
 

Tender Care Immigration Services Ltd. 
410 - 620 View St. Victoria BC V8W 1J6 

Office no. 1-778-432-2073 
Fax no.: 1-778-432-2071 

Email add: tc.immigration@yahoo.ca 
 

Immigration Background: 
(Provide a background of your past and present employment. You can also provide further relevant details of your specific situation/ 
request pertaining to any immigration category.) 
 
_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 
Personal Background: 

 
Last  name: _________________________ Given Name: _______________________________ 

Marital Status: __________________ Age: ______________________________________ 

Date of Birth:   _______________________ Citizenship: _______________________________ 

 
Contact Information: 

 
Contact no.:   _______________________ Email Address.: ____________________________ 

Mailing Address: ___________________________________________________________________ 

 
Education: 
 
Highest Educational Attainment:  _____________________________________________________ 

Proof of language proficiency:  _____________________________________________________ 

Reading:  __________ Speaking:  ______________ Writing:  ____________ Listening: _________ 

 

 



Work Experience: 

Employment date 

Yyyy-mm-dd 

Position Address company 

    

    

    

    

    

 

 

Spouse/ Partner Information (If applicable) 

If married, Is your spouse coming with you to Canada?  _______________________________ 

Spouse last name:  __________________________ Given name: ___________________________ 

Age:  _________________________________________ Email add:  ____________________________ 

 
Spouse Education: 
 
Highest Educational Attainment:  _____________________________________________________ 

Proof of language proficiency:  ______________________________________________________ 

Reading:  __________  Speaking:  ______________ Writing:  ___________ Listening: _________ 

 

Spouse Work Experience: 

Employment date 

yyyy-mm-dd 

 

Position 

 

Address 

 

company 
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