H Ministry of Citizenship
OntarlO and Immigration

This form is to be completed and signed by the applicant. Please
print clearly or type. All fields on this form must be completed. If
questions are not applicable, mark the space with “N/A”. The
application will not be processed if it is illegible or incomplete.

This form requests information to help us assess your application.

We reserve the right to request further documentation to
authenticate the information provided in this form.

Consult the Application Guide for Employers for help completing
this application.

Clear

Print

Ontario Pilot Provincial Nominee Program

Employer Category
Pre-screen Application

Office Use Only

Date and Time Received

Office Use Only
NOC/OPPNP Code

Office Use Only
File No.

A. Company Signing Officer Information

1. Last Name (family name) First Name Middle Name(s)
Telephone Cell

( ) ( )

Fax E-Mail Address

( )

2. Title/Position in Company

3. Duties/Responsibilities

B. Company Information

1. Company Name

2. Mailing Address
Street No. & Name

Unit/Suite/Apt

PO Box

City/Town

Province/State

Country

Postal Code/Zip

3. Company Website Address

4. Year of Incorporation Jurisdiction of Incorporation

Incorporation Number

5. Company Financial Information (for the previous fiscal year)

Year: Gross Revenues:

6. Number of Permanent, Full-time Employees at the Company

7. Business Sector (describe)

8. Business Activities (describe)
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Ontario Pilot Provincial Nominee Program — Employer Category — Pre-screen Application

C. Position(s) being recruited for

Note: This page must be completed for each position you are requesting. For each position, please photocopy, complete,

and attach this page.

1. Title/Position in Company 2. Annual Salary ($CDN)

3. Is the place of employment for the prospective nominee located within the Greater Toronto Area
(Durham, Halton, York and Peel Regions, and the City of Toronto)?

] Yes ] No Indicate location below ¥

Mailing Address

Street No. & Name Unit/Suite/Apt PO Box

City/Town Province Postal Code
ON

4. NOC/OPPNP Code for this position (must be one of the twenty eligible occupations on the OPPNP Occupation List)
Consult website or Application Guide for NOC/OPPNP Code information

5a. [] Check here if your prospective nominee is an International Student

You may only nominate an International Student if indicated above; see the eligibility definition for International Students in the
Application Guide for Employers.

b. If your prospective nominee is not applying under the International Student Category, indicate if you are recruiting for:
] anindividual in Ontario currently working on a valid Temporary Work Permit
[] anindividual who currently lives abroad or is visiting Ontario

6. Roles and responsibilities of the prospective nominee

7. What languages are required to perform the duties of this position?
[J English [] French [] Other (specify):

8. Each position supported by the Ontario Pilot Provincial Nominee Program must meet one or more of the following Employer Category
objectives. Check one or more of the following objectives that this position will meet:

] Enhances business competitiveness and/or productivity

[J Assists in business development and is likely to result in the creation or retention of jobs

[] Supports the ongoing operation of the company

[J Meets the needs of Ontarians through advancement in the areas of health, education, and/or high-end research

Provide an explanation of how this position filled will accomplish one or more of these objectives.
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Print

D. Additional Contact Information

Human Resources Representative [ ] Check this box if not applicable:

Last Name (family name)

First Name

Middle Name(s)

Telephone

( )

Fax

( )

E-Mail Address

Banker Contact [ ] Check this box if not applicable:

Company Name

Last Name (family name)

First Name

Middle Name(s)

Telephone

( )

Fax

( )

E-Mail Address

Accountant Contact

] Check this box if not applicable:

Company Name (if different than Section B)

Last Name (family name)

First Name

Middle Name(s)

Telephone

( )

Fax

( )

E-Mail Address

Lawyer Contact [ ] Check this box if not applicable:
Company Name (if different than Section B)

Last Name (family name)

First Name

Middle Name(s)

Telephone

( )

Fax

( )

E-Mail Address

E. Assistance with Application

Did you have help preparing your Ontario Pilot Provincial Nominee Program application?

[] Yes [] No

Attach an Ontario Pilot Provincial Nominee Program Authorizing or Cancelling an Employer Representative form if you would like to
authorize this individual to communicate on your behalf regarding the application.

F. Learning about the Ontario Pilot Provincial Nominee Program

How did the company learn about the Ontario Pilot Provincial Nominee Program? (you may check more than one box)

[] Lawyer/Consultant
(] PNP Website

|:| Ontario Promotional Materials
[] Visa Office

[] Other (specify) »
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Print

Authorization and Certification

| am an authorized signing officer, on behalf of and with the authority of

(the “company”) in connection with this Pre-screen Application:

1.

10.

11.

| certify that | have read and understand the Application Guide for Employers, and | certify that information given in this
Pre-screen Application, including all supporting documentation, is true, correct and complete in every respect.

| acknowledge and understand that the Government of Canada is solely responsible for approving and granting all
applications for temporary work permits and permanent residence under the Immigration and Refugee Protection Act,
notwithstanding a nomination made by the Ontario Pilot Provincial Nominee Program.

| certify that to my knowledge the offer of employment to a nominated individual does not conflict with any existing
collective bargaining agreements, the settlement of any labour dispute or the employment of a person involved in such a
dispute. | certify that the company is currently in substantial compliance with all municipal, provincial and federal
requirements.

| certify that the position(s) the company is seeking to fill will be available on a permanent full time basis. No position the
company is seeking to fill is a seasonal, training, internship or apprenticeship position.

| understand and agree that Her Majesty the Queen in right of Ontario as represented by the Minister of Citizenship and
Immigration and the Minister of Economic Development and Trade (the “Government of Ontario”) does not endorse,
confirm or represent the expertise or competence of any prospective nominees or nominated individuals under the
Ontario Pilot Provincial Nominee Program. As a result, the Government of Ontario has no control over the ability of
nominated individuals to fill job openings. The Government of Ontario will not be responsible for any employment
decisions, for whatever reason made.

