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	Ministry of Citizenship
and Immigration 
Opportunities Ontario: Provincial Nominee Program

400 University Avenue, Ground Floor

Toronto ON M7A 2R9

Tel: 416-327-0374

Fax: 416-327-0860
	Nominee Application for International Graduates 
(PhD and Masters) 


	This form is to be completed and signed by the applicant. Please print clearly. All fields on this form must be completed. If questions are not applicable, mark the space with “N/A”. The application will not be processed if it is illegible or incomplete.

This form requests information to help us assess your application. We reserve the right to request further documentation to authenticate the information provided in this form.

Consult the Application Guide for International Graduates (PhD and Masters) for help completing this application. Provide only the documentation requested on the form and in the Application Guide.

All application forms and guides are made available free of charge by Opportunities Ontario and are not to be sold.

	Are you applying as a PhD or Masters Graduate?

 FORMCHECKBOX 
  PhD

 FORMCHECKBOX 
  Masters  

	A. Personal Information

	1. Last Name
     
	First Name
     
	Middle Name
     

	2. Date of Birth (yyyy/mm/dd)
     
	Place of Birth (city or town)

     
	Country of Birth
     

	Gender
 FORMCHECKBOX 
  Female
 FORMCHECKBOX 
  Male
	Citizenship

     
	Country of Residence

     

	Marital Status
 FORMCHECKBOX 
  Never married      FORMCHECKBOX 
  Married      FORMCHECKBOX 
  Common-law      FORMCHECKBOX 
  Legally separated      FORMCHECKBOX 
  Annulled marriage      FORMCHECKBOX 
  Divorced      FORMCHECKBOX 
  Widowed

	For applicants currently in Canada

	3. What is your status:
 FORMCHECKBOX 
  Temporary foreign worker
 FORMCHECKBOX 
  Student 
 FORMCHECKBOX 
  Visitor 

 FORMCHECKBOX 
  Other (specify)      
	Citizenship and Immigration Canada Document Number
(a copy of your Work Permit, Study Permit, Temporary Resident Visa, and/or any other Canadian immigration document or entry stamp must be provided with your application package)

     
Expiration Date of Current Citizenship and Immigration Canada Document (yyyy/mm/dd)
     

	Have you, your spouse or common-law partner, or any of your dependent children, already submitted an Application for Permanent Residence to Citizenship and Immigration Canada (CIC)?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

If yes, please provide a response to each of the following:

	CIC File Number

     
	Visa Post to which application for permanent residence was already submitted

     
	Date application submitted

     

	Have you, or has your spouse or common-law partner, or have any of your dependent children, already submitted an Application for Permanent Residence to another province or territory?
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

If yes, please explain

     

	4. Passport Number

     
	Name as it appears on passport

     


	5. Address

	Current Address

	Street No.

     
	Street Name
     
	Unit/Suite/Apt

     
	PO Box

     

	City/Town

     
	Province/State

     

	Country

     
	Postal Code/Zip

     

	Home Telephone No.
     
	Cell No.
     

	Work Telephone No.
     
	Email Address
     

	Mailing Address
 FORMCHECKBOX 
  Check if same as above

	Street No.
     
	Street Name
     
	Unit/Suite/Apt

     
	PO Box

     

	City/Town

     
	Province/State

     

	Country

     
	Postal Code/Zip

     

	6. Please list any visits you have made to Canada in the last ten years (use attachment if additional space required)

	Reason for Visit
	Province
	Length of Stay
	Year of Visit

	     
	     
	     
	    

	     
	     
	     
	    

	     
	     
	     
	    

	     
	     
	     
	    

	7. Native Language

     
	What other languages do you speak fluently (if any)?

     

	8. If you become a permanent resident, do you intend to reside in Ontario?
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	Please list all of the ties that you have established in Ontario (please consult the Application Guide for International Graduates [PhD and Masters] for more details). Use a separate sheet if necessary.
     

	9. State the amount of funds in Canadian dollars that are available to you now to cover day to day expenses for you and the immediate family members accompanying you (if applicable) for the next 12 months (please consult the Application Guide for International Graduates [PhD and Masters] on fund requirements)
     
	Total number of family members (including yourself)
     

	10. List all revenues that you are expecting to receive within the next 12 months. Use a separate sheet if necessary (please consult the Application Guide for International Graduates [PhD and Masters] for more details)

	Source of Revenue
	Amount in Canadian dollars

	     
	     

	     
	     

	     
	     

	B. Assistance with Application

	Did you have help preparing your Opportunities Ontario: Provincial Nominee Program application?

