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SKILLED WORKER

7. Your native language

10. Your current marital status

Never
married

Married Widowed Legally
separated

Annulled
marriage

Divorced Common-law

8. Your height cm inOR ft

9. Colour of your eyes

If you are married or in a common-law
relationship, provide the date on which
you were married or entered into the
common-law relationship

YearMonthDay

APPLICATION FOR PERMANENT RESIDENCE

FEDERAL SKILLED WORKER CLASS
SIMPLIFIED APPLICATION PROCESS
THIS FORM MUST BE COMPLETED BY THE 
PRINCIPAL APPLICANT ONLY

Name of previous
spouse or partner

Type of relationship

YearMonthDay
to

YearMonthDay
From

11. Have you previously been married or in a common-law relationship?

No Yes Give the following details for each previous
spouse or partner. If you do not have enough
space, provide details on a separate sheet of
paper.

Marriage Common-law union

YearMonthDay
Date of birth

How many family members (including yourself) are included
in this application for permanent residence?

Language you prefer for:

Correspondence:

Interview: English French Other

English French

12. Your residential address (include city and country)

All correspondence will go to this address unless you indicate your e-mail
address below, thereby authorizing correspondence, including file and
personal information to be provided to the specified e-mail address. 

15. Your telephone numbers

At home

Alternative

Country code Area code Number
( )

( )

( )

( )

13. Your mailing address, if different from your residential address

19. Your current occupation

18. Where do you intend to live in Canada?

17. Your identity card number, if applicable

City/Town

16. Details from your passport
Passport number

Country of issue

Date of expiry
YearMonthDay

14. Your e-mail address, if applicable

Family name

1. Your full name (as shown in your passport or travel document)

Given name(s)

2. Your sex Male Female

3. Your date of birth

4. Your place of birth Town/City

Country

5. Your country 
of citizenship

YearMonthDay

6. Your country 
of residence

Since when?
YearMonthDay

Date of receipt stamp at post

FOR OFFICE USE ONLY
Office file number (or IMM 1343 Case Label)

You must meet all criteria 
at the time you submit your application

Text Box
ANSWER ALL QUESTIONS CAREFULLY! 

The Canadian Government will usually NOT open an immigration file, unless the forms are filled out correctly. So, please try to answer ALL questions on the forms completely. Take the time to read the instructions on the form carefully and slowly. 

All questions should have an answer. Some questions might be answered as "none" or "N/A" (which means "Not Applicable"). For example, in the question inquiring about Memberships, if one has never been a member of an organization, then the answer to that question can simply be listed as "None". 



Note
Write the total number of people included in your application, including yourself and any family members.
 
Family members include your: 
Spouse, Common-law partner, and Dependent children.

Note
Decide which of English or French you are more comfortable reading and writing, and check the appropriate box. 

Note
You may be selected for an interview. Interviews can be conducted in English or French. You may also be interviewed in another language of your choice; however, you will be responsible for the cost of hiring an interpreter.

Note
Print your full family name (surname) as it appears on your passport or on the official documents that you will use to obtain your passport. Print all of your given names (first, second or more) as they appear on your passport or official documents. Do not use initials.

Note
If you are a citizen of more than one country, give details on a separate page.

Note
This section requires you to give details of your past marriages or common-law relationships. If you have never had a spouse or common-law partner other than your current one, check the “No” box and proceed to Question 11. If you have, check the “Yes” box and provide the details requested. If you have had more than two previous spouses or common-law partners, give details on a separate page.

Note
Identity cards issued by a foreign national, provincial, municipal or other government, as well as cards issued by a recognized international agency such as the Red Cross, can be used to identify yourself. If you have such a card, print the number in the space provided. Photocopy both sides of the card and attach the photocopy to your application. If you do not have an identity card, print “N/A”. 

Note
This is the address we will use to mail correspondence regarding your application. Print your address in English and, if applicable, also in your own native script.

distributed
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24. Do you or, if applicable, your accompanying spouse or common-law
partner, have a relative living in Canada who is a citizen or a
permanent resident of Canada?

No Yes You
Your spouse or
common-law partner

Relationship Mother or father

Daughter or son

Sister or brother

Grandmother or grandfather

Granddaughter or grandson

Niece or nephew

Aunt or uncle

25. Funds

Amount of unencumbered transferable and
available funds you have in Canadian dollars

Spouse or 
common-law partner

23. Language (continued)

Your proficiency in French
NoneHigh

Read

Write

Listen

Speak

BasicModerate

Your work experience

Starting with your current occupation, list your occupations within the 10 years preceding the date of your application. Give for each the appropriate National
Occupational Classification code (NOC), the number of years of continuous full-time or equivalent part-time experience and a description of your main duties. List
only occupations that fall in Skill Type 0 or Skill Levels A or B of the NOC. Use additional sheets of paper if there is not enough space on the form.

From To

Y YM M
NOC Years of experience Main dutiesOccupation

Less than 1 year

1 year but less than 2

2 years but less than 3

3 years but less than 4

4 years or more

Less than 1 year

1 year but less than 2

2 years but less than 3

3 years but less than 4

4 years or more

Less than 1 year

1 year but less than 2

2 years but less than 3

3 years but less than 4

4 years or more

26.

