  Title  

Experience 

 

___________ ________________________  _________________  ________________  

 

___________  ________________________  _________________  ______________ 

 

___________  _______________________  _________________  _____________ 

 

___________  _______________________  __________________  _____________ 

 

Spouse/Partner: 

Years of  Name of Employer  Location  Title  

Experience 

 

___________ ________________________  _________________  ________________  

 

___________  ________________________  _________________  ______________ 

 

___________  _______________________  _________________  _____________ 

 

___________  _______________________  __________________  _____________ 

 

 
V. Family Information 

 

Blood Relatives in Canada    Yes/No 

Is this person a Canadian citizen    Yes/No 

Is this person a permanent resident of Canada Yes/No 

Do any of your relatives in Canada own a business Yes/No 

If so, what kind of business: 

 
VI. Financial Information 

 

Please list the value of your assets 

 

Transferable money  _____________   Business__________________ 

Property_____________  Other __________________ 

 
 

VII. General Information 

 

Do you have or own your own business  Yes/No 

If yes, please answer the following: 



 

 

Years  / Type of Business / Location / Annual Sales / Equity/ Annual Net Income / No. of 

Employees 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

 

 

Do you or your spouse or children have a criminal record  Yes/No 

Have you had any difficulty with the police   Yes/No 

If yes, please give details 

 

 

 

Have you, your spouse or children had any serious disease Yes/No 

or physical or mental disorder 

If yes, please give details 

    

 

 

Have you ever applied for temporary or permanent residence Yes/No 

In Canada previously 

If yes, when and under which Category     

 

 

Have you ever visited Canada   Yes/No 

If yes, what was your status    ____________ 

 

 

 

 

 

______________________      _________________  

Signature        Date form completed 

 


