Application Form

CPAC Mentoring Program 

	Personal Information:

	Last Name:     

 FORMTEXT 
     
     
	First Name:     
     

	Date of Birth (MM/DD/YY):      
     
	Sex:
            FORMCHECKBOX 
 Male                             FORMCHECKBOX 
  Female

	Email Address:     
     
	Fax :     
     

	Phone (Day):     
     
	Phone (Night):     
     

	Address:     
     
	City:     
     
	Postal Code:     
     

	Status in Canada: 

                    FORMCHECKBOX 
Canadian citizen   FORMCHECKBOX 
Immigrant
   FORMCHECKBOX 
 Convention refugees
	Years in Canada     
     

	Immigration Class

                              FORMCHECKBOX 
 Professions/skilled trades        FORMCHECKBOX 
Family Sponsored          FORMCHECKBOX 
 Business     

	Professional Information:

	Highest Level of Education:     
     
	Discipline of Study:      

 FORMTEXT 
     
     

	Occupation:     

	Years in Occupation:     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	   Current Employment Status: 

     FORMCHECKBOX 
 In my profession   FORMCHECKBOX 
 In another profession   FORMCHECKBOX 
 Non-professional job    FORMCHECKBOX 
 Not working 

	     

 FORMTEXT 
      FORMTEXT 

  
Length of Time Working in Profession in Canada (if applicable):
     

 FORMTEXT 
     

 FORMTEXT 
     

	Language Assessment: 

                                        FORMCHECKBOX 
 Yes, if yes, please indicate CLB Level      ______    FORMCHECKBOX 
 No      

	Professional License(s)/Title(s) Received:     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

	Areas You Need Assistance:
 FORMCHECKBOX 
 Language skills      FORMCHECKBOX 
Info on application   FORMCHECKBOX 
 Document preparation     FORMCHECKBOX 
 Interview preparation 
 FORMCHECKBOX 
 All of above            FORMCHECKBOX 
Other, please specify:      

 FORMTEXT 
     

 FORMTEXT 
     


* Please attach your updated resume with the application.

I declare that the above information is true and I understand that any false or incomplete information will result in the withdrawal of my application.
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Chinese Professionals Association of Canada





Applicant’s signature:                                                                                    Date:      

This program is funded by the Government of Ontario

                                
      [image: image1.png]                                 

