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PRELIMINARY ASSESSMENT QUESTIONNAIRE FOR PERMANENT RESIDENCE IN CANADA
Amir Ismail & Associates – Preliminary Assessment Questionnaire 
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	Date :      

	Source:  
	 FORMDROPDOWN 


	Name of the person who referred you to us:      


	Name : 
	     

	Tel: (Home)
	     

	Tel (Office)
	     

	Cell #
	     

	Fax:
	     

	Email:
	     

	Address:
	     

	Date Of Birth:
	(D/MMM/YY)      

	Age in years:
	     

	Sex:  
	 FORMCHECKBOX 
Male    FORMCHECKBOX 
Female

	Marital Status
	 FORMDROPDOWN 



Your proficiency in English
	
	High
	Moderate


	Basic


	None



	Speak
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Listen
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Read
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Write
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 




Was your Medium of study in English:  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
Your proficiency in French

	
	High
	Moderate


	Basic


	None



	Speak
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Listen
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Read
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Write
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 




Are you willing to take up an approved test (IELTS) to assess your proficiency in English or (TEF) Test d’Evaluation de Francais for French?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


Have you or your spouse ever studied in a program of full-time study of at least two years at a post-secondary institution in Canada?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Have you or, if applicable, your accompanying spouse or common-law partner, previously worked full-time in Canada? 

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


Have you or, if applicable, any accompanying family member been ever charged of any Criminal offence ?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


If YES, please give details here:-     
Have you or your immediate family ever applied for or denied an immigrant/visitor or any other visa to any country?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
If yes, please give details here:      
Have you visited Canada?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If yes when & where? Please give details here:     
Do You Possess Visas For Any Other Country(s)?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
If yes, please mention country & visa particulars:      
Have You Or Your Immediate Family Ever Had Any Medical Problems?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If yes, please give details here:      
Do you or your spouse have a relative living in Canada who is a citizen or a permanent resident?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Relationship in Canada
	 FORMCHECKBOX 
 Mother or Father 
	 FORMCHECKBOX 
 Grandmother or grandfather

	 FORMCHECKBOX 
 Daughter or Son
	 FORMCHECKBOX 
 Granddaughter or Grandson

	 FORMCHECKBOX 
 Sister or brother
	 FORMCHECKBOX 
 Aunt or uncle (Maternal/Paternal)

	 FORMCHECKBOX 
 Niece or nephew
	 FORMCHECKBOX 
 Spouse or common-law partner


Please provide name, address and telephone number of the Canadian relatives:      
Can We Contact The Above Mentioned Relatives?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
Would your relatives be prepared to provide assistance  

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 

Do any of these relatives have a business in Canada? 

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 

If yes, please provide details: location, type, etc, including name, address and telephone number of the business here:      
Priority Occupation List:

Please indicate which profession(s) in the following list correspond to the  profession(s) you have pursued in the past 10 years:

 FORMCHECKBOX 
Financial Managers

 FORMCHECKBOX 
Computer and Information Systems Managers

 FORMCHECKBOX 
Managers in Health Care

 FORMCHECKBOX 
Restaurant Food Service and Accommodation Service Managers

 FORMCHECKBOX 
Construction Managers

 FORMCHECKBOX 
Financial Auditors and Accountants

 FORMCHECKBOX 
Geologists, Geochemists and Geophysicists

 FORMCHECKBOX 
Geological, Mining and Petroleum Engineers

 FORMCHECKBOX 
 General Practitioners, Family and Specialist Physicians

 FORMCHECKBOX 
Audiologists and Speech Language Pathologists

 FORMCHECKBOX 
Occupational Therapists

 FORMCHECKBOX 
Physiotherapists

 FORMCHECKBOX 
Head Nurses and Supervisors and Registered Nurses

 FORMCHECKBOX 
Medical Radiation Technologists

 FORMCHECKBOX 
University Professors and College and Other Vocational Instructors

 FORMCHECKBOX 
Chefs & Cooks

 FORMCHECKBOX 
Contractors and Supervisors, Pipefitting Trades

 FORMCHECKBOX 
Contractors and Supervisors, Carpentry Trades

 FORMCHECKBOX 
Contractors and Supervisors, Heavy Construction Equipment Crews

 FORMCHECKBOX 
Electricians 

 FORMCHECKBOX 
Plumbers

 FORMCHECKBOX 
Steamfitters, Pipe fitters and Sprinkler System Installers

 FORMCHECKBOX 
Welders and Related Machine Operators

 FORMCHECKBOX 
Heavy-Duty Equipment Mechanics

 FORMCHECKBOX 
Crane Operators

 FORMCHECKBOX 
Drillers and Blasters – Surface Mining, Quarrying and Construction Supervisors, Mining and Quarrying

