ffmaif Fiﬁui;

cC a3 E 3 TATUDGS SELECTION
FILE NUMEBER BO40
APPLICANT NAMES
DATE OF BIRTH DD-HHM-YYYY

APPLICANT SURNAME (SOUNDEX)

ENTER OME OF THE FOLLOWING:

FILE NUMBER
AFPLICANT NAMLCO
APPLICANT NAMES AND
DATE OF 3IRTH

OR
OR
oR
OR
OR

APPLICANT SURNAME (SOUNDEX]
APPLICANT SURNAME (SOUNDEX} AND DATE OF BIRTH

DATE OF BIRTH

FOR SCOUNDEX ZIEARCII

NOTE: FOR DATE OF BIRTH: TO SEARCH ON MONTH AND YEAR ONLY ENTER ““mmyyyy
TO SEARCH ON YEAR OF BIRTH ONLY, ENTER **“"*yyyy

FILE: BO40

XREF :

T0LAL PER3IONS: 1 AFFL
TMMCAT: NDZ INTERVIEW:
WC STATUS: **  WC TYPE:
PSDEC 1 16-01-2001 SELDE
BDEC 0O MEDDE
ORFO D FINDE
VISA(S) PRINTED:

CIC MAME:

AGENT: -

FAaMILY MEMBERS

ZHANG

PF4 TO RETURN 7O MENU

CASE STATLUE

PAFER FILE SENT TO PA

FILE: BD4D:

IMMCAT-PS: NDZ

¥IEW SCANNED DOCUMENTS: N

DOCUMENT {(S) REQ'D

CCTENT 1D 433 CASE 1 OF 1
XREF2 UTELTS-ING CASERYPE: IMMIGRANT
[ IC. REC'D: 28-12-2000 IMQ‘ 04175 REQUESTED: 0O5-01-2001
TIME: o)
«+ DECISION REASON: & MAILING ADDRESS
iC 0 L I
iC 0 (j?
1ol 1 S\
C TEY: PRC
Pﬂgggh {3610} FAX: (8610)
FILE: é? SPONSORSHIP STATUS:
CLETENT DATE STATUS MEDICAL
WN1D OF BIRTH SEC CRTM STAGE vALIDITY
q&éﬁad' 1977
6§>
46)
FILE BF'D TO: LXF ON 02-02-2004 MICROLOCATOR:
DOCUMENTS
MAMES: ZHANMG,
IMMCAT. ND2
DATE REQUESTED OK AUTIHORITY
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FAFER FILE SENT TO: PA BF FILE TO: LXF ON 02-02-2004

CASE STATUS
FILE: BO40 CLIENT ID: 434~ CASE 1 OF 1
AREF: XREF2 : UIELTS-ING CASE TYPE: IMMIGRANT
TOTAL PERSONS: 1 APFLIC. REC'D: 28-12.2000 IMM 10175 REQUESTED: 05-01-2001
IMMCAT: ND2 INTERWIEW: TIME:
WC STATUS: ** WC TYPE: ** DECISION REASON: *¥ MAILING ADDRESS
FSDEC 1 16-01-2001 SELDEC ©

BLEC O MELQDEC @
DREG O FINDEC O
WISA{S) PRINTED: COUNTRY ; PR
PHONE: (8610) FAX: (8610)
CIC MAME: FILE; SPONSORSHIF STATUS:
AGENT:
CLIENT DATE S5TATUS MEDICAL
EAMILY MEMBERS IG OF BIRTH 5EC CRIM STAGE VALIDITY
FHANG 434 1977
o@
O
pa
FPAFER FILE SENT TO PA FILE BF'D TO: LXF CN $§1ﬂ2-2ﬂﬂ4 MICEROLAQCATOR:
O
%)

ACKFEE FILST LTR SENT
e ———————ssssasmamsgmmm==== T L ﬂigéﬁﬂ-zﬂﬂ1 = == == ========
FOSS CHECKED - NO EXTRA |[INFO

PAPER SCREEM 0@‘
QQ
REP WITH AUTH: FRANK MUSSO OF CDN CONSULTANTS IMMIG SERVICE LTD.

FILE REVIEW:=L TD DETERMINE 6F>FURTHER CHECKS OF FOS53/CGALFS DATA BASE

WARRANTED. O
Based on informaticon pr&g§n11g_axailahla,_iucihat_nhanms are not warranted at

this time.

The applicant s English abilitiss ara relevant to the selection decision in
this casc. Consequently, the applicant has been invited to procaed with an
independent svaluation of English skills by the International English
Languaga Tasting Systam (IELTS). The reviewing officer may wish to considar
the "official IELTS test scores to determine the next step to be taken in
the processing of this application. Further review of this file will be
required to svaluate the need lor a selection Interview should the applicant
decline the test or official test scores are not received within a reasonable
period of time.