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Attach an Opportunities Ontario: Provincial Nominee Program Authorizing or Cancelling a Representative form if you would like to authorize this individual to communicate on your behalf regarding the application.

	If yes, please specify the person’s name and relationship to you
     
	Did you pay this person to help prepare your Opportunities Ontario: Provincial Nominee Program application form?

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Attach an Opportunities Ontario: Provincial Nominee Program Authorizing or Cancelling a Representative form if you would like to authorize this individual to communicate on your behalf regarding the application.


	C. Learning about the Opportunities Ontario: Provincial Nominee Program

	How did you learn about the Opportunities Ontario: Provincial Nominee Program? (you may check more than one box)

 FORMCHECKBOX 
 Opportunities Ontario Promotional Materials
 FORMCHECKBOX 
 Opportunities Ontario Website


 FORMCHECKBOX 
 Opportunities Ontario Information Session
 FORMCHECKBOX 
 Immigration Lawyer/Consultant


 FORMCHECKBOX 
 Opportunities Ontario Facebook Page

 FORMCHECKBOX 
 Visa Office

 FORMCHECKBOX 
 Other (specify) ►        

	D. Occupation and Education

	1. What is your highest graduate degree obtained in Ontario?
 FORMCHECKBOX 
  PhD
 FORMCHECKBOX 
  Masters
 FORMCHECKBOX 
  Other (specify) ►         
	Was this degree obtained on a full-time or part-time basis?

 FORMCHECKBOX 
  Full-time
 FORMCHECKBOX 
  Part-time

	2. Ontario Academic Institution that granted or will grant your degree
     
	Program or field of study
     

	Years of graduate studies

  
	Years of graduate studies in Ontario (if different)
  

	3. Has your degree been granted?
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	Date degree granted (yyyy/mm/dd)
     
	If degree not granted, date thesis/major research project was defended (yyyy/mm/dd) 
     

	If degree not granted, have you successfully completed all of the degree requirements (this includes not only the academic requirements but also other outstanding obligations towards academic institution, including outstanding fees)? 

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	Scheduled date on which degree will be granted (yyyy/mm/dd)
     

	4. Education history – list all post-secondary education and attach supporting documentation (copies of degrees and/or diplomas, transcripts, letters of reference, etc.). Use a separate sheet if necessary.

	Dates (yyyy/mm/dd)
	Name of School
	City/Province/Country
	Field of study
	Degree

	from
	to
	
	
	
	

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	5. Are you the recipient of a grant, bursary or scholarship that requires you to return to your home country or another jurisdiction (another Canadian province or another country) after the completion of your studies?  (please consult the Application Guide for International Graduates [PhD and Masters]  for more details)
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	If yes, please explain
     

	5a. Do you have other type of obligations to another jurisdiction (Canadian province or another country) under a grant, bursary or scholarship?
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	If yes, please explain
     

	6. Is your graduate program run jointly by the academic institution in Ontario and an academic institution in another province(s) or country(ies)?
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	If yes, do you have any outstanding obligations to the academic institution in the other province(s) or country(ies)?
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

	7. Work history – list all employment for the last ten years or since age 18 (whichever is less). Use a separate sheet if necessary.

	Dates (yyyy/mm/dd)
	Name of Employer
	City/Country
	Occupation

	from
	to
	
	
	

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	9. In what occupation do you intend to work in Ontario
     


	E. For Masters Graduates Only

	1. Please provide your IELTS (International English Language Testing System) or TEF (Test d’Evaluation de Français) level for each of the following four competencies as per most recent assessment obtained within last 12 months. Please note that only IELTS General is accepted. (Please consult the Application Guide for International Graduates [PhD and Masters] for more details)

	1a. IELTS

	      Speaking
	     Listening
	     Reading
	     Writing

	1b. TEF

	      Speaking
	     Listening
	     Reading
	     Writing

	Date of your most recent language test (yyyy/mm/dd)
     
	2. Did you physically reside in Ontario for at least 12 months within the last two years?
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

	3. Please list all addresses in Ontario where you have been residing within the last two years (use attachment if additional space required)`

	Dates (yyyy/mm/dd)
	Street No. & Name
	Unit/Suite/Apt
	City
	Postal Code

	from
	to
	
	
	
	

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	4. Will you pursue any further studies? (you may choose one or more answers)

 FORMCHECKBOX 

a) Yes I will pursue further studies 

 FORMCHECKBOX 

b) Yes I will pursue further studies towards registration in a regulated occupation

