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APPLICATION FOR STUDY PERMIT (Bogotá) 

PLEASE ATTACH 
PHOTOGRAPH HERE 

 

Note: Please do not leave blank spaces on the application. Enter N/A if the question does not apply to you. 
 

WHO IS ACCOMPANYING 
YOU TO CANADA? 

 

What will you be studying in Canada?  STARTING DATE  

DAY                                                         MONTH                                                         YEAR 

ENDING DATE 

DAY                                                        MONTH                                                         YEAR      

 

II hhaavvee bbeeeenn aacccceepptteedd aatt tthhee ffoolllloowwiinngg eedduuccaattiioonnaall iinnssttiittuuttiioonn iinn CCaannaaddaa
((AAttttaacchh oorriiggiinnaall aacccceeppttaannccee ffoorrmm))

Full address of the educational institution in Canada 
 

INFORMATION APPLICANT SPOUSE OR COMMON-
LAW PARTNER 

CHILD 1 CHILD 2

SURNAMES     

GIVEN NAME     

MIDDLE NAME     

RELATIONSHIP NNOOTT AAPPPPLLIICCAABBLLEE

SSEEXX

DDAATTEE OOFF BBIIRRTTHH DDAAYY MMOONNTTHH YYEEAARR DDAAYY MMOONNTTHH YYEEAARR DDAAYY MMOONNTTHH YYEEAARR DDAAYY MMOONNTTHH YYEEAARR

CCIITTYY AANNDD CCOOUUNNTTRRYY OOFF BBIIRRTTHH

NNAATTIIOONNAALLIITTYY ((IIEESS)) IINNCCLLUUDDEE AALLLL

PASSPORT NUMBER (C.C. OR 
IDENTITY DOCUMENT) 

 

MMAARRIITTAALL SSTTAATTUUSS

AACCCCOOMMPPAANNYYIINNGG YYOOUU TTOO CCAANNAADDAA?? YYEESS
NNOO

YYEESS
NNOO

YYEESS
NNOO
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Amount of money available for my stay in Canada?  

 

$CDN 

My expenses in Canada will be paid by? 

 

Relationship? 

 

MMAAIILLIINNGG AADDDDRREESSSS AADDDDRREESSSS CCIITTYY TTEELLEEPPHHOONNEE AANNDD FFAAXX

EENNTTEERR YYOOUURR HHOOMMEE AADDDDRREESSSS ((iiff ddiiffffeerreenntt tthhaann tthhaatt iinnddiiccaatteedd iinn tthhee pprreecceeddiinngg sseeccttiioonn))

CCUURRRREENNTT EEMMPPLLOOYYMMEENNTT ((iiff yyoouu aarree ssttuuddyyiinngg,, sseemmeesstteerr oorr gg
ccuurrrreennttllyy eennrroolllleedd iinn))

MMOONNTTHHLLYY IINNCCOOMMEE NNAAMMEE,, AADDDDRREESSSS AANNDD TTEELLEEPPHHOONNEE NNUUMMBBEERR ooff

eemmppllooyyeerr..

IIff yyoouu aarree ssttuuddyyiinngg,, ppllaaccee ooff ssttuuddyy..

CCUURRRREENNTT EEMMPPLLOOYYMMEENNTT ooff yyoouurr ssppoouussee ((iiff hhee//sshhee iiss
ssttuuddyyiinngg,, sseemmeesstteerr oorr ggrraaddee hhee//sshhee iiss ccuurrrreennttllyy eennrroolllleedd iinn))

MMOONNTTHHLLYY IINNCCOOMMEE NNAAMMEE,, AADDDDRREESSSS AANNDD TTEELLEEPPHHOONNEE NNUUMMBBEERR ooff

eemmppllooyyeerr..

IIff ssttuuddyyiinngg,, ppllaaccee ooff ssttuuddyy....

Answer YES or NO to the following questions: Have you or has any member of your family ever: 

A) Been treated for any serious mental or physical disorder or for any contagious or chronic disease??  

B)  Committed or been arrested for or accused of committing any crime in any country?   

C) Been refused entry to Canada or ordered to leave Canada?  
D) Applied to obtain any type of visa for Canada? (For example: permanent resident, tourist, student visa, political asylum or refugee 
status)   

E) Been refused a visa to travel to Canada?  

Been involved in the perpetration of a war crime or a crime against humanity, such as premeditated murder, torture, assault of civilians, 
forced slavery, or forced starvation, or other inhumane acts committed against civilians or prisoners of war, or participated in the 
deportation of civilians?  

