CanLink Consulting Inc. Cany,
B RE RS AR A 5 ;A,’)*'

243-7080 River Road Richmond, BC V6X 1X5  Tel: 604-821-9988 Fax: 604-821-9970 E-mail: info@canlinkconsulting.com Website: www.canlinkconsulting.com !

Preliminary Assessment Form
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Thank you for your inquiry. Please return this form when completed with required information to our office for assessment. Please
note that all information provided on this form is treated with utmost confidentiality. We look forward to being of assistance to

you for your |mm|grat|on to CANADA.
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First Name: Last Name: Gender: M Female [ ]
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Date of Birth: Age:
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E-mail: Telephone:
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Address: o

Plygh-
Marital Status :  Married [ ] Never Married [ ] Separated ] D|vox
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Spouse’s Surname: leen (First) Name:
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Spouse’s Occupation:
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Date of birth of children:(dd-mm-yyyy)
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Number of unmarried children:
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EDUCATIONAL BACKGROUND i

(1) High school: \
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Location:
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(2) School / College / University:
A

Location:
By

Diplomas, Certificates, Degree / Major subjects studied:
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Studies from: to
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(3) University (Post graduation / Masters / PHD):
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Location:
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Diplomas, Certificates, Degree / Major subjects studied: O

Studies from: to 0
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L 2
(4) Vocational / Technical School:
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Location: \
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Diplomas, Certificates, Degree / Major subjects studied: 0
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E?-j g -
; YQ

(5) Do you have any other quallflcatlons or trai NO L]
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If Yes, describe the duration, Ioca he type of training:
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(6) What trade or professional Ilce\ ou hold?
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(7) Education of Spouse: Number of Years:

PR iy SEEI:
e studied in a full-time post secondary study program in Canada? YES [ ] NO []
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LANGUAGE ABILITY: (Please check the appropriate) %—;F lE"I'-Z‘[ 1t ﬂ%&#//; )

English: ﬁ

Myself: F&R] A HEE
%+ * Listen: 3& High Proficiency [ ] Moderate Proficiency [ ] Basic Proficiency [ ]

Speak: & High Proficiency [ ] Moderate Proficiency [ ] Basic Proficiency [ ]

T
None [ ]
None [ ]



Read:
Write:

Spouse:

et rﬁ Listen:
Speak:
Read:
Write:

French: 3 E‘ﬁ

Myself:

* * Listen:
Speak:
Read:
Write:

Spouse:

et rﬁ Listen:
Speak:
Read:
Write:

Would you or your spouse be prepared and willing to take langu@ge caurses in English or French, and write proficiency tests?
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YES [ ] NO
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DETAILED WORK EXPERIENCE:
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Moderate Proficiency
Moderate Proficiency
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Moderate Proficiency
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Moderate Proficiency
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Moderate Proficiency
Moderate Proficiency,
Moderate Proficiengy
Moderate Rroficiency
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Basic Proficiency
Basic Proficiency

i
Basic Proficiency
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Basic Proficiency
Basic Proficieney
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Basie,Proficiency
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None
None
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None
None
None

None
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None
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None
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Beginning with your present position, provide siffilar details of ALL previous full-time (or part-time) work if you think it is
related. Please use a separate sheet of papeif you have additional information to provide. Also, please provide a resume,
curriculum Vitae or a portfolio if you have one.
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(1) PRESENT POSITION OR'@CCUPATION TITLE:

FR0E 57 i
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Company [ business name (include name of city & Country):
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Date of employment/ involvement in business (mm — yy): From
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|- ) 1§
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Product or service offered by the company / business:

SR 2 R

Total number of employees in the company / business:
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Number of employees you supervised:
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Do you partly or fully own the business? Yes [ ] No []
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If yes, percentage of your share:
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Please describe specific duties you performed including your responsibilities (please be very specifictand detailed in
explaining your role and contribution)
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(2) PREVIOUS POSITION OR OCCUPATION TITLE:
PR (G

Company / business name (include name of city & Country):

RIS SOCRC UL T

Date of employment/ involvement in business (mm — yy): From o

R ) 1 =

Product or service offered by the company / business:

S 2 B g

Total number of employees in the company / business:

ST A

Number of employees you supervised:
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Do you partly or fully own the business? Yes [ ] No []
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If yes, percentage ofiyour share;
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Please describe specific'duties you performed including your responsibilities (please be very specific and detailed in

explaining/yourtoleand contribution)
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RELATIVES AND FRIENDS IN CANADA: Jp£& Ay’ 9%

Do you have any of the following relatives, who are permanent residents or citizens of Canada? YES [ ] NO []
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[Father] [Mother] [Brother] [Sister] [Uncle] [Aunt] [Nephew] [Niece] [Grandparents] [Grandchildren]
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Do you have other relatives or friends in Canada? YES [ ] NO [ ] (Can we contactthem? YES [] NO [])

I AL S AR T 2 o (EFRMPRREEIRL )
Name: Address: Tel:
SN Eilgh Fj*f;ﬁ .

Do any of your relatives or friends have a business in Canada? YES [ ] NO []
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If these relatives or friends are prepared to assist with your immigration please provide the following information:

i;p;,\l A Y A R (2% ?Jﬁ?‘?ﬁﬁ,"}m?@

Name: Relationship: Tel:
e ORI - Fif
Type of business: Business location:
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NET WORTH (legally abtained): ¥ey& ( SEEH)
!

Please mention all values in Canadian Dollars
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Cash (include all bank accounts self + spouse): Location ofFunds; CDN $
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Real Estate / Property:  Location of property: CDN $
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Non-cash assets (e.g. stocks, bonds, etc.): CDN $
JEF& *}@ (i/[lq&gl @5 DR JJLLTﬁJC%ET
Personal assets (e.g. boats, vehicles, etc.): CDN $
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Business assets : CDN $
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Total of all the amauntsabove: CDN $
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Debts / liabilities of obligations: CDN $
Fiifgd 75 i
After subtracting total debts from the total of all the amounts Total net worth: CDN $
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Is the amount (Total net worth) transferable to Canada? YES [ ] NO []
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ADMISSIBILITY: ﬁ‘j%"ﬁﬁ[ﬁ: :

Have you or any of your immediate family members ever been refused a visa or admission to Canada or to another country?
YES [] NO []
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If YES, please explain:
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Have you or any of your immediate family members ever had any contagious or chronic illness that required fong- treatment
or special care: YES [] NO []
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If YES, please explain:
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Have you or any of your immediate family members ever been convicted of a crime or al record or may present
security concerns for Canada? YES [ ] NO [ ]
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If YES, please explain:
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