 FORMCHECKBOX 

c) No I do not plan to pursue any further studies

	If you selected options a) or b) in question 4, please provide below detailed information about your further studies

	Start date (yyyy/mm)
	Name of School
	City/Province/Country
	Field of study
	Degree/Diploma Expected
	Full-time or 
Part-time studies

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Full-time

 FORMCHECKBOX 
 Part-time

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Full-time

 FORMCHECKBOX 
 Part-time

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Full-time

 FORMCHECKBOX 
 Part-time

	Note: In order to apply to Opportunities Ontario as an international graduate from an eligible Masters program, students must “intend to live and work” in Ontario and be ready to enter the labour market on a full time basis at the time of their application. This category is not intended for international students who are continuing their studies.


	F. Family Information

	You must provide the following details about each of your immediate family members who will be accompanying or have accompanied you to Canada. Please provide the name and date of birth of the family member as it appears on his or her passport or official identification document. You must include your spouse or common-law partner and all of your dependant children and those of your spouse or common-law partner, if applicable. If you have more than 3 family members, photocopy this page before you start completing it. Please do not include family members who are Canadian Citizens or Permanent Residents of Canada.

	Last Name (family name)

     
	First Name

     
	Middle Name(s)

     

	Date of Birth (yyyy/mm/dd)
     
	Gender

 FORMCHECKBOX 
  Female
 FORMCHECKBOX 
  Male
	Citizenship

     
	Country of Residence

     

	Relationship to you

     
	Current occupation

     

	Native language

     
	Other languages

     
	Total number of years of formal education

  

	Marital Status

 FORMCHECKBOX 
 Never married       FORMCHECKBOX 
 Married       FORMCHECKBOX 
 Common-law       FORMCHECKBOX 
 Legally separated       FORMCHECKBOX 
 Annulled marriage       FORMCHECKBOX 
 Divorced       FORMCHECKBOX 
 Widowed

	Education history (supporting documentation not necessary)

 FORMCHECKBOX 
  Less than secondary school

 FORMCHECKBOX 
  Secondary school completed
 FORMCHECKBOX 
  Formal Trade Certificate / Apprenticeship

 FORMCHECKBOX 
  Non-university certificate or diploma
 FORMCHECKBOX 
  Bachelors Degree
 FORMCHECKBOX 
  Masters Degree
 FORMCHECKBOX 
  Ph.D.

 FORMCHECKBOX 
  Other (specify) ►
     

	Last Name (family name)

     
	First Name

     
	Middle Name(s)

     

	Date of Birth (yyyy/mm/dd)
     
	Gender

 FORMCHECKBOX 
  Female
 FORMCHECKBOX 
  Male
	Citizenship

     
	Country of Residence

     

	Relationship to you

     
	Current occupation

     

	Native language

     
	Other languages

     
	Total number of years of formal education

  

	Marital Status

 FORMCHECKBOX 
 Never married       FORMCHECKBOX 
 Married       FORMCHECKBOX 
 Common-law       FORMCHECKBOX 
 Legally separated       FORMCHECKBOX 
 Annulled marriage       FORMCHECKBOX 
 Divorced       FORMCHECKBOX 
 Widowed

	Education history (supporting documentation not necessary)

 FORMCHECKBOX 
  Less than secondary school

 FORMCHECKBOX 
  Secondary school completed
 FORMCHECKBOX 
  Formal Trade Certificate / Apprenticeship

 FORMCHECKBOX 
  Non-university certificate or diploma
 FORMCHECKBOX 
  Bachelors Degree
 FORMCHECKBOX 
  Masters Degree
 FORMCHECKBOX 
  Ph.D.

 FORMCHECKBOX 
  Other (specify) ►
     

	Last Name (family name)

     
	First Name

     
	Middle Name(s)

     

	Date of Birth (yyyy/mm/dd)
     
	Gender

 FORMCHECKBOX 
  Female
 FORMCHECKBOX 
  Male
	Citizenship

     
	Country of Residence

     

	Relationship to you

     
	Current occupation

     

	Native language

     
	Other languages

     
	Total number of years of formal education

  

	Marital Status

 FORMCHECKBOX 
 Never married       FORMCHECKBOX 
 Married       FORMCHECKBOX 
 Common-law       FORMCHECKBOX 
 Legally separated       FORMCHECKBOX 
 Annulled marriage       FORMCHECKBOX 
 Divorced       FORMCHECKBOX 
 Widowed

	Education history (supporting documentation not necessary)

 FORMCHECKBOX 
  Less than secondary school

 FORMCHECKBOX 
  Secondary school completed
 FORMCHECKBOX 
  Formal Trade Certificate / Apprenticeship

 FORMCHECKBOX 
  Non-university certificate or diploma
 FORMCHECKBOX 
  Bachelors Degree

 FORMCHECKBOX 
  Masters Degree

 FORMCHECKBOX 
  Ph.D.



