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APPLICATION FOR A STUDY PERMIT MADE OUTSIDE CANADA
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BACKGROUND:
BR

APPLICANT(S)
g A

APPLICANT
(Student) AN

SPOUSE OR COMMON-LAW PARTNER AND
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Family name

ot

First name

%

C

Second name

MUE

Relationship

KA

N/A

Sex

(R

Date of birth
HAEH

Place of birth
H A

Citizenship
[ 45

S

Passport no.
PRSI

Passport expiry date
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Q

Country of issue
PR R

Marital status
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Will accompany you to Can
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SN

Yes
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My curr
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My residential address (if different from your mailing address)
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Telephone no.
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Fax no.

fe

occupation (title/responsibilities)
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Name and address of present employer or school
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ENGLISHABILITY:
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Listen (BF) :
Speak (i) :
Read (i£) :
Write (§) :

bipiil
oHigh Proficiency
oHigh Proficiency
oHigh Proficiency
oHigh Proficiency

e
oModerate Proficiency
oModerate Proficiency
oModerate Proficiency

oModerate Proficiency

FHeAih
oBasic Proficiency
oBasic Proficiency
oBasic Proficiency
oBasic Proficiency

A3
oNone
oNone
oNone

oNone



EDUCATION:

#E
S . Type of certificate or
From To Name of institution City and country diploma issued
STUDY PLAN:
£

My intended program of study in Canada

FAT AN TR 2] (KR

My reason for choosing the program of study

PRIEFAZRL [ 5 A

Number of years | want to study in Canada

AT AL ISR 5 > (1 I 1)

Province of preference (where necessary)

i 52 )48 173

My goal after completing the program of study
56 A7 9 H b

Funds available for my stay in Canada
(including tuition/living exp./return flight etc) (CAD)

FEMNEE R e (BFEIERNLEE . 23, B9

My expenses in Canada will be paid by
(name/relationship)

FAE I E K IAERT Bk ) (58D

DECLARATION

FH
a) Within the past two years, have you,or a‘family member had tuberculosis of the lung or been in close contact with a person
with tuberculosis of the lung? oYes oNo

A EPEEN, BRI R NI B G %0, () ROl G5 A (R A 2 e ?

b) Do you or an accompanying family member have any physical or mental disorder for which that person will require social
and/or health services, other than medication, during the stay? oYes oNo
Rl R REAT KNS R B R RS i L B, DA 0 BN 5 K400 ) 5 22 2 M i 7 LAS MBS Mk e 2 2

Have you or any member of your family ever:

BRELNENRTE L

¢) Committed, been arrested or charged with any criminal offence in any country? oYes oNo

FEAT AT [ 5K A DA SRR i A4 P sl ke U 2

d) Been refused admission to, or ordered to leave Canada? oYes oNo

W AR AL HE N IR B oS KR i ?

e) Applied for any Canadian Immigration visas (e.g. Permanent Resident, Student, Worker, Temporary Resident (visitor),
Temporary Resident Permit)? oYes oNo
2 AR BN & RIABASIE CHOIR A S IS EBE . ARSI I U5 ) 23R4S ) 2

f) Been refused a visa to travel to Canada? oYes oNo
SR WG Y A AR A I ?
g) In periods of either peace or war, have you ever been involved in the commission of a war crime or crime against humanity,




such as: willful killing, torture, attacks upon, enslavement, starvation or other inhumane acts committed against civilians or
prisoners of war; or deportation of civilians? oYes oNo

TP BUEHFNY, H 42 il R AR R, e PR SRR B Bk A YU AR
NIEIAT N, BB RO R?

During the past five years have you or any family member accompanying you lived in any other country than your country of
citizenship or permanent residence for more than six months? oYes oNo
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If answer to the above question is "yes", list countries and length of stay
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Namek 4 Countrylilx Length of stay/if {1 i} (1]
From i
| declare that all the information provided is true and current. 0
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