HAWKS

Management & Consultants
International Corporation

Please e-mail a completed form to

Immigration Assessment Form
(Please do not use any abbreviations)

1 — Personal Information

Name:

Date of Birth (dd/mm/yy):

Sex:

Address:

Email:

Tel:
2 — Family Composition

Present Marital Status:

3 — Education

From To

Number Of Children: (Under 22 Years of age)

Academic &
Professional
Qualification

Major
Subject

No of
Years

Name of School/University
with Country




U

HAWKS

Management & Consultants
International Corporation

‘ 4 - WORK HISTORY
Total number of years of experience with complete history of past 10 years

Diiration

From

To

Name of the
Company

Designation and Job Title

5 — ability in language — English (high/moderate/basic/none)

High

Moderate

Basic None

Speaking:

Listening:

Reading:

Writing:

6 — ability in language — french (high/moderate/basic/none)

High

Moderate

Basic None

Speaking:

Listening:

Reading:

Writing:
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International Corporation

7 — education

Name of Spouse:

Duration Academic & Major No of Name of School/University
From To Professional Subject Years with Country
Qualification

‘ 8 — WORK HISTORY ( Please attached detailes resume) ‘
Total number of years of experience with complete history of past 10 years

Duration Name of the Designation and Job Title
From To Company




HAWKS
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International Corporation

‘ 9 — relative in Canada and / or Australia (if applicable)

Name of Relative (with legal status in respective country):
Relationship :

Declaration:

e | hereby state that | am willingly giving information to Hawks Consultants for an Assessment of my skills
for an application of independent Skilled Category for Canada and /or for a Migration application for
Australia.

e | hereby understand that this information is collected by Hawks Consultants is within Canadian and

Australia privacy laws.

o If this Assessment form is sent via email, | hereby state that this information has been sent with my prior
consent and approval.

Signature of Principal Applicant:

Name of Principal Applicant:

Date and Place:

Signature of Hawks Consultant Staff:

Name of Hawks Consultants Staff:

Please e-mail a completed form to ------------------=--mmom oo



