
Please fill out all the fields - if you don't have any information related to the question, please enter N/A.

Please note that it is very important to understand all questions before you answer them - if you are in
doubt, contact us before you answer and sign this document. Any misrepresentation or omission may
result in refusal of your application for work permit, or consequently in refusal of your application for

permanent residence in Canada.

ASSESSMENT SHEET FOR SKILLED WORKERS

Last Name

Principal applicant
Middle Name First Name

Spouse - common-law partner
Last Name Middle Name First Name

Telephone number with area code

Fax number

Email address

Mobile phone number

Occupation

Agency File Number
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This questionnaire will provide information for preliminary assessment of your qualifications. You don't
have to sign or initialize the pages until you have confirmation that you will qualify and until you sign the

retainer agreement with T&CS Canada.



Last Name Middle Name First Name

Date of birth (dd-mm-yyyy) Place of Birth

Residential Address - street Address- city Address - province Country with postal code

Telephone number with area code Fax number Email address Mobile phone number

Height Colour of your eyes Personal ID number

Passport Number Country which issued the passport Passport was issued (dd-mm-yyyy)

Spouse - common-law partner

Principal applicant

Country of residence Country of citizenship

Years of
education Highest completed education

Name of school Degree or diplomaFrom To

Passport will expire (dd-mm-yyyy)

Last Name Middle Name First Name

Date of birth (dd-mm-yyyy) Place of Birth

Residential Address - street Address- city Address - province Country with postal code

Height Colour of your eyes Personal ID number

Passport Number Country which issued the passport Passport was issued (dd-mm-yyyy)

Country of citizenship Country of citizenship

Passport will expire (dd-mm-yyyy)

Full name of the partner Type of relationshipFrom To

Marital status Never married Married Common-law Divorced Widowed

Full name of the partner Type of relationshipFrom To
Previous relationships (legal marriages or formal common-law relationships)

Sex

FemaleMale

Sex

FemaleMale

Type of relationship Common-law partnerSpouse

Previous relationships (legal marriages or formal common-law relationships)

Citizenship

Citizenship

Please check this box and sign or type your initials confirming that you have read
and understood the questions on this page: Page 2 of 11

Country where you served Type of relationshipFrom To

Did you serve in military? If yes, please state the time, service, rank and supervisor's name



Children
List all children from all relationships, including those of your wife. Please state the relationship. If you and your spouse have more than 3
children from all relationships, please see the next  page for more space. Please state N/A when you have no more children to declare.

Last Name

First Name

Date of Birth

Relationship (daughter/son/grandchild)

Current activity (student, employed)

Marital status

Name of school or employer

Passport number

Since when (dd-mm-yyyy)?

Passport issued on

Passport will expire

Height

Place of birth

Country of residence

Eye colour

Status in this country

Will accompany to Canada?

Years of education

Whose child? (PA - spouse-child)

Has children?

Personal identity card number

Can communicate in English?

Can communicate in French?

Page 3 of 11Please check this box and sign or type your initials confirming that you have read
and understood the questions on this page:

Child Child Child










