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¢ info.skl@consultingagency.ca
CONSULTING SERVICES ? 3600 Ave. Van Horne, Suit 205 Montreal Quebec, Canada H3S 1R6

ASSESSMENT FORM

MAIN APPLICANT:

NAME:

ACTIVE EMAIL:

CONTACT NUMBER:

ADDRESS:

DATE OF BIRTH:
(YYYY/MM/DD)

AGE:

PASSPORT NUMBER

EDUCATIONAL
BACKGROUND:

WORK EXPERIENCE:

SPOUSE OR COMMON-LAW-PARTNER / CHILDREN

NAME:

DATE OF BIRTH
(YYYY/MM/DD)

AGE:

PASSPORT NUMBER:

EDUCATIONAL
BACKGROUND:

WORK EXPERIENCE:

CHILDREN & AGE

RELATIVES IN CANADA

NAME:

ADDRESS:

RELATIONSHIP:

WHAT ARE YOUR INTENTIONS IN COMING TO CANADA?

(] TOURIST VISA [CJ TEMPORARY RESIDENT VISA
[(J STUDENT VISA [J OTHER...

[CJ WORKING VISA PLEASE

[CJ PERMANENT RESIDENCY SPEECEIW:

AF 09-2023