 FORMCHECKBOX 
  Other (specify) ►
     


	G. Fees

	Important: Check off each of the boxes below to indicate the method of payment and amount enclosed.  Consult the Application Guide for Nominees for details about the application fees.
Method of payment

 FORMCHECKBOX 

Money Order
 FORMCHECKBOX 

Cashier/Certified Cheque
 FORMCHECKBOX 

Postal Money Order
 FORMCHECKBOX 

Bank Draft

Amount enclosed

 FORMCHECKBOX 

$1,500 (International Students)

	H. Application Checklist 

	Important: Check off each of the boxes below to indicate that you have included all of the required documents in your application package.  Consult the Application Guide for International PhD Graduates for details about the supporting documents. Please submit the documents in the order provided below.
I Forms

 FORMCHECKBOX 

Opportunities Ontario: Provincial Nominee Program Nominee Application form for International PhD Graduates (PhD and Masters) 

 FORMCHECKBOX 

Appendix A: Contact Authorization Form

 FORMCHECKBOX 

Translator Affidavit (if applicable)

 FORMCHECKBOX 

Authorizing or Cancelling a Representative (if applicable)

II Education Documents

 FORMCHECKBOX 

Certified true copy of applicant’s degree earned from an academic institution in Ontario

OR, if degree has not yet been granted,

 FORMCHECKBOX 

Official letter (on institution letterhead) from the academic institution which will be granting the degree confirming:

(i) all degree requirements have been successfully completed by the applicant; 

(ii) there are no outstanding fees to be paid by the applicant; and
(iii) the scheduled date on which applicant’s degree will be granted
AND
 FORMCHECKBOX 

Official transcripts in a sealed envelope sent directly from the academic institution which will be granting degree to Opportunities Ontario

OR, if applicant is in the last semester of Masters studies,

 FORMCHECKBOX 

Official letter (on institution letterhead) from the academic institution which will be granting the degree confirming full-time registration and the current academic standing of the applicant

AND
 FORMCHECKBOX 

Official transcripts in a sealed envelope sent directly from the academic institution which will be granting the degree to Opportunities Ontario

III Supporting Documents
 FORMCHECKBOX 

Proof of applicant’s funds available to cover day to day expenses (Consult the Application Guide for International Graduates [PhD and Masters] for more details)

 FORMCHECKBOX 

Copy of applicant’s resume

 FORMCHECKBOX 

Copy of applicant’s entire passport (including Work Permits, Study Permits, Temporary Resident Visas, and/or any other Canadian immigration documents or entry stamps)

 FORMCHECKBOX 

Copy of each dependant’s passport page which shows his/her photo and personal information

 FORMCHECKBOX 

Copy of applicant’s birth certificate

IV Additional Supporting Documents (ONLY for Masters Graduates)

 FORMCHECKBOX 

Proof of English or French language proficiency which has been obtained within the last 12 months (e.g. IELTS or TEF)

 FORMCHECKBOX 

Proof of applicant’s residency in Ontario for at least 12 months within the last two years (Consult the Application Guide for 
International Graduates [PhD and Masters] for more details)


	I. Applicant’s Statements and Authorization



	Applicant must initial beside each statement and authorization to acknowledge agreement, then sign at the bottom of the page.

Statements

____
1. I certify that I have read and understand the relevant Application Guide for International Graduates (PhD and Masters), and I certify that information given in this application, including all supporting documentation, is true, correct and complete in every respect.

____
2. I acknowledge and understand that the Government of Canada is solely responsible for approving and granting all applications for temporary work permits and permanent residence under the Immigration and Refugee Protection Act, notwithstanding a nomination made by Opportunities Ontario: Provincial Nominee Program.

____
3. I understand that failure to provide a complete application, including all required forms and credible supporting documentation, may result in the return or denial of this application. 

____
4. I understand that any false or misleading statements or concealment of relevant information may result in the Ontario Ministry of Citizenship and Immigration returning or denying my application or, if applicable, withdrawing or revoking my nomination for permanent residence status. In addition, such action may disqualify me from future participation in any immigration program with the Government of Ontario.

