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Applicant Name
Date of Birth
APPLICATION FOR WORK PERMIT 
MADE OUTSIDE OF CANADA
2
3
PERSONAL DETAILS
1
Full name 
2
 Nickname/Alias
Have you ever used any other name?
3
Date of birth
Place of birth
6
Current country of residence: 
Country
Status
Other
From
To
Previous countries of residence: During the past five years have you lived in any country other than your country of citizenship or your current 
country of residence (indicated above) for more than six months?
Country
Status
Other
From
To
Country where applying: 
Country
Status
Other
From
To
Same as current country of residence?
YYYY-MM-DD
YYYY-MM-DD
YYYY-MM-DD
YYYY-MM-DD
YYYY-MM-DD
YYYY-MM-DD
YYYY-MM-DD
YYYY-MM-DD
4
5
7
8
9
OFFICE USE ONLY
1
FOR OFFICE USE ONLY - DO NOT WRITE IN THIS SPACE
 b) (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
10
c) Provide the name of your current Spouse/Common-law partner
YYYY-MM-DD
L:\FormData\Graphics\ARROW.tif
PERSONAL DETAILS (CONTINUED)
Have you previously been married or in a common-law relationship?
Date Last Validated
YYYY-MM-DD
Provide the following details for your previous Spouse/Common-law Partner:
11
YYYY-MM-DD
LANGUAGE(S)
1
PASSPORT
YYYY-MM-DD
YYYY-MM-DD
3
4
2
1
CONTACT INFORMATION
Residential address
Current mailing address
- All correspondence will go to this address unless you indicate your e-mail address below.
- Indicating an e-mail address will authorize all correspondence, including file and personal information, to be sent to the e-mail address you specify.
- If you wish to authorize the release of information from your application to a representative, indicate their address below and on the IMM5476 form.
Same as mailing address?
Telephone no.
3
(            )
Alternate Telephone no.
4
x
(            )
Fax no.
x
(            )
5
6
1
2
DETAILS OF INTENDED WORK IN CANADA
1
Details of my prospective employer (attach original offer of employment)
2
b) Complete Address of Employer (Canadian or Foreign):
3
        Intended location of employment in Canada?
4
My occupation in Canada will be:
6
YYYY-MM-DD
Duration of expected
employment
YYYY-MM-DD
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5
DETAILS OF INTENDED WORK IN CANADA (CONTINUED)
LIVE-IN CAREGIVER PROGRAM
1
Type of care, indicate all that apply:
2
Have you had any post secondary education (including university, college or apprenticeship training)?
From
To
1
EDUCATION
If you answered ‘‘yes’’, give full details of your highest level of post secondary education.
EMPLOYMENT
Give details of your employment for the past 10 years.  If retired, not working, or studying, please indicate.  If you are retired, provide the 10 years before your retirement.
BACKGROUND INFORMATION
From
To
1
From
To
2
From
To
3
You must complete this section if you are 18 years of age or older.
1
a) Within the past two years, have you or a family member ever had tuberculosis of the lungs or been in close contact with a person with tuberculosis?
b) Do you have any physical or mental disorder that would require social and/or health services, other than medication, during a stay in Canada?
BACKGROUND INFORMATION (CONTINUED)
c) Have you ever been refused admission or been ordered to leave Canada or any other country?
b) Have you ever been refused any kind of visa to travel to Canada?
2
a) Have you ever previously applied for any Canadian visas (For example: Permanent Resident, Temporary Resident (Visitor, Student, Worker), Temporary Resident Permit)? 
Have you ever committed, been arrested for or been charged with any criminal offence in any country?
3
4
a) Have you ever been in a military, militia or civil defence unit or the police?
5
Have you ever been employed by a government in a security-related capacity?
6
Have you ever held a position of authority in any government, or judiciary or a political party?
7
Have you ever in periods of either peace or war, 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?
 
 
If you answered “yes” to any of questions 3 to 7 above, or upon request of a visa officer, you MAY BE REQUIRED to fill out IMM 5257 Schedule 1.
The information you provide on this form is collected under the authority of the Immigration and Refugee Protection Act to determine if you may be admitted to Canada as a worker. It will be stored in Personal Information Bank CIC PPU 054, Temporary Worker Records and Case File. The information may be shared with other organizations such as the Canada Border Services Agency (CBSA), the Royal Canadian Mounted Police (RCMP), the Canadian Security Intelligence Service (CSIS) and foreign governments in accordance with the subsection 8(2) of the Privacy Act. In accordance with the Privacy Act and the Access to Information Act individuals have a right to protection of and access to their personal information. Details on these matters are available at the Infosource website (http://infosource.gc.ca) and through the Citizenship and Immigration Canada Call Centre. Infosource is also available at public libraries across Canada. 
I consent to the release to Citizenship and Immigration Canada (CIC) and Canada Border Services Agency (CBSA) of all records and information for the purpose of processing my request that any government authority, including police, judicial and state authorities in all countries in which I have lived may possess about me. This information will be used to evaluate my suitability for admission to Canada or to remain in Canada pursuant to Canadian legislation.  

I declare that I have answered all questions in this application fully and truthfully.
