INTER-CONNECTIONS CANADA INC.
Preliminary Enquiry Questionnaire

Head Office - 1300 Don Mills Road, Suite 230, Don Mills Ontario M3B 2W6, Canada

Tel: 416-4452549. Fax: 416-4452584: Email: zeenat@interlog.com OR icc@allstream.net OR fcps@interlog.com
http://www.icciss.com AND http://www.firstcanadianps.com

	Date  of Assessment: ___________________________________



	Source:  
	(Walk In  
	(Personal Ref 
	(Advertisement   

	
	(Seminars    
	(Others
	

	
	
	
	

	Name : 
	

	
	

	Tel: (Home)
	

	
	

	Tel (Office)
	

	
	

	Fax:
	

	
	

	Email:
	

	
	

	Address:
	

	
	

	Citizen/Resid-ent of:
	

	
	

	Date Of Birth:
	(DD/MM/YY)

	
	

	Age in years:
	

	
	

	Sex:  
	(Male   (Female

	
	

	Marital Status
	

	(Never married
	(Married
	(Widowed
	(Legally separated

	(Annulled Marriage
	(Divorced
	(Common-law
	


	Education of Spouse
	

	Number of Years of 

Education for Spouse
	
	(Full Time or (Part Time

	Spouse’s Occupation
	(Full Time (Part Time

	Number of Children

	

	Children Ages
	

	Marital Status of Children:
	


Your proficiency in English

	
	High
	Moderate


	Basic


	None



	Speak
	(
	(
	(
	(

	Listen
	(
	(
	(
	(

	Read
	(
	(
	(
	(

	Write
	(
	(
	(
	(



Was your Medium of study in English: (Yes (No
ASSESSED BY: ____________________________________

Your proficiency in French

	
	High
	Moderate


	Basic


	None



	Speak
	(
	(
	(
	(

	Listen
	(
	(
	(
	(

	Read
	(
	(
	(
	(

	Write
	(
	(
	(
	(



Are you willing to take up an approved test (IELTS) to assess your proficiency in English or (TEF) Test d’Evaluation de Francais for French?(Yes     (No


Have you or your spouse ever studied in a program of full-time study of at least two years at a post-secondary institution in Canada? (Yes     (No

Have you or, if applicable, your accompanying spouse or common-law partner, previously worked full-time in Canada? (Yes     (No

Have you or, if applicable, any accompanying family member been ever charged of any Criminal offence ?  (Yes     (No

If YES, please give details here:-

Have you or your immediate family ever applied for or denied an immigrant/visitor or any other visa to any country?
(Yes     (No

If yes, please give details here:

Have you visited Canada? (Yes     (No

If yes when & where? Please give details here:

Do You Possess Visas For Any Other Country(s)? (Yes     (No If yes, please mention country & visa particulars:

Have You Or Your Immediate Family Ever Had Any Medical Problems? (Yes     (No

If yes, please give details here:

Do you or your spouse have a relative living in Canada who is a citizen or a permanent resident? (Yes     (No

Relationship in Canada
	(Mother or father 
	(Grandmother or grandfather

	(Daughter or son
	(Granddaughter or grandson

	(Sister or brother
	(Aunt or uncle (Maternal/Paternal)

	(Niece or nephew
	(Spouse or common-law partner


Please provide name, address and telephone number of the Canadian relatives:

Can We Contact The Above Mentioned Relatives? (Yes     (No

Would your relatives be prepared to provide assistance  

(Yes     (No

Do any of these relatives have a business in Canada? 

(Yes     (No

If yes, please provide details: location, type, etc, including name, address and telephone number of the business here:

EDUCATION:

Type of education system in your country  (eg: 10+2+2 or 8+4+4)     _______________________________________                                                                                                                 

· Matriculation: 

Years of Secondary School successfully completed: _______ Years

Starting Date: ___________ Completion Date: _____________ Full time/Part time: ________________ 

Name of the institution: _________________________________
 Medium of instruction: ___________    

Total number of hours of classroom study per week: ____________________________

· Intermediate:

Years of Higher Secondary Education successfully completed: _______ Years

Starting Date: ___________ Completion Date: _____________ Full time/Part time: ________________ 

Name of the institution: _________________________________
 Medium of instruction:___________ 

Did this accomplishment lead to university: (Yes (No
Total number of hours of classroom study per week: ____________________________

