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PROVINCIAL NOMINEE PROGRAM (NLPNP) 
 

RELATIVE  APPLICATION 
Family Connection Category 

 
 
1. I have a signed Sponsor Declaration and Affidavit of Support from a Sponsor in Newfoundland              YES□   NO□ 
             and Labrador.                                                                                                                                                                                  
 
 Name of my Sponsor: __________________________________________________________ 
 
 Address:                           __________________________________________________________ 
 
 Telephone:          ___________________  Email: ________________________________ 
 
 The person listed above as my Sponsor is my (relationship to you):  ____________________ 
 

 
2. I have received a diploma, certificate or degree from a  post-secondary, training or apprenticeship  
            program that was at least one-year in length.                                                                                                                   YES□   NO□      
 
 Trade/Apprenticeship □       Non-University Certificate/Diploma □           University Degree  □  
 
            My field of study: ______________________________________________________________ 
 
            I have at least one year of work experience.  YES□   NO□                                                                                               
 

 
3.       I have sufficient English language ability to be employed in Newfoundland and Labrador.                           YES□   NO□   
            
           I have attached documents in support of my language ability.                                                                                   YES□   NO□ 

 
4.     (a)  I have an offer of employment from an employer in Newfoundland and Labrador  for a  full-time        YES□   NO□ 
                 Permanent  job; OR                                                                                                                          
             
         (b)  I intend to find work in Newfoundland and Labrador and confirm that I have adequate funds 
                (CDN$10,000 for the Principal Applicant and CDN$2,000 for each additional accompanying  
                dependant)  to live in the Province after my arrival. YES□   NO□
                                            
             
NOTE: The Principal Applicant (Relative) must provide evidence of these funds in the form of original financial 
documents from a recognized and regulated financial institution. If evidence of these funds cannot be provided he/she 
may be refused by the NLPNP or the Canadian Visa Office.  
 
5.        I have registered for e-counseling at the Association for New Canadians AXIS Career Services  

and have provided proof in my application.                                                                                                                         YES□   NO□             
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   PERSONAL INFORMATION OF RELATIVE (PRINCIPAL APPLICANT) 

1. a.   Surname (Family Name) 
 

b.  Given Name(s) 
 

2.   Date of Birth (dd/mm/yy)        3.a.   Male        □  
     
        Female     □ 

b. Marital Status 4.a.  Place of Birth (City/Town): 
 
b.  Country of Birth: 

5. a.  Citizenship(s) 6.a.  Passport Number b. Passport expiry (dd/mm/yy)        7. Full name in native language     

8.a. Mailing Address  

 
 
 
 
 

 

b. Residence Address (if mailing address is a P.O. Box  or different  
from your mailing address)   

 
 
 
 
 

9.a. Telephone Numbers (include country and area codes)     
 
Home: ____________________  Office: _____________________ 
 

Cell:      _____________________   Fax:     ____________________ 

b. Email Address(es) 

 
 
 

 
 
10.a. Dependants - List those who will accompany you to Canada or not (use a separate sheet if necessary) 

Surname(Family Name)/Given Name(s) 

 
 
 
 
 

 

Relationship 

 
 
 
 
 

Date(s) of Birth 

 
 
 
 
 

 
 
b. List all your relatives currently living in Canada (use a separate sheet if necessary) 

Surname (Family Name)/Given Name(s) 

 
 
 
 
 

Relationship 

 
 
 
 
 

 

City/Province 

 
 
 
 
 

Length of Residence 

 
 
 
 
 

 
11. Have you, or any of your family members listed in your application, ever been convicted of, or are you 
currently charged with, on trial for, or party to a crime or offence, or subject to any criminal proceedings        YES□   NO□     
in any country? (This includes offences under the Criminal Code (Canada), the Food and Drug Act (Canada), the  Controlled Drugs and  
Substances Act (Canada), or any similar legislation in any province, state or country.) 
                                                                                                                                                                       

If your answer YES to this question, provide details on a separate sheet and attach related documents. 
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AUTHORIZATION TO COLLECT AND DISCLOSE INFORMATION  
AND  

APPLICANT DECLARATION 
 

I, ______________________________________________   _________________________   ____________________________________ 
                            Principal Applicant –Surname, First Name  Date of Birth   (dd/mm/yyyy)                              Signature of Principal Applicant 
 
And my Dependants: 

 

 
Spouse/Common Law Partner – Surname, Given 

Name 
 

 
Dependant(s) – Surname, Given Name 

 
 
 

 
 

 

 
Date of Birth (dd/mm/yyy) 

 
 

 
Date of Birth (dd/mm/yyy) 

 
 
 

 

 

 
Signature of Spouse 

 
 

 
Signature of Dependant(s) 

 
 
 

 
 

   DO HEREBY AUTHORIZE the designated representatives of: 
1. Office of Immigration and Multiculturalism, Government of Newfoundland and Labrador; 
2. Citizenship and Immigration Canada and Canada Border Services Agency; 
3. and/or other person(s) or organizations referenced in my application; 
 
to exchange all personal information contained in my application to the Newfoundland and Labrador Provincial Nominee Program, 
regarding myself or any dependent member of my family, and to use it in conjunction with any other agency or branch of either 
government in evaluating my application. 
 
I also authorize this information to be shared with third parties in Newfoundland and Labrador for the purpose of assessing my 
application under the Provincial Nominee Program and promoting my integration into the provincial labour market.  I understand 
that the Government of Newfoundland and Labrador and its agencies may contact such parties to verify information provided by me 
in this application. 
 
I understand that I have the right to examine and request corrections or amendments to my personal records, whether held by a 
provincial or federal government office.  Any information provided to Newfoundland and Labrador will be disclosed only in the 
manner provided in this Authorization to Disclose Personal Information or as required by the Laws of Canada and of Newfoundland 
and Labrador. 
 
 I DECLARE that: 
4. I intend to live and reside in Newfoundland and Labrador on a permanent basis; 
5. The information I have given in this application is truthful, complete and correct; 
6. I understand that any false statements or concealment of a material fact may result in my exclusion from Canada and may 

be grounds for my prosecution or removal; 
7. I understand all the foregoing statements, having asked for and obtained an explanation of every point that was not clear to 

me; 
8.             I understand that the information I have provided is protected under federal and provincial privacy legislations; 
9.             I have read and understand this declaration. 
 
Dated this  ___________________  day of  ________________________, 20 
 
_______________________________                                                                             ___________________________________________ 
Witness Signature                                                                     Signature of  Principal Applicant 
 
_______________________________________  
Witness Name (Print)  

 


