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STUDY PERMIT APPLICATION FORM
APPLICATION MADE OUTSIDE CANADA

1. PERSONAL DETAILS
· Sex:     MALE       FEMALE
· Family name (as shown in your passport):
· Given name(s) (as shown in your passport):
· Have you ever used any other name (nickname, maiden name, alias?):
· Citizenship:
· Date of birth (YYYY-MM-DD):
· Place of birth (city, state/province, country):

2. CURRENT COUNTRY OR TERRITORY OF RESIDENCE
· Country or territory:
· Status:
· Citizen
· Permanent resident
· Visitor 
· Worker
· Student
· Other, specify:
· Protected person
· Refugee claimant
· Foreign national
· From (YYYY-MM-DD):
· To (YYYY-MM-DD):

3. PREVIOUS COUNTRIES OR TERRITORY OF RESIDENCE
During the past 5 years have you lived in any other country or territory other than your country of citizenship or your current country or territory of residence (indicated above) for more than 6 months?   YES     NO
IF YES, PLEASE PROVIDE DETAILS:
· Country or territory:
· Status:
· Citizen
· Permanent resident
· Visitor 
· Worker
· Student
· Other, specify:
· Protected person
· Refugee claimant
· Foreign national
· From (YYYY-MM-DD):
· To (YYYY-MM-DD):









4. COUNTRY OR TERRITORY WHERE APPLYING
· Same as current country or territory of residence?     YES        NO
If NO, please provide details:
· Country or territory:
· Status:
· Citizen
· Permanent resident
· Visitor 
· Worker
· Student
· Other, specify:
· Protected person
· Refugee claimant
· Foreign national
· From (YYYY-MM-DD):
· To (YYYY-MM-DD):

5. MARITAL STATUS
· Your current marital status:
· Annulled marriage
· Married
· Common-law
· Divorced
· Legally separated
· Single
· Unknown
· Widowed
· If you are married or in a common-law relationship, please provide the date on which you were married or entered into the common-law relationship (YYYY-MM-DD):
· Provide the name of your current Spouse/common-law partner
Family name:
Given name:
· Have you been previously married or in a common-law relationship?       YES           NO
If YES, please provide the following the details of your previous Spouse/Common-law partner
Family name:
Given name:
Date of birth:
Type of relationship:     Married          Common-law
From (YYYY-MM-DD) to (YYYY-MM-DD):

6. LANGUAGES
· Native language/mother tongue:
· Are you able to communicate in English and/or French?
· In which language are you most at ease?
· Have you taken a test from a designated testing agency to assess your proficiency in English or French?     
YES      NO









7. PASSPORT
· Passport number:
· Country or territory of issue:
· Issue date: (YYYY-MM-DD):
· Expiry date (YYYY-MM-DD):
· For this trip will you use a passport issued by the Ministry Affairs in Taiwan that includes your personal identification number?    YES     NO
· For this trip, will you use a National Israeli passport?     YES      NO

8. NATIONAL IDENTITY DOCUMENT
· Do you have a national identity document?         YES        NO
· Document number:
· Country or territory of issue:
· Issue date (if applicable):
· Expiry issue (if applicable):

9. US PR CARD
· Are you a lawful Permanent resident of the United States with a valid green card?   YES     NO
If YES, please provide:
Document number:
Expiry date (YYYY-MM-DD):

10. CONTACT INFORMATION
· CURRENT MAILING ADDRESS:
· Apt/unit:
· Street number:
· Street name:
· City/Town:
· Province:
· Country or territory:
· Postal code:
· District:

· RESIDENTIAL ADDRESS
· Same as mailing address?     YES         NO
If NO, please provide:
· Apt/unit:
· Street number:
· Street name:
· City/Town:
· Province:
· Country or territory:
· Postal code:
· District:










· TELEPHONE               
· Canada/US
· Other
· Type: 
· Residential
· Cellular
· Business
· Country code:
· Number:
· Ext:

· ALTERNATE TELEHONE NUMBER
· Canada/US
· Other
· Type: 
· Residential
· Cellular
· Business
· Country code:
· Number:
· Ext:

11. DETAILS OF INTENDED STUDY IN CANADA
I have been accepted at the following educational institution (attach the original letter of acceptance)

· Name of school
· My level of study will be:
· Primary school
· Secondary school
· PTC/TCST/DVS/AVS
· CEGEP-Pre-university
· CEGEP technical
· COLLEGE – Certificate
· COLLEGE – Diploma
· College- Applied degree
· University – Bachelor’s degree
· University – Master’s degree
· University – Doctorate
· ESL/FSL
· ESL/FSL and College
· ESL/FSL and university
· Other studies
· My field of studies will be:
· Designated Learning institution # (O#):
· My student ID # is:
· Duration of expected study:
From (YYYY-MM-DD):
To (YYYY-MM-DD):
· The cost of my studies will be:
· Tuition:
· Room and board:
· Other:
[bookmark: _GoBack]
· My expenses in Canada will be paid by:
· Myself
· Parents
· Other, specify:


12. EDUCATION
· Have you had any post-secondary education (including university, college or apprenticeship training)?    
YES      NO
If YES, give fill details of your highest level of post-secondary education
· From (YYYY-MM-DD):
· To (YYYY-MM-DD):
· Field of study: 
· School/Facility name:
· City/town:
· Country/territory:
· Province/State:


13. EMPLOYMENT

Give details of your employment for the past 10 years, including if you have held any government positions (such as civil servant, judge, police officer, mayor, Member of Parliament, hospital administrator, employee of security organization).

DO NOT LEAVE GAPS.  NÃO DEIXE INTERVALOS DE TEMPO EM BRANCO

If retired, not working or studying, please indicate. SE ESTUDANDO, APOSENSENTADO, DESEMPREGADO, POR FAVOR FORNEÇA ESSA INFORMAÇÃO.

If you are retired, please provide the 10 years before your retirement

	
CURRENT OCCUPATION:
· From (YYYY-MM-DD):
· To (YYYY-MM-DD):
· Current activity/occupation:
· Company/Employer/Facility name:
· City/Town:
· Country or territory:
· Province:

                  PREVIOUS OCCUPATIONS:
· From (YYYY-MM-DD):
· To (YYYY-MM-DD):
· Previous activity/occupation:
· Company/Employer/Facility name:
· City/Town:
· Country or territory:
· Province:




14. BACKGROUND INFORMATION
   1)
a) Within the past 5 years, have you or a family member ever had tuberculosis of the lungs or ben in close contact with a person with tuberculosis?   YES      NO
b) Do you have any physical or mental disorder that would require social and or health services, other than medication, during your stay in Canada?      YES     NO
         If you answered YES to the questions above, please provide details and the name of the family member (if applicable).

                    2)
a) Have you ever remained beyond the validity of your status, attended school without authorization or worked without authorization in Canada?     YES     NO
b) Have you ever been refused a visa or permit, denied entry or ordered to leave Canada or any other country or territory?     YES        NO
c) Have you previously applied to enter or remain in Canada?     YES        NO
If you answered YES to the questions above, please provide details (if applicable).

3) Have you committed, been arrested for, been charged with or convicted of any criminal offence in any country or territory?         YES          NO
        If you answered YES to the question above, please provide details (if applicable).

                     4)
a) Did you serve in any military, militia, or civil defense unit or serve in a security organization or police force Including non-obligatory national service, reserve or volunteer units?    YES      NO
         If you answered YES to the question above, please provide dates of service and countries where you served.
                     
5)  Are you, or have you been a member or associated with any political party, or other group or organization which has engaged in or advocated violence as a means to achieving a political or religious objective, or which has been associated with criminal activity at any time?       YES          NO

6) Have you ever witnessed or participated in the ill treatment of prisoners or civilians, looting or desecration of religious buildings?     YES     NO

 If you answered YES to any of questions 3 to 6 above or upon request of a visa officer, you MAY BE REQUISED to fill out IMM5257 Schedule 1 (You will be guided and instructed by your immigration consultant).
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