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FeximCo Canada Inc.

(Canada’s Incorporation # 632963-2, CRTC’s Class “A” License # 8190-F22-200505381,  CCRA  # 85885 3435)

TEMPORARY FOREIGN WORKERS BIO DATA FORM

Personal Information

	Last Name:
	

	First Name:
	

	Full Middle Name:
	


	Marital Status and Gender (M/F):


	
	Nationality:

	

	Date of Birth:


	
	Place of Birth:
	

	Passport No.
	
	Availability

Date:
	


	Present Address:
	

	Permanent Address:
	


	Telephone:
	
	Best Time to Call:
	

	Fax:
	
	E-Mail:
	


Family Information

If you’re married, what family member(s) would share your accommodations?

	Last Name:
	

	First Name:
	

	Full Middle Name:
	

	Relationship:
	

	Date of Birth:
	

	Occupation:
	


	Last Name:
	

	First Name:
	

	Full Middle Name:
	

	Relationship:
	

	Date of Birth:
	

	Occupation:
	


	Last Name:
	

	First Name:
	

	Full Middle Name:
	

	Relationship:
	

	Date of Birth:
	

	Occupation:
	


Education

	School Name and Address:
	

	Date:
	

	Degree:
	

	Major/Subject:
	


	School Name and Address:
	

	Date:
	

	Degree:
	

	Major/Subject:
	


	School Name and Address:
	

	Date:
	

	Degree:
	

	Major/Subject:
	


Employment

	Name and Address

of School or Organization:
	

	Dates (To/From):
	

	Title(s):
	

	Duties:
	


	Name and Address

of School or Organization:
	

	Dates (To/From):
	

	Title(s):
	

	Duties:
	


	Name and Address

of School or Organization:
	

	Dates (To/From):
	

	Title(s):
	

	Duties:
	


TECHNICAL EXPERIENCES
How many years of full-time JOB experience have you had?

	Name of the Company
	

	Title of Job
	

	Total Experiences
	

	Descriptions of work
	

	Name of the Company
	

	Title of Job
	

	Total Experiences
	

	Descriptions of Work
	

	Name of the Company
	

	Title of job
	

	Total experiences


	

	Descriptions of Work
	


If you need more use extra papers.
References

	Name and

Contact Information

(Phone/E-Mail/Etc.):


	

	Title or Position:
	

	Name and Address of Institution:
	


	Name and

Contact Information

(Phone/E-Mail/Etc.):


	

	Title or Position:
	

	Name and Address of Institution:
	


References (cont.)

	Name and

Contact Information

(Phone/E-Mail/Etc.):


	

	Title or Position:
	

	Name and Address of Institution:
	


Special Considerations Do you have any physical/mental health condition, religious practice or educational commitment which requires special treatment or consideration? If so, please describe:
	


The following documents are to be included in this bio data form.

1. Experience, Education and Trade Certificates copy to be submitted along with Resume. 

2. Passport Particulars and Expiry date. Photo Copy 
3. Professional Certificates if any. 

4. No criminal record 

5. No bad medical record. 

6. No security and safety threat record. 

7. Selected Candidate will admit in Government designate Training facility for Qualification Certificate Program.  A successful applicant in a designated trade is granted a Qualification Certificate 

8. A refresher program may be provided foreign workers to become familiar with trade terminology and to become accustomed to Work environment before Certificate examinations. 

 

Signature
______________________________________________________________________________________
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