23. Language

Which is your first official language: English French

Which is your second official language: English French

Your proficiency in English

Read

Write

Listen

Speak

NoneHigh BasicModerate

22. Education
How many years of formal education do you have?

What is your highest level of completed education?

No secondary Bachelor's degree

Secondary Master's degree

Trade/Apprenticeship Ph D

Non-university certificate/diploma

21. Study in Canada
Have you or, if applicable, your accompanying spouse or common-law
partner, previously studied full-time for at least two years at a
post-secondary institution in Canada?

No Yes You
Your spouse or
common-law partner

20. Work in Canada

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

No Yes You
Your spouse or
common-law partner

Note
Check the box that best describes the highest level of education you have completed.

Note
“Funds” refers to money in Canadian dollars, and includes the value of any property you own. It does not include jewellery, cars or other personal assets.

Note
You do not meet the criteria for basic proficiency. 

Note
You can communicate in predictable contexts and on familiar topics. 

Note
You communicate comfortably in familiar social and work situations.

Note
You communicate effectively in most social and work situations.

Note
Please decide which language you are more comfortable using. This will be considered your first official language. The other will be your second official language.

Text Box
              MINIMUM FUNDS CHART
Number of people         Minimum Funds (CAD $)
             1                                  $ 10,168
             2                                  $ 12,659
             3                                  $ 15,563
             4                                  $ 18,895
             5                                  $ 21,431
             6                                  $ 24,170
             7                                  $ 26,910

Note
Please start with your most recent job (occupation).

NOC Numbers
We will enter your NOC code number into the forms for you, so please do not concern yourself with finding the accurate NOC number at this time. If we require your assistance with that, we will let you know.

Text Box
Please include a detailed description.

Note
• Secondary education: the level of schooling after elementary and before college, 
university, or other formal training. Also called high school. 
• Trade/Apprenticeship: completed training in an occupation, such as carpentry or auto 
mechanics. 
• Non-university certificate/diploma: training in a profession that requires formal 
education but not at the university level (for example, dental technician or engineering 
technician). 
• Bachelor’s degree: An academic degree awarded by a college or university to those who 
complete the undergraduate curriculum; also called a baccalaureate. Examples include a 
Bachelor of Arts, Science or Education. 
• Master’s degree: An academic degree awarded by the graduate school of a college or 
university. Normally, you must have completed a Bachelor’s degree before a Master’s 
degree can be earned. 
• PhD: the highest university degree, usually based on at least three years graduate study 
and a dissertation. Normally, you must have completed a Master’s degree before a PhD 
can be earned.
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Your work experience26.

Starting with your current occupation, list your occupations within the 10 years preceding the date of your application. Give for each the appropriate National
Occupational Classification code (NOC), the number of years of continuous full-time or equivalent part-time experience and a description of your main duties.
List only occupations that fall in Skill Type 0 or Skill Levels A or B of the NOC.

From To

Y YM M
NOC Years of experience Main dutiesOccupation

Less than 1 year

1 year but less than 2

2 years but less than 3

3 years but less than 4

4 years or more

Less than 1 year

1 year but less than 2

2 years but less than 3

3 years but less than 4

4 years or more

Less than 1 year

1 year but less than 2

2 years but less than 3

3 years but less than 4

4 years or more

Less than 1 year

1 year but less than 2

2 years but less than 3

3 years but less than 4

4 years or more

Less than 1 year

1 year but less than 2

2 years but less than 3

3 years but less than 4

4 years or more

Less than 1 year

1 year but less than 2

2 years but less than 3

3 years but less than 4

4 years or more

Less than 1 year

1 year but less than 2

2 years but less than 3

3 years but less than 4

4 years or more
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Details of family members

You must provide the following details about each of your family members, whether they will be accompanying you to Canada or not. You must include only your
spouse or common-law partner, if applicable, and all of your dependent children (natural and/or adopted), and those of your spouse or common-law
partner, who are not already permanent residents or citizens of Canada.
If you have more than three family members, photocopy this page before you start completing it or print it from our Web site at www.cic.gc.ca.  Make sure you have
enough copies to fill in details about all your family members.

27.
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Marital status (use one of the
categories in question 10)

Family name

Given name(s)

Sex

Date of birth

Place of birth

Town/City

Country

Country of citizenship

Current country of residence

Other countries
with resident status

Relationship to you

FAMILY MEMBER FAMILY MEMBER FAMILY MEMBER

YearMonthDay YearMonthDay YearMonthDay

Male FemaleMale FemaleMale Female

Can communicate in English Yes NoYes NoYes No

Can communicate in French Yes NoYes NoYes No

Identity card number

Native language

Passport details

Passport number

Country of issue

Date of expiry
YearMonthDayYearMonthDayYearMonthDay

Will accompany you to Canada Yes NoYes NoYes No

Education

Current occupation

Total number of years
of formal education

Level of education

Height

Colour of eyes

cm inft cm inft cm inftOR OR OR

28. Declaration and signature

I declare that the information I have given 
is complete, truthful and correct.