 

IIff yyoouurr rreessppoonnssee ttoo aannyy ooff tthhee pprreecceeddiinngg qquueessttiioonnss iiss ““yyeess””,, pplleeaassee eexxppllaaiinn

II ddeeccllaarree tthhaatt II hhaavvee rreessppoonnddeedd ttrruutthhffuullllyy aanndd iinn ffuullll ttoo aallll tthhee aabboovvee qquueessttiioonnss..

____________________________________________________________________________________________
SSIIGGNNAATTUURREE OOFF AAPPPPLLIICCAANNTT

DDAAYY MMOONNTTHH YYEEAARR

TThhiiss ffoorrmm hhaass bbeeeenn ddeevveellooppeedd bbyy CCiittiizzeennsshhiipp aanndd IImmmmiiggrraattiioonn CCaannaaddaa.. TThhee iinnffoorrmmaattiioonn pprroovviiddeedd bbyy yyoouu oonn tthhiiss ffoorrmm iiss rreeqquueesstteedd wwiitthh tthhee
aauutthhoorriittyy ccoonnffeerrrreedd uunnddeerr tthhee IImmmmiiggrraattiioonn aanndd RReeffuuggeeee AAcctt ttoo ddeetteerrmmiinnee wwhheetthheerr yyoouu mmaayy bbee aaddmmiitttteedd iinnttoo CCaannaaddaa aass aa tteemmppoorraarryy

rreessiiddeenntt.. TThhiiss iinnffoorrmmaattiioonn wwiillll bbee kkeepptt oonn ffiillee iinn PPeerrssoonnaall IInnffoorrmmaattiioonn BBaannkk CCIICC PPPPUU 005511,, FFoorreeiiggnn TTeemmppoorraarryy RReessiiddeennttss rreeccoorrddss aanndd ccaassee
ffiillee.. IItt iiss pprrootteecctteedd aanndd aacccceessssiibbllee uunnddeerr tthhee pprroovviissiioonnss ooff CCaannaaddaa’’ss PPrriivvaaccyy AAcctt aanndd tthhee AAcccceessss ttoo IInnffoorrmmaattiioonn AAcctt..

IIMMMM 55225577 ((0088--22000077 MMPPMM))
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AADDDDIITTIIOONNAALL FFAAMMIILLYY IINNFFOORRMMAATTIIOONN

INFORMATION SURNAMES GIVEN NAMES DATE OF BIRTH NATIONALITIES 
INCLUDE ALL 

MARITAL 
STATUS 

CURRENT ADDRESS 
AND 
TELEPHONE NUMBER

COUNTRY 

APPLICANT 

SPOUSE OR 
PARTNER, LIVING 
OR DECEASED 

 

FATHER 
LIVING 
OR DECEASED 

 

MOTHER 
LIVING 
OR DECEASED 

 

INFORMATION ON ALL CHILDREN, INCLUDING ADOPTED, AND STEPCHILDREN, 
REGARDLESS OF AGE OR PLACE OF RESIDENCE 

 

RELATIONSHIP SURNAMES GIVEN NAMES DATE OF 
BIRTH 

NATIONALITIES 
INCLUDE ALL MARITAL 

STATUS 
CURRENT ADDRESS 
AND 
TELEPHONE NUMBER

COUNTRY 

INFORMATION ON ALL SIBLINGS REGARDLESS OF AGE OR PLACE OF RESIDENCE AND ALL 
FAMILY MEMBERS RESIDING IN CANADA  
 

RELATIONSHIP SURNAMES GIVEN NAMES DATE OF 
BIRTH 

NATIONALITIES 
INCLUDE ALL 

MARITAL 
STATUS CURRENT ADDRESS 

AND 
TELEPHONE NUMBER

COUNTRY 

I CERTIFY THAT THE INFORMATION CONTAINED IN THIS DOCUMENT IS TRUTHFUL, CORRECT AND UP-TO-DATE. I AM AWARE THAT 
ONCE THIS DOCUMENT HAS BEEN COMPLETED AND SIGNED, IT WILL BECOME PART OF MY IMMIGRATION RECORD AND WILL BE USED 

TO VERIFY FAMILY DETAILS FOR FUTURE APPLICATIONS 
 
Signature of applicant and identity card number 
 

Date 

IINNFFOOAADDFFAAMMIILLIIAARR ((0088--22000077 MMPPMM))