 FORMCHECKBOX 
Supervisors, Oil and Gas Drilling and Service

 FORMCHECKBOX 
Supervisors, Petroleum, Gas and Chemical Processing and Utilities

Education – Main Applicant:
Matriculation: 

Years of Secondary School successfully completed:       Years

Starting Date:       Completion Date:      
Full time/Part time: ________________ 

Name of the institution:      
Medium of instruction: ___________    

Total number of hours of classroom study per week:      
Intermediate:

Years of Higher Secondary successfully completed:       Years

Starting Date:       Completion Date:      
Full time/Part time:       

Name of the institution:      
Medium of instruction:       

Did this accomplishment lead to university:  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
Total number of hours of classroom study per week:      
Graduation: 

Number of years successfully completed:       Years

Starting Date:       Completion Date:      
Full time/Part time:       

Name of the institution:      
Medium of instruction:       

Degree(s)/ diploma(s) received (provide details of major studied:      
Total number of hours of classroom study per week:      
Post Graduation/Masters/Ph.D.:

Number of years successfully completed:       Years

Starting Date:       Completion Date:      
Full time/Part time:       

Name of the institution:      
Medium of instruction:       

Degree(s)/ diploma(s) received (provide details of major studied:      
Total number of hours of classroom study per week:      
Trade Diploma/Apprenticeship/Vocational Training: 

Number of years successfully completed:       Years

Starting Date:       Completion Date:       

Full time/Part time:       

Name of the institution:      
Medium of instruction:       

What certificate was received?         

Detail of major area studied:      
Total number of hours of classroom study per week:      
Any Other Training / Certificate:

Other training Certificates received:         

Starting Date:       Completion Date:      
Duration:      
Are Mark Sheets/Certificate/Degree Available for your studies? 

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 

Do You Hold Permits, Licenses?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 

If Yes, Describe:      
Work Experience – Main Applicant:
Present Employer:

Name and address of the organization: 
Owner/employee:  
Salary/income: Starting: 
Occupation title or position : 
If employed Part Time, Please state Number of Hours you are working  per week  
Approximate dates of employment/involvement: 

From: 
What is the product or service of this business?:

What is the total number of employee in that organization/company? 
How many employee do you supervise?  
What is your rank? 
What is the Company’s/Organization’s volume in Cdn$?  
Is Proof of Income Available?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 

What are your Personal Duties and Responsibilities please give detailed job description (provide a CV):      
Previous Employer -1

Name and address of the organization: 
Owner/employee:  
Salary/income: Starting: 
Occupation title or position : 
If employed Part Time, Please state Number of Hours you were working  per week  
Approximate dates of employment/involvement: 

From: 
What was the product or service of this business?:

What was the total number of employee in that organization/company? 
How many employee did you supervise?  
What was your rank? 
What was the Company’s/Organization’s volume in Cdn$?  
Is Proof of Income Available?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 

What were your Personal Duties and Responsibilities please give detailed job description (provide a CV):      
Previous Employer -2

Name and address of the organization: 
Owner/employee:  
Salary/income: Starting: 
Occupation title or position : 
If employed Part Time, Please state Number of Hours you were working  per week  
Approximate dates of employment/involvement: 

From: 
What was the product or service of this business?:

What was the total number of employee in that organization/company? 
How many employee did you supervise?  
What was your rank? 
What was the Company’s/Organization’s volume in Cdn$?  
Is Proof of Income Available?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 

What were your Personal Duties and Responsibilities please give detailed job description (provide a CV):      
Net Worth: (Please Convert to Canadian Dollars)   

This information is necessary so please do not leave blank.
A. Cash (Including All Bank Accounts)  CDN $      
B. Property  (transferred in your or spouse’s name) CDN $      
C. Other Assets Value (Including Net Value Of Business)  CDN $      
D. Debts and/or Obligations   CDN$      
Total Net Worth (A+B+C-D) = CDN      
Is this amount transferable to Canada or to any other country: 

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Spouse’s Education:
Matriculation: 

Years of Secondary School successfully completed:       Years

Starting Date:       Completion Date:      
Full time/Part time: ________________ 

