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SCHEDULE 2 FOR OFFICE USE ONLY
REFUGEES OUTSIDE CANADA ID number
The principal applicant AND each family member must complete their own copy of this form.
[ The principal applicant
| AM > [ Family member (e.g. spouse, common-law partner, child) aged 18 years or older OR
[ Following family member of any age (one year window) } Client ID number of principal applicant
FAMILY GIVEN DATE > Day  Month Year
NAME NAMES OF BIRTH | | |
| L | | |

[ Referred by the UNHCR > Reference number:

L have b > [ Referred by a referral organization. Name of organization:
ave been:
[ Identified for private sponsorship by a Canadian group
] None of the above

Provide as much detail as possible when answering the following questions.

Before you start completing this form, make enough photocopies for your needs. You can also print this form from our web site at www.cic.gc.ca. If you need more space,
attach a separate sheet of paper. Make sure you indicate the form's title and the number or letter of the question you are answering. Print your name at the top and number
each additional sheet.

NOTE TO FAMILY MEMBERS:
If your answers are the same as the principal applicant's answers, write "same as principal applicant” in the space provided after each question.

If you are coming to Canada at the same time as the principal applicant, complete PARTS A, B and D. Do not complete PART C.
If you are a following family member applying under the one-year family reunification period, complete PARTS B, C and D. Do not complete PART A.

PART A (Do not complete PART A if you are a following family member applying under the one-year family reunification period.)

il A) Have you ever applied for resettlement under Canada's Refugee and Humanitarian Resettlement program?

|:| YES |:| NO > If "YES", answer B) and C) below. If "NO", proceed to question 2.

B) When and where did you apply? What was the result?

C) How have your circumstances changed since you applied previously?

If "YES", proceed to

Are you now in your home country (country of nationality)? > |:| YES |:| NO > question 8

B in whi
A) Have you ever been refused refugee status by the country in which you are
currently living or by any other country? > D YES D NO

B) Do you currently have a refugee status application in process? > |:| YES |:| NO

If you answered "YES" to either question, please provide as much detail as possible, including dates, places and description of
circumstances.

C) Have you ever applied for Convention refugee status with the } I:l YES I:' NO > If "YES", what was
United Nations High Commissioner for Refugees (UNHCR)? the result?
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il A) Set out in chronological order all the significant incidents that caused you to seek protection outside your home country. You should
include any actions taken against you, your family members or any other individuals in a similar situation.

B) What protection, if any, did you seek from the authorities of your country? If you did not seek protection from the authorities of your
country, why not?

ﬂ Describe the exact route of your journey to your present location, starting with your departure from your home country and ending with
your arrival in the country where you are now living. Please provide as much detail as possible, including mode of transportation and
airline(s) with flight numbers, if applicable.

ﬂ A) Will you be able to return to your home country? |:| YES |:| NO } If "NO", explain why not.
B) Are you free to work, attend school and travel freely within the country o~ .
where you currently live? [Jves []no > If "NO", explain why not.
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7] A) Are you in danger in the country where you are now living? } |:| YES |:| NO
B) Are you experiencing any problems with the military or civil authorities
of the country or from any other groups or individuals in the country > |:| YES |:| NO
where you are now living?

If "YES" to either of the above questions, please explain in detail, then proceed to question 9. If "NO", proceed directly to question 9.

ﬂ A) Complete this question only if you answered "YES" to question 2. Set out in chronological order all the significant incidents related to
the reason(s) why you can no longer stay in your country. You should include any actions taken against you, your family members or
any other individuals in a similar situation that make you believe you need to leave. Please provide as much detail as possible.

B) Will you be able to return to the community you are fleeing? |:| YES |:| NO > If "NO", explain why not.

C) Can you build a life anywhere else in your country? |:| YES |:| NO > If "NO", explain why not.

IMM 0008 (01-2006) E
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il If applicable, provide additional information that will assist us in determining whether you meet the criteria for Canada's Refugee and
Humanitarian Resettlement program.

PART B

ﬂl What is the status of you and your family members in your current country of residence (e.g., citizen, permanent resident, visitor, refugee,
no legal status, other)?

£| Do you and/or your family members understand English or French? If yes, explain where and when you and/or each of your family
members learned it.

EI Give examples of any work experience, skills and/or personal qualities that would assist you and your family members in successfully
settling in Canada.

ﬂ List any family members and relatives (or potential employers) currently living in Canada. Print their name, address, telephone number
and their relationship to you.

We will make every effort to send you to the city where your family members or relatives live.

Name Address Telephone No. Relationship

ﬂ How much money will you bring to Canada? (in local currency)
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Enter ALL names in English and in your native language (for example, Arabic, Cyrillic, Chinese, Chinese commercial/telegraphic code, Korean, or
Japanese characters). If additional space is required attach a separate sheet.

1—5| De facto dependants

application guide.

Complete this section if you wish to include de facto dependants as part of your family unit. See definition of de facto dependant in the

Name

Relationship

Date of birth
D M Y

Place of birth

(city or town AND country)

Marital status

Resides
with you?
YES __NO

Will accompan
you to Canada®

YES __NO

L1 O

L1 [

|-
|-

|-
|-

EI Non dependent children (18 years of age or older) who will not accompany you to Canada

Name Relationship Date of birth ) Place of birth Marital status Cgrrentplace of residence
D M Y (city or town AND country) (city or town AND country)
I
A T
A P I
T P
A T
A P
T
1 | 1 | |
| | | | 11
| | | | |
P T

ﬂl Brothers and sisters

Name Relationship Date of birth ) Place of birth Marital status Current place of residence

D M Y (city or town AND country) (city or town AND country)
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PART D

1—8| Authority to disclose personal information
To assist in the processing of my application for immigration to Canada and to facilitate my settlement in Canada if | am selected, | hereby
authorize the release of information related to my identity, including any personal information from my immigrant case file, medical file,
and information | have provided in interviews to a visa officer to:
. the United Nations High Commissioner for Refugees

. the International Organization for Migration

+ any organization under contract or that has signed a Memorandum of Understanding with Citizenship and Immigration Canada to
provide refugee processing services

any service providing organization that will be providing me with settlement services upon my arrival in Canada
provincial health authorities in Canada

| further authorize the release of information related to my identity, including any personal information from my immigrant case file,
medical, criminal or security file, and information | have provided in interviews to:

+ potential sponsorship groups in Canada who may be interested in sponsoring me (and my family, if any) |:| YES |:| NO
+ the sponsor in Canada who signed a sponsorship for me (and my family, if any) |:| YES |:| NO

It is important for you to know that the consent to release your personal information to sponsors and potential sponsors is completely
voluntary.

Signature of applicant Date

Assistance in completing your application

Did you receive assistance in completing the application forms? |:| No I:' Yes > What is the name of the individual or organization that assisted you?

The information you provide on this form is collected under the authority of the Immigration and Refugee Protection Act and will be used for the purpose of
assessing your application for permanent residence in Canada according to the requirements of the Act. It will be retained in Personal Information Bank CIC PPU
042 entitled Immigrant Case File identified in Infosource. It may be shared with other organizations in accordance with the consistent use of information under the
Privacy Act. Under the Privacy Act and the Access to information Act individuals have the right to protection of and access to their personal information. Details on
these matters are available at infosource.gc.ca and through the Citizenship and Immigration Call Centre. Infosource is also available in Canadian public
libraries.
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