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BUSINESS INFORMATION
7. Business mailing address:
8. Business address (if different than mailing address):
9. Type of business (select all that apply)
10. Is the business a franchise?
13. Size of business
Number of employees  ►
Gross income  ►
PRIMARY CONTACT INFORMATION OF EMPLOYER
DETAILS OF JOB
30. Minimum education requirements of the job
32. Are there provincial/territorial/federal certification, licensing or registration requirements of the job? 
33. Wage in Canadian dollars and number of work hours
34. Alternate compensation scheme (if applicable)
35. Is this employment seasonal?
DETAILS OF JOB (CONTINUED)
36. Benefits
Remuneration:
FOREIGN WORKER INFORMATION
DECLARATION OF EMPLOYER
Important: You must read and sign this section
I confirm that I have read and understood the contents of this form. I declare that the information that I have provided in this form is true, complete and accurate. I confirm that I understand that if I have made a false declaration or have otherwise provided false or misleading information the potential employee's application could be rejected.  I further confirm that I understand that providing such 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. 
Privacy Statement
The information you provide on this form is collected under the authority of the Immigration and Refugee Protection Act and is required to assess the work permit application and for possible compliance verification activities, including document and on-site inspections. It will be retained in the Personal Information Bank XX. It may be shared with other organizations or disclosed
Citizenship and Immigration Canada
Citizenship and Immigration Canada
Citizenship and Immigration Canada
IMM 5802 E : Offer of Employment to a Foreign National Exempt from a Labour Market Impact Assessment
10.0.4.20120927.1.878567
01-2015
E
N/A
University of Windsor
5192533000
401 Sunset Avenue
Windsor
Ontario
N9B 3P4
Canada
No
www.uwindsor.ca
Over 100 employees
Over 5 million
Post-secondary Institution
C22
As per above, work related to a reciprocal employment/Youth Exchange Program is LMIA exempt.
Research Associate
will be determined (41201 or 41200)
2
Must possess advanced experience, expertise, and skills in research related to...
No
No
1
3
2
3
3
3
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