Signature of Applicant or Parent/Legal Guardian’s for a person under 18 years of age.
IMPORTANT NOTE:
This application must be signed and dated before it is submitted.
Do not forget to include: photos, fees (if applicable), and any other documents required by the visa office.
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Date: YYYY-MM-DD
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I declare that I have answered all questions in this application fully and truthfully.
Signature of Applicant or Parent/Legal Guardian’s for a person under 18 years of age.
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Do not forget to include: photos, fees (if applicable), and any other documents required by the visa office.
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false
Ada
Afar
Afghan
Afrikaans
Aka
Akan
Aklanon
Akra
Albanian
Amharic
Arabic
Aran
Armenian
Ashanti
Assyrian
Azeri
Bambara
Bantu
Baule
Belen
Bemba
Bengali
Beni
Benin
Berber
Bicol
Bijaiya
Bini
Bisaya
Bissa
Bontok
Breton
Bulgarian
Burmese
Busan
Busango
Cantonese
Catalan
Cebuano
Chakma
Chaldean
Chaocho
Chavacano
Chichewa
Chinese
Chiuchow
Chiyao
Chowchau
Concani
Creole
Croatian
Czech
Danish
Dari
Deaf-Mute
Dioula
Dutch
Edo
Efik
English
Estonian
Ewe
Fang
Fanti
Farsi
Finnish
Flemish
Foochow
Fouki
Foullah
French
Fukinese
Fulani
Ga
Gaelic
German
Greek
Guerze
Gujarati
Hainam
Hakka
Harara
Harary
Hargar
Hasanya
Hausa
Hebrew
Hiligaynon
Hindi
Hindko
Hokkin
Hungarian
Ibibio
Ibo
Icelandic
Igorot
Iiongo
Ilican
Indonesian
Ishan
Italian
Izi
Japanese
Javanese
Jolay
Kacchi
Kakwa
Kanarese
Kandahari
Kankani
Kashmiri
Khmer
Kihavu
Kikongo
Kinyarwanda
Kirundi
Kiswahili
Konkani
Korean
Krio
Kurdish
Laotian
Latvian
Lebanese
Lengie
Lingala
Lithuanian
Lowma
Luganda
Lugishu
Lutoro
Macedonian
Macena
Macua
Mahou
Makonde
Malagasy
Malay
Malayalam
Maligo
Malinke
Maltese
Mandarin
Mandingo
Marathi
Mashi
Mende
Mina
Mizo
Mongolian
More
Nepali
Norwegian
Nzima
Okpe
Oriya
Oromo
Osal
Other
Pahari
Pampango
Pashto
Persian
Peul
Phuockien
Pidgin
Polish
Portuguese
Poular
Punjabi
Romanian
Rukiga
Runyankole
Russian
Rutooro
Samoan
Sango
Scoula
Sechuan
Serbian
Serbo-Croat
Sesotho
Seswi
Seychelles
Shan
Shanghai
Shansai
Sign Language (Lsq)
Sindhi
Sinhalese
Slovak
Slovene
Somali
Soninke
Sotho
Soussou
Spanish
Suesue
Sukuma
Swahili
Swazai
Swedish
Tagalog
Taichew
Tamil
Tari
Tatshanese
Telugu
Teochew
Thai
Tibetan
Tichiew
Tigrigna
Timini
Tiv
Toishan
Tsibula
Turkish
Twi
Uhrobo
Uigrigma
Ukrainian
Umbundu
Unama
Urdu
Uzbek
Vietnamese
Visayan
Waray
Welsh
Wolof
Xhosa
Yiboe
Yiddish
Yoruba
Zshiluba
Zuganda
Zulu
089
228
004
203
053
165
003
095
119
254
250
005
102
171
255
085
008
202
260
006
160
322
169
231
010
009
007
212
235
180
011
152
107
308
132
229
300
121
183
216
256
211
015
222
299
014
221
126
012
400
098
113
142
195
090
135
117
210
177
001
103
166
232
167
223
141
118
017
091
023
002
181
170
168
151
116
130
138
330
020
298
018
019
215
029
200
253
021
321
073
182
112
022
205
335
024
184
025
304
178
123
225
303
030
040
900
026
331
185
174
027
311
186
129
191
031
213
028
305
042
252
312
104
124
032
044
105
139
033
034
035
111
036
226
137
037
046
310
323
136
224
188
301
172
332
187
050
133
038
403
134
320
143
051
233
333
218
039
499
041
043
326
251
219
045
083
115
122
087
324
108
047
048
101
049
402
230
061
196
099
109
052
179
088
057
214
013
217
128
328
114
110
209
175
055
065
120
190
056
201
193
140
309
059
327
194
189
334
060
307
297
054
162
176
082
062
220
131
125
234
161
106
063
064
325
257
306
066
067
150
173
206
197
100
207
068
069
208
English
French
Neither
01
02
03
International Experience Canada Program
Live-in Caregiver Program
Open Work Permit
Other
Seasonal Agricultural Work Program
IEC
LCP
OWP
Other
SAWP
AB
BC
MB
NB
NL
NS
NT
NU
ON
PE
QC
SK
YT
09
11
07
04
01
03
10
64
06
02
05
08
12
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