Signature of applicant Date

D M Y

The information you provide on this form is collected under the authority of the Immigration and Refugee Protection Act and will be used for the purpose of
assessing your application for permanent residence in Canada according to the requirements of the Act. It will be retained in Personal Information Bank CIC PPU
042 entitled immigrant Case File identified in Infosource. It may be shared with other organizations in accordance with the consistent use of information under the
Privacy Act. Under the Access to Information Act individuals have the right to protection of and access to their personal information. Details on these matters are
available at infosource.gc.ca and through the Citizenship and Immigration Call Centre. Infosource is also available in Canadian public libraries.

Note
Print all of your family members’ given names (first, second or more) as they appear on their passports or official documents. Do not use initials.

Note
If your family member is a citizen of more than one country, give details on a separate page. 

Note
Indicate whether the family member is your spouse, common-law partner, daughter or son.

Note
Tell us if your family member will come to Canada with you. He or she must immigrate before the visa expires, but may arrive in Canada after you.

Note
Indicate the level of education your family member has successfully completed.
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USE OF A REPRESENTATIVE
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Immigration Canada

Citoyenneté et
Immigration Canada

SECTION A:  APPLICANT INFORMATION

This form is made available by Citizenship and Immigration Canada and is not to be sold to applicants
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PROTECTED WHEN COMPLETED - B

appointing a representative. Complete Sections A, B and D.

cancelling the appointment of a representative. Complete Section A, C and D.
I am:

Family name (Surname)

1. Your full name

Given name(s)

2. Your date of birth
YearMonthDay

3. If you have already submitted your application:

Name of office where the application was submitted

Location of office

Type of application  
(permanent residence, extension of study permit, etc.) 

4. Your Citizenship and Immigration Canada Identification number (if known) 

Client Identification (ID) or
Unique Client Identifier (UCI) number 

SECTION B:  APPOINTMENT OF REPRESENTATIVE

Family name (Surname)

5. Your representative's full name

Given name(s)

I authorize the following individual to serve as my representative and to conduct business on my behalf with Citizenship and Immigration Canada and
Canada Border Services Agency. 
I authorize Citizenship and Immigration Canada and Canada Border Services Agency to release information from my case file and that of my dependent
children under 18 years of age to my representative. This authorization is in accordance with the Privacy Act. 
I am aware that any information which would be subject to exemption, if I had the right of access under the Privacy Act or the Access to Information Act,
will likely not be released.   

•

•

•

6. Your representative: (choose one)

is UNPAID and is a:

family member or friend 

member of a non-governmental or religious organization

member of the Canadian Society of Immigration Consultants, a Canadian provincial or territorial law society, or the Chambre des notaires du Québec.

other

is or will be PAID and is a member in good standing of:

the Canadian Society of Immigration Consultants (CSIC)

a Canadian provincial or territorial law society 

the Chambre des notaires du Québec

Membership ID number

A representative is someone who has your permission to conduct business on your behalf with Citizenship and Immigration Canada (CIC) and
Canada Border Services Agency (CBSA). You may have one representative only. If you appoint an additional representative, the previous
representative will no longer be authorized to conduct business on your behalf and receive information on your case file.  
 
Your dependent children aged 18 years or older must complete their own copy of this form if they have a representative. 

Which province or territory?

Membership ID number

Membership ID number
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7. Your representative's contact information

PAGE 2 OF 2

Name of firm or organization (if applicable)

Mailing address

Postal code/ZIP

Telephone number

Fax number

E-mail address (if applicable)

The information you provide on this form is collected under the authority of the Immigration and Refugee Protection Act and will be used in assessing your
application according to the requirements of the Act. It will be retained in a Personal Information Bank identified in Infosource. It may be shared with other
organizations in accordance with the consistent use of information under the Privacy Act. Under the Privacy Act and the Access to Information Act individuals
have the right to protection of and access to their personal information. Details on these matters are available at infosource.gc.ca and through the Citizenship and
Immigration Call Centre. Infosource is also available in Canadian public libraries.

Country code Area code Number

(     ) ( )
Country code Area code Number

( )

8. Your representative's declaration:

Signature of representative

Date
YearMonthDay

SECTION C:  CANCEL THE APPOINTMENT OF A REPRESENTATIVE

Family name (Surname)

9. Your representative's full name

Given name(s)

I withdraw my authorization for this person to serve as my representative, to receive information on my case file and to conduct business on my behalf with
Citizenship and Immigration Canada and Canada Border Services Agency.

Name of firm or organization
(if applicable)

SECTION D:  YOUR DECLARATION

10.

Signature of applicant

Date
YearMonthDay

I declare that the information I have given is truthful, complete and correct. 
I understand all the foregoing statements, having asked for and obtained an explanation for every point that was not clear to me. 

•
•

Signature of spouse or common-law partner
(if applicable)

Date
YearMonthDay

I declare that the information in Section B is truthful, complete and correct. 
I understand and accept that I am the person appointed by the applicant to conduct business on the applicant or sponsor's behalf with Citizenship and
Immigration Canada and Canada Border Services Agency.   

•
•

Warning!  It is a serious offence to give false or misleading information on this form.

(     )
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