FAMILY COMPOSITION INFORMATION

APPLICANT

XER
PLEASE COMPLETE ALL ITEMS IN BOTH ENGLISH OR FRENCH AND CHINESE CHARACTERS
FIANBRERAPRXREX , RPXRERE
DATE & PLACE OF PRESENT
RELATIONSHIP NAME BIRTH PRESENI'I;ADDRESS OCCUPATION
*R B e AR LT TR
dd mm yyyy
Visa Applicant | |
FRWA
dd mm yyyy
Spouse | |
RiRARE
dd mm yyyy
Mother | |
RiEAZZE
dd mm yyyy
Father | |
FEAZRE

CHILDREN:(INCLUDING ALL SONS AND DAUGHTERS PLUS ADOPTED AND STEP CHILDREN REGARDLESS OF AGE OR PLACE OF RESIDENCE)

HiEAZ TR (BEMBETERESF. HF27X , TRFRAPIEESHEMLHTRE

)

DATE & PLACE

RELATION & MARITAL PRESENT
NAME SEX STATUS OF BIRTH PRESENI ADDRESS OCCUPATION
s SRR BRI i AR AT Mo MATRAL
dd / mm / yyyy
BROTHERS AND SISTERS: (INCLUDING HALF AND STEP BROTHERS AND SISTERS)
i A2 BN (SERRRERARRRZ L EHRK)
DATE & PLACE
RELATION & MARITAL PRESENT
NAME SEX STATUS OF BIRTH PRESEN:[ ADDRESS OCCUPATION
s SRR BRI i AR MR AT ML MATRAL

dd / mm / yyyy



distributed


DETAILS OF EDUCATION AND EMPLOYMENT
HEARL G E APPLICANT

PLEASE COMPLETE ALL ITEMS IN BOTH ENGLISH OR FRENCH AND CHINESE CHARACTERS
FIEABRERAPXREN , RPXREURE

DATE
A3 NAME & ADDRESS OF SCHOOL D[)'E'é%'\éé/ TYPE OF COURSE
s - i |
FROM TO ZERMNB TR Mt S BER5
M 3
FROM TO NAME & ADDRESS OF WORK UNIT/COMPANY POSITION TYPE OF BUSINESS
M 3 B/ TR B R R bt B N3]

Is this your first time travelling outside of China? If no, please provide a summary of your travel history for the past
five years including countries travelled to and dates of travel.

LRRERMFNEREERT ? BEFR , BRHUSEZFZFPAAUHERTHL. SFBNBERRKRTESR A,

If you are a member of a business delegation, can you confirm the identity and stated profession of those travelling
with you? If no, please provide an explanation:

MEARRRBSALACHER , REBRBIASHRRITALNSHRB ? 5F%E , HRURRE

| hereby certify that all information listed on this form is true and complete. | understand that if this information is
found to be untrue or incomplete my application will be refused.

REFY , ARPAREAATTEXRR. RALD : MAABNPEAAFXRNFE , BHRERBEZ.

Date (B%) Print Name in Pinyin  ( EDRl&BE#E ) Signature of Applicant in Chinese ( BAZEF )



FAMILY COMPOSITION AND
DETAILS OF EDUCATION AND EMPLOYMENT
REXRRERBEARLAT R

FATHER

PLEASE COMPLETE ALL ITEMS IN BOTH ENGLISH OR FRENCH AND CHINESE CHARACTERS
FARBBARXREX , HPXRERE

DATE
B NAME & ADDRESS OF SCHOOL DSE'&%'!Q’ TYPE OF COURSE
L A |
FROM TO ERHNB MRt I REAS
M £
Employment for the last 10 years:
T 10 FRIRALART -
FROM | TO NAME & ADDRESS OF WORK UNIT/COMPANY POSITION TYPE OF BUSINESS
M = L RUNGI R Y58k R HIE- 3
BROTHERS AND SISTERS: (INCLUDING HALF AND STEP BROTHERS AND SISTERS)
HRARFEZRBHK : (BEAXREIREAZRRX2RBHEK )
RELATION& | MARITAL | DATE & PLACE PRESENT
NAME SEX STATUS OF BIRTH PRESENIADDRESS OCCUPATION
s %% & M3 EERR 4 BR A RAT A TR
Date (BH)

Signature of Applicant’s Father ( REXF )




FAMILY COMPOSITION AND

DETAILS OF EDUCATION AND EMPLOYMENT
XERRERER M W AW R

MOTHER

FrENRERRXREX , RPXRERE

PLEASE COMPLETE ALL ITEMS IN BOTH ENGLISH OR FRENCH AND CHINESE CHARACTERS

DATE
B NAME & ADDRESS OF SCHOOL DSE'&%'!Q’ TYPE OF COURSE
L A |
FROM TO ERHNB MRt B 2y REAXZ
M £
Employment for the last 10 years:
T 10 FHIRALAAT -
FROM | TO NAME & ADDRESS OF WORK UNIT/COMPANY POSITION TYPE OF BUSINESS
M £ LRy INGIL:OE = g 8 b o {7 R3]
BROTHERS AND SISTERS: (INCLUDING HALF AND STEP BROTHERS AND SISTERS)
HRABEZRBHGK : (BREARXFERAZTRERZAHHLK )
RELATION & MARITAL | DATE & PLACE PRESENT
NAME SEX STATUS OF BIRTH PRESEN:[ADDRESS OCCUPATION
s %% & M5l EERR 2 B RMR RAT A AT
Date (B8)

Signature of Applicant’s Mother

( BREF)




QUESTIONNAIRE

1. If an individual, firm or organization assisted in preparing this application, please complete the
following section. The areas marked in bold MUST be completed. Note that information regarding
this application will not be released to anyone other than you, the applicant, if this information is not
provided.

Agent Name (person) (Characters and pinyin):

Agency Name (Chinese name in Characters and Pinyin, and English name):

Agent Address (Characters and Pinyin):
Street Name:

Number/Office:

District:

City:
Postal Code:
Telephone (land line):

Fax Number:

Cell phone number:

2. Do you have family members residing abroad? If yes, please provide their full names, dates of
birth, their place of residence and the nature of your relationship with them:

ONO/OYES Name(s):

Place of Residence:

Relationship:

3. Have you ever applied for a visa to travel to any country other than Canada?

O NO/0O YES If YES, please specify when, what countries and whether you were approved or
refused a visa?

4. Please provide your mailing address and postal code in Chinese characters.

Study Permit Kit (11/2006)
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