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OFFER OF EMPLOYMENT REQUEST FORM

SECTION 1 FOREIGN NATIONAL INFORMATION

Family name (surname) as shown on the passport Given name(s) as shown on the passport

Gender Date of birth (YYYY-MM-DD)

Passport number

Country of birth Country of residence Citizenship
SECTION 2 SUPERVISOR
Name
Grant Account number to cover the Employer Compliance Fee ($230)
SECTION 3 DETAILS OF JOB
Expected start date of employment (YYYY-MM-DD)
Main duties of the job
Minimum education requirements of the job:
O Bachelor’s Degree O Master’s Degree O Doctorate/PhD

Experience/skills requirements of the job




Alternate compensation scheme (**must be completed if not funded by you, the Grantee**)
Please describe

DECLARATION OF EMPLOYER
Important: You must read and sign this section

| certify that | am actively engaged in the business in respect of which the offer of
O employment is made and understand that | must remain so during the period of
employment for which the work permit is issued to the foreign national.

| certify that | am compliant with, and will comply with, the federal/provincial/territorial

O laws that regulate employment and the recruitment of employees, in the province/territory
in which it is intended that the foreign national’s work and, if applicable, with the terms and
conditions of any collective agreement.

| certify that | will provide the foreign national with employment in the same occupation as

O that set out in the foreign national’s offer of employment and with wages and working
conditions that are substantially the same as — but not less favorable than — those set out in
the offer.

O I certify that | will make reasonable efforts to provide a workplace that is free of abuse which
includes physical, sexual, psychological or financial abuse.

I confirm that | have read and understood the contents of this form. | declare that the information
provided in this form is true, complete and accurate. | confirm that | understand that if | have made a
false declaration or have otherwise provided false or misleading information, making a false
declaration or failing to declare all information material to the potential foreign workers application
could be an offense and/or constitute non-compliance under the Immigration and Refugee Protection
Act.

Name of supervisor Signature of supervisor Date (YYYY-MM-DD)
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