
Evaluation Form 
 

 

 

 

 

First Name  

 

 

 

 

Last Name  

 

 

Date of Birth 

  

 

Email 

 

 

Address 

Address line 1 

 

 

Address 

Address line 2 

 

 

City  

 

 

State  

 

 

Zip code 

 

 

Country 

 

 

Phone/mobile  

 

 

Work Phone 

 

 

DETAILS OF EMPLOYMENT & BUSINESS EXPERIENCE (For The Last 10 

Years) 
 

 

From:  

 

 

 

To: 

 

 

 

Company Name: 

 

 

 

Description: 

 

 

 

Duties: 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

DESCRIBE YOUR DUTIES AND RESPONSIBILITIES FOR THE LAST 3 YEARS. 

 

 
 

DETAILS OF EDUCATION 
 

From:  

 

 

 

To: 

 

 

 

Institute Name: 

 

 

 

Degree/Diploma: 

 

 

 

Major Subjects: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Languages 
 

English 

 Fluent 

 Good 

 Fair 

 With Difficulty 

French 

 Fluent 

 Good 

 Fair 

 With Difficulty 

 

 

DETAILS OF RESIDENTIAL HISTORY (Since The Age Of 18 Years) 

 

From:  

 

 

 

To: 

 

 

 

Address: 

 

 

 

City: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

HAVE YOU EVER BEEN IN CANADA? IF SO, PLEASE SPECIFY DATES. 

 
 

DO YOU HAVE ANY RELATIVES IN CANADA? IF YES, PLEASE GIVE THEIR NAMES, 

ADDRESSES, PHONE NUMBERS AND INDICATE THE RELATION TO YOURSELF. 

 
 

 

PERSONAL NET WORTH (SHOW APPROXIMATE VALUE IN US 

DOLLARS) 

 
 

Particular   

 

 

 

Presently 

 

 

 

In one year: 

 

 

 

Remarks: 
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