· Graduation: 

Number of years successfully completed: __________ Years

Starting Date: ___________ Completion Date: _____________ Full time/Part time: ________________ 

Name of the institution: _________________________________
 Medium of instruction:___________ 

Degree(s)/ diploma(s) received (provide details of major studied: ​​___________________________________

Total number of hours of classroom study per week: ____________________________

· Post Graduation/Masters/Ph.D.:

Number of years successfully completed: __________ Years

Starting Date: ___________ Completion Date: _____________ Full time/Part time: ________________ 

Name of the institution: _________________________________
 Medium of instruction:___________ 

Degree(s)/ diploma(s) received (provide details of major studied: ​​___________________________________

Total number of hours of classroom study per week: ____________________________

· Trade Diploma/Apprenticeship/Vocational Training: 

Number of years successfully completed: __________ Years

Starting Date: ___________ Completion Date: _____________ Full time/Part time: ________________ 

Name of the institution: _________________________________
 Medium of instruction:___________ 

What certificate was received? ___________________________   

Detail of major area studied: _____________________________

Total number of hours of classroom study per week: ____________________________

· Any Other Training / Certificate:

Other training Certificates received: ________________________________________________________   

Starting Date: ___________ Completion Date: _____________ Duration: ________________ 

Are Mark Sheets/Certificate/Degree Available for your studies? (Yes     (No?

Do You Hold Permits, Licenses? (Yes     (No?  If Yes, Describe: ________________________________

Do You Have Computers Language Knowledge? (Yes     (No?  If Yes, Describe: ___________________________

Are Mark Sheets/Certificate/Degree available of your studies? (Yes     (No?
Net Worth: (Please Convert to Canadian Dollars)   

· A: Cash (Including All Bank Accounts)  CDN $ ___________________________________

· B: Property  (transferred in your or spouse’s name) CDN $ _________________________

· C: Other Assets Value (Including Net Value Of Business)  CDN $ ___________________

· D: Debts and/or Obligations   CDN$ __________________________________________

· Total Net Worth (A+B+C-D) = CDN____________________

Is this amount transferable to Canada or to any other country: (Yes (No
Present Employer:

· Name and address of the organization: ______________________________________________________________

· Owner/employee:  _________________    Salary/income: starting: _________________ , final: _________________  

· Occupation title or position : ________________________________________________________

· If employed Part Time, Please state Number of Hours you were working  per week  _____________________

· Approximate dates of employment/involvement: from: _______________To: _____________ (pls mark present if currently employed)

· What is the product or service of this business?:  ________________________________________________________

· What is the total number of employee in that organization/company? _______

· How many employee do you supervise?  _______ What is your rank? _______________________________

· What is the Company’s/Organization’s volume in Cdn$?  _______________  Is Proof of Income Available? (Yes     (No
· What are your Personal Duties and Responsiblilities please give detailed job description:

Previous Employer -1

· Name and address of the organization: ______________________________________________________________

· Owner/employee:  _________________    Salary/income: starting: _________________ , final: _________________  

· Occupation title or position : _______________________________________________________ Years of experience ______
· If employed Part Time, Please state Number of Hours you were working  per week  _____________________

· Approximate dates of employment/involvement: from: _________________
To: _____________ 

· What was the product or service of this business?: _______________________________________________________

· What was the total number of employee in that organization/company? _______

· What is the Company’s/Organization’s volume in Cdn$?  _______________  Is Proof of Income Available? (Yes     (No
· How many employee did you supervise?  _______

· What was your rank? _____________________________________________       
· What are your Personal Duties and Responsiblilities please give detailed job description:
Previous Employer -2

· Name and address of the organization: ______________________________________________________________

· Owner/employee:  _________________    Salary/income: starting: _________________ , final: _________________  

· Occupation title or position : ________________________________________________ Years of experience ______
· If employed Part Time, Please state Number of Hours you were working  per week  _____________________

· Approximate dates of employment/involvement: from: _________________
To: _____________ 

· What was the product or service of this business?: ______________________________

· What was the total number of employee in that organization/company? _______

· What is the Company’s/Organization’s volume in Cdn$?  _______________  Is Proof of Income Available? (Yes     (No
· How many employee did you supervise?  _______

· What was your rank? _____________________________________________       
· What are your Personal Duties and Responsiblilities please give detailed job description: 






