Name of the institution:      
Medium of instruction: ___________    

Total number of hours of classroom study per week:      
Intermediate:

Years of Higher Secondary successfully completed:       Years

Starting Date:       Completion Date:      
Full time/Part time:       

Name of the institution:      
Medium of instruction:       

Did this accomplishment lead to university:  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
Total number of hours of classroom study per week:      
Graduation: 

Number of years successfully completed:       Years

Starting Date:       Completion Date:      
Full time/Part time:       

Name of the institution:      
Medium of instruction:       

Degree(s)/ diploma(s) received (provide details of major studied:      
Total number of hours of classroom study per week:      
Post Graduation/Masters/Ph.D.:

Number of years successfully completed:       Years

Starting Date:       Completion Date:      
Full time/Part time:       

Name of the institution:      
Medium of instruction:       

Degree(s)/ diploma(s) received (provide details of major studied:      
Total number of hours of classroom study per week:      
Trade Diploma/Apprenticeship/Vocational Training: 

Number of years successfully completed:       Years

Starting Date:       Completion Date:       

Full time/Part time:       

Name of the institution:      
Medium of instruction:       

What certificate was received?         

Detail of major area studied:      
Total number of hours of classroom study per week:      
Any Other Training / Certificate:

Other training Certificates received:         

Starting Date:       Completion Date:      
Duration:      
Are Mark Sheets/Certificate/Degree Available for your studies? 

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 

Do You Hold Permits, Licenses?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 

If Yes, Describe:      
Spouse’s Work Experience:
Present Employer:

Name and address of the organization: 
Owner/employee:  
Salary/income: Starting: 
Occupation title or position : 
If employed Part Time, Please state Number of Hours you were working  per week  
Approximate dates of employment/involvement: 

From: 
What is the product or service of this business?:

What is the total number of employee in that organization/company? 
How many employee do you supervise?  
What is your rank? 
What is the Company’s/Organization’s volume in Cdn$?  
Is Proof of Income Available?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 

What are your Personal Duties and Responsibilities please give detailed job description:      
Previous Employer -1

Name and address of the organization: 
Owner/employee:  
Salary/income: Starting: 
Occupation title or position : 
If employed Part Time, Please state Number of Hours you were working  per week  
Approximate dates of employment/involvement: 

From: 
What was the product or service of this business?:

What was the total number of employee in that organization/company? 
How many employee did you supervise?  
What was your rank? 
What was the Company’s/Organization’s volume in Cdn$?  
Is Proof of Income Available?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 

What were your Personal Duties and Responsibilities please give detailed job description (provide a CV):      
Previous Employer -2

Name and address of the organization: 
Owner/employee:  
Salary/income: Starting: 
Occupation title or position : 
If employed Part Time, Please state Number of Hours you were working  per week  
Approximate dates of employment/involvement: 

From: 
What was the product or service of this business?:

What was the total number of employee in that organization/company? 
How many employee did you supervise?  
What was your rank? 
What was the Company’s/Organization’s volume in Cdn$?  
Is Proof of Income Available?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 

What were your Personal Duties and Responsibilities please give detailed job description (provide a CV):      
Children Information:

Number of Children:      
	Name
	Still Living at home
	Marital Status
	Age
	currently enrolled as a full-time student?

	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 



· What is your destination in Canada?      
     

(If not known, state "unknown")       (City)       


(Province)

· How quickly do you wish to move to Canada?      
· Do you have special reasons for leaving your country of current residence by a specific date?  (i.e. mandatory military service for your children, current employment ending):


     
· Are there any other matters relating to your immigration which you feel are significant?  


 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No  - If yes, please specify:      
NOTE: PLEASE SAVE THIS FORM ON YOUR COMPUTER AFTER COMPLETION AND EMAIL US THE COMPLETED COPY ON INFO@AMIRISMAIL.COM OR FAX ON 416-907-3338 WITH YOUR DETAILED CV AND THAT OF YOUR SPOUSE (IF YOU ARE MARRIED AND HE/SHE IS ALSO WORKING) OUTLINING THE JOB DESCRIPTION AND DATES OF EMPLOYMENT FOR AN ASSESSMENT OF YOUR ELIGIBILITY. THANKS.

IF WE DO NOT GET BACK TO YOU WITHIN ONE WEEK , YOU CAN ASSUME THAT YOU DID NOT QUALIFY FOR IMMIGRATION AT THIS TIME.
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