Checklist for Work Permit Application — Live-in Caregiver
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Completed “Application for a Work Permit” (IMM 1295). If the
applicant’s spouse or common-law partner and/or children are
planning to accompany the applicant, they will need to complete
1 | their own application using the appropriate application form.
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Completed “Family Composition Information and Details of
Education and Employment” form for the applicant, completed in
2 | 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 birth
3 | (day/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
4 | be valid for at least six (6) months prior to travel
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Two (2) self-addressed adhesive labels with applicant’s current
5 | address in Chinese characters (no envelope).
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The correct application processing fee paid in cash. Fee is non-
6 | refundable.
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“Use of a Representative” form (IMM5476E) if someone has
assisted you in making this application.
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A notarized copy of applicant’s No Criminal Activity Certificate.
You must obtain a police certificate from each country or territory
where you have lived for six consecutive months or longer since
g | reaching the age of 18.
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The Labour Market Opinion provided by HRSDC OR
Documentation explaining that applicant is applying to a Labour
Market Opinion exempt occupation, specifying which exemption
applicant is applying under OR an occupation that permits
him/her to apply concurrently for a Labour market Opinion and a
Work Permit.
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If the Labour Market Opinion provided by HRSDC indicates the
need for membership in a professional association in Canada,
please provide proof of this membership.
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An original letter of employment from applicant’s current
employer in China granting leave of absence, and including the
following information: applicant’s name, position and current
salary. This letter must include employer’s name and address in
Chinese characters as well as telephone and fax number.
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All original occupational and professional certificates (e.g.
Occupational Qualification Certificate), if relevant to employment
in Canada.
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If working in Québec, evidence of a valid Certificat d’acceptation
du Québec (CAQ).
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A notarized copy of applicant’s Senior Middle School Graduation
Certificate.
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A copy of employment contract signed by the applicant and the
employer in Canada that must include a description of:

- the mandatory employer-paid benefits (transportation to
Canada, medical insurance coverage, workplace safety
insurance, all recruitment fees)

- job duties

- hours of work

- wages

- accommodation arrangements (including room and board)

- holidays and sick leave entitlements

- termination and resignations terms

Employers are strongly encouraged to use this Live-in Caregiver
employment contract template:
http://www.cic.gc.ca/english/work/caregiver/sample-contract.asp
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http://www.cic.gc.ca/english/work/caregiver/sample-contract.asp
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Letters of reference from present and past employers which
16 | details applicant’s duties.
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Proof of successful completion of a minimum of six(6) months of
full-time training in a classroom setting(minimum of 25 hours per
week) in a field or occupation related to the job offered in
Canada. Training must have been taken at an institution
accredited by the Chinese Education Authority;OR one year of
full-time paid employment within the last three years, including at
17 | least six months of continuous employment with one employer in
a job related to the prospective employment in Canada.
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Original hukou, marriage and divorce certificates, if applicable.
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Certificates for all English and/or French studies undertaken.
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Proof of Canadian employer’s financial ability to hire a full-time
live-in caregiver. This refers to employer & spouse’s income (for
the last two years), if applicable. These should be in the form of
independent, third-party documentation from a Canadian source
which is reliable or easily verifiable (for example but not limited
to: Canada Revenue Agency Notice of Assessments [NOA],
employment letter showing salary, pay stubs or financial
statements prepared by a licensed professional).

Please note that these documents may be provided directly to the
Canadian Embassy by your inviter by fax (0086-10-5139-4449). All
documents provided by your inviter must indicate your name and
date of birth in order for Embassy’s office to attach these documents
to the application, please note that documents that do not indicate
your name and date of birth will not be considered as part of
application.
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Please note/if ¥ i

All Documents in Chinese must be accompanied by an English or French translation.
AT PSS AT S SR

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#¢f}ai A% 53 AR Ji i 4% Il £ %)
1. The applicant has confirmed that s/he has no other documents to submit
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OR i#
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
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Courier Fee(If any) stk
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Other Fees TEL
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*The applicant/agent understands that the documents on the right side of the file will not be returned.
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Applicant’s Signature (H1i5 N254%)
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