	INTEGRITY TRAVEL & CONSULTING

INTAKE EVALUATION FORM
	For internal assessment and client follow-up

Date: ____ / ____ / ______
          MM   DD      YYYY


Purpose: This form is for preliminary intake and follow-up. Complete it truthfully. Where Canadian immigration advice or representation is required, an authorized representative must review your matter. It does not determine eligibility or guarantee an outcome. Return it only using the secure method provided by our team.
SECTION A - CLIENT IDENTIFICATION
	First Name (Given Name)
	

	Last Name (Surname)
	

	Phone Number
	

	WhatsApp
	

	Email address
	

	Current country of residence
	

	City/Town
	

	Country of citizenship
	

	Do you have a valid passport?
	


SECTION B - PURPOSE OF TRAVEL OR IMMIGRATION
1. Why do you want to travel to Canada? (Select all that apply)
	☐ Visit / Tourism
	☐ Study

	☐ Work
	☐ Join family

	☐ Move permanently
	☐ Transit only

	☐ Start or buy a business
	☐ Family reunification

	☐ Other: __________________ Please specify ___________________

2. How long do you plan to stay in Canada?
	☐ Less than 6 months
	☐ 6 months to 1 year
	☐ More than 1 year

	☐ Permanently
	☐ Not sure yet
	



	☐ Other: __________________



	Have you visited Canada before?
	☐ Yes    ☐ No    If yes, when? ______________________

	Have you ever applied to travel to Canada before?
	☐ Yes    ☐ No    If yes, give details below.


Previous Canada application details: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
SECTION C - PERSONAL AND FAMILY INFORMATION
	Date of birth
	Year ________   Month ________   Day ________

	Marital status
	☐ Single   ☐ Married   ☐ Common-law   ☐ Divorced   ☐ Separated   ☐ Widowed

	If married or in common-law:
	

	Spouse/partner full name
	

	Spouse/partner date of birth
	Year ________   Month ________   Day ________

	Will your spouse/partner come with you?
	☐ Yes   ☐ No   ☐ Not sure


Children / Dependants
	Full name
	Age
	Relationship
	Coming to Canada?
	Passport?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


SECTION D - EDUCATION AND LANGUAGE PROFILE
1. Highest level of education completed:
	
☐ First School Leaving Certificate or less
☐ GCE O/L
	☐ Master’s Degree
☐ Doctoral Degree (PhD)

	☐ GCE A/L
	

	☐ HND
	


	Field of study / specialization
	

	Name of school / institution
	

	Country of study
	

	Year completed
	

	Have you completed an Educational Credential Assessment (ECA)?
	☐ Yes   ☐ No   ☐ In progress   ☐ Not sure

	ECA organization, if applicable
	☐ WES   ☐ IQAS   ☐ ICES   ☐ CES   ☐ Other: _____________ Please specify __________


2. First official language:
	☐ English
	☐ French


3. Other official language ability:
	☐ English


	☐ French


	☐ None




	Language test
	Listening
	Reading
	Writing
	Speaking
	Date

	IELTS
	
	
	
	
	

	TCF/TEF
	
	
	
	
	

	CELPIP
	
	
	
	
	

	PTE Core
	
	
	
	
	


SECTION E - WORK EXPERIENCE
	Employer / Business
	Job title
	Country
	NOC/TEER if known
	Start - End dates
	Hours/week

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


In the last 10 years, how many years of skilled work experience do you have in Canada?
	☐ None
	☐ Less than 1 year
	☐ 1 year

	☐ 2 years
	☐ 3 years
	☐ 4 years or more


In the last 10 years, how many years of skilled work experience do you have outside Canada?
	☐ None
	☐ Less than 1 year
	☐ 1 year

	☐ 2 years
	☐ 3 years
	☐ 4 years

	☐ 5 years or more
	
	


Do you have any of the following?
	☐ Canadian job offer
	☐ LMIA-supported job offer

	☐ Provincial nomination
	☐ Certificate of qualification from Canada

	☐ None
	


SECTION F - FAMILY OR CONNECTIONS IN CANADA
Do you have close family in Canada? ☐ Yes	☐ No
If Yes:
	Relationship 
	

	Status in Canada
	☐ Citizen   ☐ Permanent resident   ☐ Worker   ☐ Student   ☐ Refugee claimant ☐ Other

	Province/city where they live
	

	Can they provide supporting documents?
	☐ Yes   ☐ No   ☐ Not sure




SECTION G - FINANCES AND SETTLEMENT CAPACITY
	Available funds for travel/settlement
	Currency: ________  Amount: __________________

	Do you have recent bank statements?
	☐ Yes   ☐ No   ☐ Can obtain them

	Who will pay for the trip/application?
	☐ Self   ☐ Spouse/partner   ☐ Family sponsor   ☐ Employer   ☐ Other


SECTION H - TRAVEL HISTORY AND ADMISSIBILITY
Have you ever been refused a visa, permit, entry, or immigration application by Canada or any other country?
	☐ Yes
	☐ No


Details: __________________________________________________________________________________
Have you ever travelled to any country in the world?
	☐ Yes
	☐ No


If yes, list the countries: __________________________________________________________________________________
Have you ever overstayed a visa, been removed, or been asked to leave any country?
	☐ Yes
	☐ No


Details: __________________________________________________________________________________
Do you or any family member have a medical condition that may require ongoing care?
	☐ Yes
	☐ No
	☐ Prefer to discuss privately


Details: __________________________________________________________________________________
Have you ever had a criminal charge, conviction, or police record?
	☐ Yes
	☐ No
	☐ Prefer to discuss privately


Details: __________________________________________________________________________________

SECTION I - CLIENT GOALS AND NOTES

Important concerns or questions:
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

[bookmark: _GoBack]Is there any other thing you would like us to know about you or your travel plans?
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________


SECTION J - CLIENT DECLARATION
I confirm that the information provided in this form is true and complete to the best of my knowledge. I understand that this form is for preliminary intake and assessment only. It does not create a client relationship by itself and does not guarantee that Integrity Travel & Consulting will accept my matter, prepare an application, or obtain any visa, permit, admission, employment, invitation or immigration outcome.
Integrity Travel & Consulting may request additional information, define the appropriate service scope, refer regulated matters to an authorized representative, or decline to proceed where information is incomplete, inconsistent, outside our scope, or raises legal or professional concerns.
	Client signature
	

	Date
	____ / ____ / ______



Email: info@integritytravl.com | WhatsApp: +1 825 925 5069