____
5. I understand that the program parameters of Opportunities Ontario: Provincial Nominee Program may change without notice, or may be modified by the Ontario Ministry of Citizenship and Immigration, to meet program objectives, provincial needs, and government priorities. I understand that meeting eligibility criteria may not result in a nomination, and that Opportunities Ontario: Provincial Nominee Program retains discretion to deny nominations.

____
6. I understand that the Ontario Ministry of Citizenship and Immigration may request clarification or the submission of supplementary information in relation to this application. This notice applies to all subsequent communications with the Ontario Ministry of Citizenship and Immigration (e.g. phone, fax, email, mail). The Ontario Ministry of Citizenship and Immigration reserves the right to contact potential nominee directly regardless of whether a third party representative has been appointed.

____
7. I have read the Application Guide for International Graduates (PhD and Masters) and I understand that if I am currently residing in Ontario and I do not have current legal status, I am not eligible to apply to Opportunities Ontario: Provincial Nominee Program.

____
8. I have read the Application Guide for International Graduates (PhD and Masters) and I understand that if I am a refugee claimant whose claim is pending or in progress, I am not eligible to apply to Opportunities Ontario: Provincial Nominee Program regardless of whether I am present in Canada or outside Canada.  I also understand that I am not eligible to apply to Opportunities Ontario: Provincial Nominee Program while present in Canada: (a) if I am a refugee claimant whose claim has been rejected; or (b) if I am a refugee claimant whose claim has been abandoned or withdrawn. I understand that if I am a refugee claimant in category (a) or (b) I am eligible to apply to Opportunities Ontario: Provincial Nominee Program only from outside Canada.

	Authorization to Collect, Use, Retain and Disclose Personal Information

	The authorization provided below will permit the Ontario Ministry of Citizenship and Immigration (“MCI”), as the Ministry responsible for the administration of the Opportunities Ontario: Provincial Nominee Program (“program”), to collect, use, retain and disclose my personal information as may be required in connection with my participation in the program.  My participation in the program ends when the earliest of the following events occurs: one year have passed since I am granted permanent residence by Citizenship and Immigration Canada, I withdraw my application or Ontario withdraws or revokes my nomination.  In the authorization below, personal information has the same meaning as under the Freedom of Information and Protection of Privacy Act.  I understand that this authorization will apply to personal information contained in my application and in any subsequent communication with MCI and to personal information that may also be collected by MCI from other ministries of the Government of Ontario, the Government of Canada, and third parties, all as provided for below.

____
9. I authorize MCI to collect use, retain and disclose my personal information as MCI considers necessary in connection with the processing, assessment and verification of the information I provide in my application or in any subsequent communication with MCI. 

____
10. I authorize MCI to disclose personal information related to my application under and participation in the program to other ministries of the Government of Ontario as MCI may deem necessary for processing, assessing and verifying the information I have provided or may subsequently provide.  I authorize MCI to collect, as MCI considers necessary, personal information from other ministries of the Government of Ontario for the same purposes and I authorize other ministries of the Government to disclose personal information to MCI for these purposes.

____
11. I authorize MCI to disclose, as MCI considers necessary, any personal information provided to or collected by MCI, or other ministries of the Government of Ontario, with respect to my application under and participation in the program to officials administering immigration programs within the Government of Canada. I authorize officials administering immigration programs within the Government of Canada to collect the same information from MCI.

____
12. I authorize MCI to collect from the Government of Canada, as MCI considers necessary, my personal information collected under the Immigration and Refugee Protection Act, and I authorize the Government of Canada to disclose such information.

	____
13. I authorize MCI to contact any individuals or businesses that I have referenced in my application, as MCI considers necessary, to verify the information that I have provided or may subsequently provide and to collect additional related information from them, including personal information.  

____
14. I authorize the Ontario academic institution that granted or will grant my degree to provide details to MCI relating to academic standing, payment of fees and other information relevant to my studies in accordance with the attached “Contact Authorization Form” (Appendix A). 

____
15. I confirm that I provide this authorization, as may be applicable, on behalf of any dependent children under 16 years of age listed in my application. I confirm that I have lawful custody of any dependent children under 16 years of age listed in my application. 

____
16. I confirm that I have read and understand the Citizenship and Immigration Canada definition of eligible accompanying family members provided in the Application Guide for International Graduates (PhD and Masters).

