VERF-00421 1 COMMUNITY RECOMMENDATION QUESTIONNAIRE

1. Do you have a valid driver’s licence? (Canadian or another country)
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If YES, specify the following: Country of Origin: Expiry date:

2. How long do you intend to stay in our community?

OLess than 1 year O 1-3 Years O 3-5Years O More than 5 years

3. Do you self-identify as EMPP applicant? (Economic Mobility Pathways Pilot that gE)S %
helps refugees immigrate to Canada trough existing economic programs)

4. Where are you residing at this moment?

Address: Since:

5. If you currently reside in our community, list the date when you moved into the community.

Date: |:| I do not reside in the community

6. If you currently reside in our community, are your immediate family members living with you?

Spouse OYes ONo O | do not have a spouse
Children OYes ONo @I do not have children

7. List all immediate family members you will sponsor on your application.

Name Age Relation to you
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8. If you do not currently reside in our community, have you visited the Community
within the last 5 years?
If YES, specify the following:

Date From: Date To: Reason for your visit (job interview, family visit, vacation)

9. Do you have an extended family member (father, mother, and their children, aunts,

uncles, grandparents, and cousins) who is a Permanent Resident, Citizen of Canada or

Temporary Resident (student, temporary worker, and visitor) that is living within the O O
boundaries of the Community or in Canada? (as defined by the Ministerial Instructions) YES NO

If YES, specify the following:

Name Address Relation to you
10. Are you currently enrolled, or have you recently completed studies at a designated O O
learning institute in the Community? YES NO

If YES, specify the following:

Date From: Date To: Institution and program of study

11. List all the occupations you have had in the past 3 years.
(If more space is needed write the occupations under point 14 “additional notes”)

Occupation From To NOC Code
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12. Do you have a spouse or common-law partner with work experience in the selected

industries: O O

YES NO
[] NAIC 11 (Agriculture, forestry, fishing and hunting) [CINAIC 53 (Real estate and rental and leasing)
|:| NAIC 21 (Mining, quarrying, and oil and gas |:| NAIC 54 (Professional, scientific and technical services)
extraction) [CINAIC 55 (Management of companies and enterprises)
[] NAIC 22 (utilities) [CINAIC 56 (Administrative and support, waste management
[INaic23 (Construction) and remediation services )
[ NAIC 31-33 (Manufacturing) [CINAIC 61 (Educational services)
[ naic a1 (Wholesale Trade) [CINAIC 62 (Health care and social assistance)
1 NAIC 44-45 (Retail trade) [CINAIC 71 (Arts, entertainment and recreation)
] NAiC 48-49 (Transportation and warehousing) [CINAIC 72 (Accommodation and food services)
I naics1 (Information and cultural industries) [Inaic 81 (Other services (except public administration))
I naics2 (Finance and insurance) [CINAIC 91 (Public administration)

If YES, specify the following (if more space is needed, list the information in pint 14 “additional information”):

Employer Name: Start Date:
Employer Address: End Date:
Job Title: NOC Code:
Main Duties:

13. Why do you want to move to our community?
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14. Additional information.

Name: Date:

Signature:
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