Checklist for Study Permit Application
B VPR B B AR

Name: Purpose of Visit:
(4 QY CIRERIDD)
Passport Number: Group No. if relevant:
(F5) (B9, )
Yes/ No/ If not, why not? Fﬁrsgfglg)l(al
5 WL BT o .
[ | WAE? WA, EHIERE oresent?

Completed “Application for a Study Permit” (IMM 1294). If
the applicant’s spouse or common-law partner and/or
children are planning to accompany the applicant, they will
need to complete their own application using the appropriate
1 application form.
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Completed “Family Composition Information and Details of
Education and Employment” form for the applicant,
2. | completed in English or French AND Chinese.
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Completed “Family Composition Information and Details of
Education and Employment” form for the applicant’s mother
3. | and father, completed in English or French AND Chinese.
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Two (2) identical photos. Colour or black and white, taken
against a plain white or light coloured background within the
last 6 months. The frame size is 35mm X 45mm. On the back
of one photo in each set, write the name in pinyin and date of
4. | birth (date/month/year) of the person appearing in the photo.
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A valid passport. There must be one completely blank page
other than the last page, available in the passport and the
passport must be valid for at least six (6) months prior to
travel.
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Two (2) self-addressed adhesive labels with the applicant’s
6. | current address in Chinese characters (no envelope).
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The correct application processing fee paid in cash. Fee is
7. | non-refundable.
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A copy of the medical examination form given to applicant
by the Designated Medical Practitioner (If a medical
examination has been completed).
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A copy of the Letter of Acceptance from the Admissions
/Registrar’s Office of a Canadian school, showing the exact
amount of tuition fees applicant is required to pay, the
anticipated starting and finishing dates, the latest date the
applicant may register.
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10.

A Study Plan as described in the study permit application kit.
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11.

The “Use of a Representative” form (IMM5476E) if someone
has assisted you in making this application.
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12.

Custodianship Declaration from your parent(s) and from the
custodian in Canada if you are under 18 years of age (for
schools in Alberta, Manitoba, Ontario, Prince Edward Island,
Québec and Saskatchewan) or under 19 years of age (for
schools in  British  Columbia, New  Brunswick,
Newfoundland, Nova Scotia, North West Territories,
Nunavut and the Yukon). The Custodianship Declaration can
be obtained at www.cic.gc.ca/english/pdf/pub/custodian-
parent.pdf
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13.

If studying in Québec, evidence of a valid Certificat
d’acceptation du Québec (CAQ).
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14.

The original household registration (hukou).

L NREE N

15.

A notarized copy of any University or College Diploma
granted, plus transcripts for any program for which applicant
is currently enrolled. If the applicant has not yet graduated,
please indicate the expected date of graduation and whether
the applicant will receive a degree, diploma or certificate.
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16.

A notarized copy of applicant’s Senior Middle School
Graduation Certificate and Transcripts with the chop of the
school’s Registrar’s Office.
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17.

A notarized copy of applicant’s No Criminal Activity
Certificate. Applicant must obtain a police certificate from
each country or territory where applicant has lived for six
consecutive months or longer since reaching the age of 18.
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18.

Evidence of accumulated funds that show a history of at least
twelve (12) months. In order to demonstrate this, we require
all of the following:
e original Certificates of Deposit, dated within the last
two (2) months showing current funds available;
e original deposit slips and/or original bank passbooks;
and
e a written explanation as to the source of funds.
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Documents pertaining to other types of assets such as stock
market accounts, business transactions and real estate
transactions may be included, although these should not be
used to replace the documents requested above. If no clear
documentary evidence is available, applicant may provide a
written explanation.
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19.

Evidence of applicant’s parents’ income/employment. In
order to demonstrate this, we require the following:

e Original letters of employment from the current
employer of each parent including: full name, address
and telephone number of the parent’s employer;
parent’s length of service, position, salary for the last
two years, any bonuses and additional income. If
applicant is being supported by a person other than
his/her parents, the same information is required for
them; and/or

o Original of each parent’s Income Tax Receipts issued
by the local Tax Bureau for the past twelve (12) months
indicating the amount of income tax paid under the
individual’s name.
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20.

If either or both of applicant’s parents own a business or part
of a business, submit:

e A notarized copy of the business registration

e Recent tax receipts

e Audited financial statements and capital verification

reports for the most recent fiscal year.
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If applicant is employed, submit:

e Original letter of employment including: full name,
address and telephone number of the employer; length
of service, position, salary for the last two years, any
bonuses and additional income.
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If applicant is receiving any funding from a school in Canada
or other organization; submit:
e Original letter containing details of the funding the
applicant is to receive during each year of applicant’s
22. proposed course of study.
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All Documents in Chinese must be accompanied by an English or French translation.
A PSS AT S B SCREAo

The processing fee is non-refundable for any application that is withdrawn or refused.
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Inquiry Officer to delete as appropriate C¥% R} #% b3 AR Hi5 3% I 1 Dl ik $8)
1. The applicant has confirmed that s/he has no other documents to submit
HIIR N 280 DA b/ At AN i A8 At SO A
OR =¥
2. The applicant has submitted the supporting documents above. | have advised him / her that failure to submit all

necessary documents may result in the application being refused, but s/he has chosen to proceed with the application.
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Application processing Fee NAME OF TRAVEL AGENT
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Logistic Fee
CHEIEIL ) ADDRESS

Courier Fee(If any) kil

Pk 2 Clnike)

Other Fees TEL
LA B HD L1

*The applicant/agent understands that the documents on the right side of the file will not be returned.
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Name & Signature of Inquiry Officer (¥%k}8 % 1254 DO
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Applicant’s Signature (H1i5 AN254%)
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