Authorization for the Purposes of Program Evaluation

____
1. I authorize MCI to use personal information collected in connection with my application to compile statistical information about the program and for program evaluation purposes.  I authorize MCI, or its authorized representative, to contact me about evaluating the program and my participation in it up to 5 years after a successful nomination for permanent residency.  This notice applies to all subsequent communications with the Government of Ontario (e.g. phone, fax, email, mail).

	Applicant’s Full Name (print or type)

     
	Signature
	Date (yyyy/mm/dd)

     

	Accompanying Spouse or Common-law partner’s and Accompanying Dependents’ (aged 16 or over) 
Statements and Authorizations

	I/we have read, understand and agree with the applicable statements and authorizations and certifications above, having asked for and obtained an explanation satisfactory to me/us of every point which was unclear to me/us. In addition, for the purposes of appointing or cancelling a representative as set out in Section B of this application and as may be further stipulated in form 0153, I/we authorize and appoint the Applicant to make or cancel such an appointment on my/our behalf. In the event the Applicant appoints a representative that representative is deemed to be my/our representative. I/we further authorize the Applicant to cancel the appointment of a representative on my/our behalf. In the event the Applicant cancels a representative, that representative is deemed no longer be my/our representative.

	Full Name (print or type)

     
	Signature
	Date (yyyy/mm/dd)

     

	Full Name (print or type)

     
	Signature
	Date (yyyy/mm/dd)

     

	Full Name (print or type)

     
	Signature
	Date (yyyy/mm/dd)

     

	Full Name (print or type)

     
	Signature
	Date (yyyy/mm/dd)

     


	Declaration as to the Truth of Nominee Application



	I do solemnly declare that 

1.
I am the person named in this application.

2.
The information in this Application and all supporting documentation are true, correct and complete in every respect.

And I make this solemn declaration conscientiously believing it to be true, and knowing that it is of the same force and effect as if made under oath.

	DECLARED before me at the (city/town, etc.) 
	     
	[image: image2.png]



	

	of
	     
	
	

	in the (county, regional municipality, etc.)
	     
	
	

	of
	     
	
	Signature of Deponent

	
	
	
	

	this
	     
	day of
	     
	, 20
	  
	
	

	
	
	

	Commissioner for Taking Affidavits
	
	

	

	The Ministry of Citizenship and Immigration (MCI) is subject to the Freedom of Information and Protection of Privacy Act, R.S.O. 1990, c. F.31.  The information on this form is collected in accordance with the requirements of s.38(2) of the Freedom of Information and Protection of Privacy Act.  Opportunities Ontario: Provincial Nominee Program (PNP) is authorized by the Canada-Ontario Immigration Agreement, executed under the authority of the Ministry of Citizenship and Culture Act, R.S.O. 1990, c. M.18 and O.C. 1478/2005.(O. Gaz. 2005 p. 3038) pursuant to the Executive Council Act, R.S.O. 1990, c. E.25.  Any personal information collected by MCI in connection with the PNP will be used for these purposes: (i) to administer the PNP; (ii) to assess and verify individual applications under the PNP; and (iii) for statistical and program evaluation purposes.  In  this application form, “personal information” has the same meaning as under the Freedom of Information and Protection of Privacy Act.  Questions about the collection may be directed to the Opportunities Ontario: Provincial Nominee Program Unit, 400 University Ave., 1st Floor, Toronto ON  M7A 2R9, Tel.: 1 866 214-6820.
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	Ministry of Citizenship
and Immigration


	Opportunities Ontario: Provincial Nominee Program

Appendix A: Contact Authorization

	I authorize Ministry of Citizenship and Immigration (“MCI”) to contact

                                                                                                                            
(name of academic institution that granted or will grant my degree)

in connection with my application, as MCI considers reasonably necessary, to (i) verify the information that I have provided with my application, or may subsequently provide and (ii) collect additional related information from the academic institution, including personal information.

I,                                                                                                                             ,

an applicant under the Opportunities Ontario: Provincial Nominee Program, authorize

                                                                                                                            
(name of academic institution that granted or will grant my degree) 

to release to MCI information relating to:

· Any academic information that provides proof that I have obtained or am about to obtain my degree from the above named institution (e.g., transcripts, letter from Registrar)

· Any information to indicate that my degree may not be granted by the expected timeline (e.g., because of outstanding obligations or unpaid fees)

· Any information about outstanding obligations to another jurisdiction (Canadian province or another country)

· Any other related information MCI considers reasonably necessary to assess or verify the information in my application



	Full Name (print or type)

     
	Student number held with the academic institution

      

	Signature
	Date (yyyy/mm/dd)

     


Office Use Only�Date and Time Received
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