Relations
avec les citoyens

et Immigration Application for Selection Certificate
4 .
Quebec Dependent Child Aged 18 or over

INSTRUCTIONS FOR COMPLETING THE FORM
Read these instructions carefully before filling out the form.

Who is required to fill out this form?

Every dependent child of the principal applicant or of his spouse or de facto spouse who is accompanying him, and who is 18 years
old or older.

How to complete this form?
Write legibly.
Answer all questions accurately.

If you run out of space, please finish your answer on a separate sheet marked with the number of the section of the form to which
it refers.

For further information about immigrating to Québec, please visit the website of the Ministére des Relations avec les citoyens et de
I'Immigration, at: www.immigration-quebec.gouv.qc.ca or contact the Service d'immigration du Québec serving your region.

DEFINITIONS

Family member:
— a spouse or de facto spouse, who must be at least 16 years old;
— a dependent child and, if applicable, that child’s dependent child.

Spouse:

A married person who is at least 16 years old, and who:

— was not the spouse of any other person on the marriage date;

— was neither de facto spouse nor conjugal partner* of any other person while living apart from his spouse for at least one year.

* |In relation to a guarantor, a conjugal partner means a person who is at least 16 years old and living outside of Canada, who has
had a marital relationship with the guarantor for at least one year, but without living together.

De facto spouse:

A person who is at least 16 years old and who:

— has lived as a spouse for at least one year with a person of the opposite or same sex who is at least 16 years old; or

— has had a marital relationship with this person for at least one year but, due to persecution or the law of the land, cannot live with
this person.

Dependent child:
The biological offspring of either parent, who has not been adopted by any person other than their parent's spouse or de facto
spouse; or the adopted child of either parent.
This child must be:
— less than 22 years old, and neither married (single, widowed, or divorced) nor a de facto spouse; or
— wholly or partly continuously dependent on his parents for financial support, and
- is at least 22 years old, a full-time student*, and with neither married nor a de facto spouse; or
- became a spouse or de facto spouse before the age of 22, and is a full-time student*; or
- is at least 22 years old and is incapable of taking care of himself due to a physical or mental disability.
This definition also extends to the child of a dependent child.

* In order to be considered a full-time student, the child must be or must have been continuously enrolled in an accredited post-secon-
dary institution, in attendance and actively taking general, theoretical, or vocational educational courses full-time, without interruption,
from at least the date of his 22nd birthday or the date on which he was married or became a de facto spouse.
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PAY SPECIAL ATTENTION TO THE FOLLOWING POINTS

Question 8: Indicate the name of your highest diploma or the title of the document indicating the highest school grade that you suc-
cessfully completed. You must also specify the language in which you received most of your education.

Question 10: Rate your language skills on a scale of 0 to 12.

APPLICANT'S DECLARATION

The dependent child aged 18 or over of the principal applicant or of his spouse or de facto spouse accompanying him and the prin-
cipal applicant must sign the declaration.

It is very important for you and the principal applicant to sign this declaration; otherwise your application will be returned.




Relations
avec les citoyens
et Immigration
Ea

Québec

Dependent Child Aged 18 or over

Application for Selection Certificate

Reserved for Administration

Individual Reference No: |1 1 1 1 |

File No: N R

1. Identification
Family name at birth:

|

| |

First name:

Other names that you have used or by which you are known, including maiden name: Sex:
| | fo o
Date of birth Place of birth
year month day City Province / State Country
‘ L 1 1 ‘ | ‘ | | | ‘ |
Citizenship Passport or identity card number
2. Present marital status (Notify us immediately if your status changes.)
Single O Married O De facto spouse [ Separated [ Divorced [ Marriage annulled [ Widowed [
Have you been married more than once? Yes O No O
3. Residence address
Number Street City Province / State Postal code Country
Mailing address, if different
Telephone no.
Home Work E-mail address Other (specify)
Fax no.
Home Work Other (specify)
4. Dependent children accompanying you, if applicable.
(See the instructions on the detachable page for the definition of a dependent child.)
Family name ; ; : Date of birth Place and country
at birth First name Relationship year month day of birth
[ | |
[ | |
|1 | |
|1 | |
|1 | |
|1 | |
5. Address of your dependent children (if different from your permanent address)
Number Street City Country Telephone no. Fax no.
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6. Have you ever applied:

For a temporary stay in Canada? No O Yes O Province: Date:

Accepted OJ Denied O Waiting for a decision [J
To immigrate to Canada? No O Yes O Province: Date:

Accepted OJ Denied O Waiting for a decision O
For refugee status in Canada? No O Yes O Province: Date:

Accepted OJ Denied O Waiting for a decision O

7. List every place where you have lived in the past ten years: (Use a separate sheet if necessary.)

Length of time
City Province / State Country
From To
year  month year  month
| 11 | [ 11 |
| 11 | [ 11 |
| 11 | [ 11 |
| 11 | [ 11 |
| 11 | [ 11 |
| 11 | [ 11 |
8. Education (Start with your most recent diploma):
From To . Primary
Name of diploma language
year month| year  month Name of institution / Country (if none, see instructions) Specialization of education

9. Employment during the past ten years, including military service (Start with your most recent job):
(Use a separate sheet if necessary.)

From To Name of enterprise and country No. of hours
(including your own, if applicable) worked
year month| year  month (Enter full name - no abbreviations.) Job title per week
[ 11 | [ 11 |
[ 11 | [ 11 |
[ 11 | [ 11 |
[ 11 | [ 11 |
[ 11 | [ 11 |
[ 11 | [ 11 |
10. Language skills: None Beginner Intermediate Advanced
0 1 2 3 4 5 6 7 8 9 10 11 12
French:
» Understand spoken: O O O O O O O O O O O O O
* Ability to speak: O O O O O O O O O O O O O
English:
* Understand spoken: O O O O O O O O O O O O O

* Ability to speak: O O O O O O O O O O O O O




Protection of personal information

The personal information appearing on this form is required for processing your application for a « Certificat de sélection du Québec » (CSQ)
(Québec Selection Certificate) and the application of the Act respecting immigration to Québec, the Regulation respecting the selection of for-
eign nationals and their administrative regulations. This information may also be used by the Minister responsible for the application of the Act
respecting immigration to Québec for the purpose of studies, statistics or program evaluation or to convey to you any information likely to have
an impact on the conditions of your immigration to Québec.

Access to this information is reserved exclusively for those authorized under the provisions of the Act respecting access to documents held by
public bodies and the protection of personal information (R.S.Q., c. A-2.1). You may be informed of any information concerning you held by the
Minister and, where appropriate, request in writing that it be corrected. For more information, please contact the office processing your appli-
cation.

Personal information is confidential and may not be disclosed without your consent. However, the Minister may without your consent:

— convey personal information to Canadian immigration authorities and Québec public bodies when necessary for the application of a law in
Québec;

— be authorized to convey personal information to these bodies if it is necessary for the exercise of their responsibilities or the implementation
of a program they manage.

Declaration
| understand that:

The Minister responsible for enforcing the Act respecting immigration to Québec may revoke a selection certificate issued on the basis of false
or misleading information or documents, by mistake, or if the conditions required to issue a selection certificate no longer exist.

The Minister may obtain directly or by the means of an intermediate third-party confirmation of the accuracy of this information.

| am breaking the law if | give the Minister, inquiry officer or reviewer information that | know or should know is false or misleading with respect
to my application for a Certificat de sélection du Québec.

| declare that:

The information contained in this application is accurate and complete.

year month day

In witness whereof, | have signed in L1 1 | | | | |
City / Country

Signatures:

Dependent child Principal applicant

Photographs

Please attach a passport format photo of yourself and any dependent child(ren) accompanying you.
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