The company agrees that the Government of Ontario will not be responsible for any damages, injuries, costs, expenses,
lost profits, or any other losses whatsoever, including without limitation indirect, special or consequential damages
(including without limitation damages for harm to business, loss of profit, loss of savings, loss of revenue), arising from or
in connection with the company’s Pre-screen Application or the company’s participation in the Ontario Pilot Provincial
Nominee Program.

The company will indemnify the Government of Ontario, its officers, employees and agents from and against all
damages, injuries, costs, expenses, lost profits, or any other losses howsoever caused that arise out of or are in any way
related to a claim or proceeding alleging or resulting from its Pre-screen Application or its participation in the Ontario Pilot
Provincial Nominee Program, that is brought by any person.

| understand that the Government of Ontario may request clarification or the submission of supplementary information in
relation to this Pre-screen Application.

| understand that failure to provide a complete Pre-screen Application, including all required forms and credible
supporting documentation may result in the return or denial of the Pre-screen Application.

Notwithstanding that the company has submitted a complete Pre-screen Application within the specified time frame and
has met all of the eligibility criteria for the relevant nomination category, and regardless of whether the positions for a
relevant nomination category have not been met by other companies, the company acknowledges that it has no
entitlement to the approval of its Pre-screen Application in whole or in part by the Government of Ontario.

In order to assess this Pre-screen Application, including the accompanying supporting documentation, and to administer
the Ontario Pilot Provincial Nominee Program, the company authorizes the Government of Ontario to verify any
information provided in and with this Pre-screen Application by any means deemed necessary. This notice applies to all
subsequent communications with the Government of Ontario (e.g. phone, fax, email, mail). For such purposes, on behalf
of the company, | hereby authorize the Government of Ontario or its authorized representative:

a. to contact: (i) the company’s banker(s), accountant, lawyer and/or insurance agent; (ii) law enforcement
agencies; and (iii) credit bureau(s) to obtain such credit bureau and other reports as the Government of Ontario
or its authorized representative considers reasonably necessary; and to disclose the results of these inquiries
with each other. | agree to take such steps as may be necessary to authorize the company’s banker(s),
accountant, lawyer and/or insurance agent to disclose to the Government of Ontario or authorized representative
such information as may be required for the purposes set out above
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Ontario Pilot Provincial Nominee Program — Employer Category — Pre-screen Application Print

b. to share information contained in and with this Pre-screen Application and make inquiries of other provincial
ministries, the Government of Canada, and any of their respective agencies about the company and its business;
and

c. upon twenty-four (24) hours’ notice and during normal business hours, to enter upon and inspect the company’s
premises and to inspect and copy any financial records, invoices and other financially-related documents, and,
subject to the necessary consents, non-financial records and documents, in the possession or under the control
of the company which relates to information contained in and with the Pre-screen Application.

12. | agree that the Government of Ontario may contact the company in the future to evaluate the Ontario Pilot Provincial
Nominee Program.

13. | understand that:

a. any false or misleading statements or concealment of relevant information; or

b. failure to cooperate or comply with the Government of Ontario’s requests or notices pursuant to this Pre-screen
Application;

may result in the Government of Ontario not accepting my application or, if applicable, withdrawing or denying pre-
approval. In addition, such actions may disqualify the company from future participation in any immigration program with
the Government of Ontario.

14. The Government of Ontario reserves the right to change any aspect of the Ontario Pilot Provincial Nominee Program,
including any time limits, nomination categories, eligibility criteria, distribution of nominations by category and supporting
documentation requirements, at any time and without notice to any Pre-screen Applicant.

15. 1 understand and agree that the information provided in this Pre-screen Application may be used for the purposes of
evaluating the Ontario Pilot Provincial Nominee Program.

| have read, understand, and agree with all of the above authorizations and certifications, having asked for and obtained an
explanation satisfactory to me of every point which was unclear to me.

Name of Company Signing Officer (print)

Signature of Company Signing Officer Date (yyyy/mm/dd)

The Ministry of Citizenship and Immigration is subject to the Freedom of Information and Protection of Privacy Act, R.S.0. 1990, c. F.31. The information on
this form is collected in accordance with the requirements of s.38(2) of the Freedom of Information and Protection of Privacy Act. The Ontario Pilot Provincial
Nominee Program (Pilot PNP) is authorized by the Canada-Ontario Immigration Agreement, executed under the authority of the Ministry of Citizenship and
Culture Act, R.S.0. 1990, c. M.18 and O.C. 1478/2005.(O. Gaz. 2005 p. 3038) pursuant to the Executive Council Act, R.S.0. 1990, c. E.25. Any personal
information collected by MCI in connection with the Pilot PNP will be used for these purposes: (i) to administer the Pilot PNP; (ii) to assess and verify
individual applications under the Pilot PNP; and (iii) for statistical and program evaluation purposes. Any personal information collected by MEDT in the
Multinational Investor Category of the Pilot PNP is collected pursuant to the Ministry of Economic Development and Trade Act, R.S.0. 1990, c. M.27 section
3, (i) to administer the Multinational Investor Category of the Pilot PNP; (ii) to assess and verify individual applications under the Multinational Investor
Category of the Pilot PNP; and (iii) for statistical and program evaluation purposes. With respect to individual applications in the Multinational Investor
Category of the Pilot PNP, MCI and MEDT may share personal information between the two ministries. Questions about the collection may be directed to
the Program Advisor, Ministry’s Ontario Pilot Provincial Nominee Program Unit, 400 University Ave., 1st Floor, Toronto ON M7A 2R9, Tel.: 416 327-9133 or
1800 267-7329.
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