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International Experience Canada — Zazite Kanadu

Preliminary Application Questionnaire
(Predbezny formular)

Given name exactly as shown on your passport

(krstné meno — presne ako je napisané vo vaSom pase)

Surname exactly as shown on your passport

(priezvisko — presne ako je napisané vo vaSom pase)

Address (dresa)

Phone: g,

E-mail (el. adresa)

Place of birth (miesto narodenia)

Date of birth (datum narodenia)

Marital status (rodinny stav)

|:| never married (siobodny) |:| married (zenaty)
I:I common-law drutvdruzka) l:’ divorced (rozvedeny)

|:| separated (juci oddelene) |:| widowed (ovdoveny)

Knowledge of languages (znaiost jazykov)
English French
fluently piynuio)
well (gobre)
with difficulty (s tazkostami)
not at all (yspec nie)

.
N

Number and age of children (pozet a vek deti)

/

Citizenship (obsianstvo)

years of secondary school
years of university/ College

years of apprenticeship/ training

Education - successfully completed (,zdelanie - tspesne ukonsens)

(rokov strednej Skoly)
(rokov univerzity, vysokej $koly)

(rokov uc¢novskej Skoly, zaskolenia)

Details of secondary and post secondary education / apprenticeship training

(podrobnosti o strednom a vyS$Som vzdelani / vyuceni)

From-To
(month/year)

od-do (mesiac/rok)

Name-type of school, faculty... Type of certificate/diploma issued

(meno-typ Skoly, fakulty, odbor...) (typ obdrzaného osvedcenia/diplomu)




Work hiStory since my 18th birthday (Priebeh zamestnani od dovigenia 18 rokov)

From-To (month/year) Name of employer Occupation

od-do (mesiac/rok) (meno zamestnavatela) (povolanie)

Have you or member of your family ever applied for Canadian visa.

(Ziadali ste niekedy vy alebo &len Vasej rodiny o viza do Kanady?)

Do you or your dependents have any serious medical disabilities?

(Mate vy, alebo ostatni ¢lenovia vasej rodiny nejaky vazny lekarsky nalez?)

List your relatives in Canada: name, address, status and relationship.

(Uvedte pribuznych Zijucich v Kanade: meno, adresa, status a druh vztahu.)

Do you or your dependents have a criminal record? If yes, please provide details.

(Mate vy, alebo ostatni ¢lenovia vasej rodiny, zadznam v registri trestov? Ak ano, uvedte podrobnosti.)

Note: any additional information may be attached on a separate sheet.

(Poznamka: akékolvek doplfiujuce informacie mozu byt priloZzené na zvlastnom harku)

Date Signature
(détum) (podpis)
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