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DETAILS OF EDUCATION/EMPLOYMENT/TRAVEL
A AR

Instructions: Please complete all items in English or French. Each change of position held should be entered as a new line. If you do not have
enough space, provide the details on a separate piece of paper. Do not use acronyms or abbreviations. Leave no gaps in information.
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EMPLOYMENT #0155
Provide employment history for the past 10 years or since the age of 18, whichever comes first: (if retired, please indicate so and provide employment history
for 10 years prior to retirement).
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Provide details of military and police service since the age of 18. Current/former Military members, include Military Unit Cover Designator (MUCD) and Unit
Name. For current/former police force, militia, civil defence unit, or in a security organization provide police unit and bureau name.
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EDUCATION #7155 )5
Provide full details of all post-secondary education (including university, college or apprenticeship training).
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TRAVEL HISTORY L1154
Is this your first time travelling outside of China? If no, provide the following information of your travel history for the past five years or since the age of 18,
whichever comes first:
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| hereby certify that all information listed on this form is true and complete. | understand that if this information is found to be untrue or incomplete my

application will be refused.
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