DOCS RECUIRED: PASSPORT
ACTION TAKEM: IELTS package & Interview Documents List sent. }

FILE ASSIGNFND TO PTF

== o——————==cs============ HKL 1&6-JAN-2001 ==s==—====== =======
PI WILL WRITE THE IELTS TEST WITHIN & MONTHS

E=Es=swSsSs========== === GFK 01-MAR-2001 =————====== e e—————— =
FAX DATED 13 NOV.2001 REG'D FM CONS FRANK MUSSO/NEW CDN CONS IMMIG SVC LTD.
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ADVISED NEW OFFICE ADDRESS & PROVIDED . WITH MAIL BOX AS HAILINE ADDRESS

-AS PER UNPDATED OFFICE ‘POLICY," HAIL BOX NOT ACCEPTABLE. -

-UPDATED ADDRESS TO CON'S OFFICE IN BEIJING

———ommmmmco————oitoommmssmmc—=m====  J0Y 30-NOV-2001 ====== === === s==s==sne
LTR DATED 2OMAR2002 REC'D FM CONS FRANK MUSSO/NEW CANADIAN CONS IMMIG SVCS

LTD ADYISED ClHANGC OF ADDRESE. CAIPS UPDATED.

=== —msmso oo —smmmmmnooo——===== | ] 96-MAR-20{2 =Z=======-cooooor—oronoSSSSSSSSSS
REG' O NORTEL NETWORKS TRAINING CERTS. _

e o s e =Y 03-FHAT-2Q02 === et B EE =
VIELTS (PS DATE = 1 YR AGO)

ORIGINAL IELTS RESULT RECEIVED FROM BRITISH COUNCIL

===s====zumrrmz=cooooomEmmE=noo—= LD 30-MAY - zﬂﬂz s e === =
=——r——————z==Co ==== WIE 26-JUN-Z2002 ===== === Emmosmmmm————=
MO WAIVE LETTER SENT

_——————mm==c—r———o=mzz=ss==ar—=———=== ELL 25-JUL-2002 ==== == ===

CASE ASSIGHED TO MWA
N ———————e ey R = A e B e e e e LS s

1 assessed the applifatieon Lase providod and I detarmined
a selectian 1nterv1e is required to fully assess<53b11cat1¢n.
== MWA 12-SEP-Z2002 = =

e EEw————— T = F ] o ————

ANOTHEERE OFFICIAL IELIS RESULT RECEIVELD FROM BRE;?SH COUNCIL (TEST DATE

13AFROZ) . - APPEARS TO HE SAFE RESULT AS THAT
REGEIVED MAY200Z. A TO FILE. N
———mmmmmr—————=====——i—=== BOAD LLO @:Uﬁ-zuﬂg === === ===
&
N\
&
Q
N
4\0 NOTES
FILE: BO4C NAMES &%E,
IHMHCAT -PS; NDZ2 FHMC NO?
Text: BO4D. &Sfb Fi14 Insert/Overstrike F20 to leave text area

ab

PAPER FIILE SENT T0: PA BF FILE TO: LXF OM 02-02-2004

CASE STATUER
FILE: BG40 CLIENT ID: 434. CASE i CF
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XREF: : XREF2 : UIELTS=-ING CASE TYPE: IMMIGRANT

TUrAL FERSUNS: 1 AFFLIC,. REC "D 28-12-2000 IMM 10175 REQUESTED: 05-01-Z001
IMMCAT: NDZ INTERWIEW: TIME:

WC STATUS: -~ WC TYPE: ** DECISION REASON: ** MAILING ADDRESS

P3DEC 1 16-01-2001 3SELDEC O '

BDEC O MEDDEC 0
ORER 0 FINDEC O
VISA(S) PRINTED: COUNTRY: PRC
PHONE: (8610) FAX: (8610)

CIC MAME: FILE: SPONSORSHIP STATUS:
AGENT:

CLIENT DATE STATUS MEDICAL
FaMILY™ MEMBERS I OF BIRTH SCC CRIH STAGE VALIDITY
ZHAKG 434 1977

PAPER FILE 3ENT TO PA FILE BF'D TO: LXF ON 02-02-2004 MICROLOCATOR:

PF1:D0C PFZ:NOTES PF3:MED F14:SUM F15:F0SS F17:VALDATES F18:PERS. INFO OR PF4
MEDICAL CASE DIRECTORY

FILC: DBQ40---=-" IHMCAT-FS; ND2 IMMCAT : ND2 TOTAL PERSCNS: 01
MED } MED
REQ' D APPLICANT CS} STAGE VALIDITY
ZHANG O
5
K
(j?
>
~$
&
Q
@\
£
\6é\
Q)
«O

VIEW MEDICAL ASSESSMENTS FOR FNTTRF FAMILY (Y N7 Y

MEDICAL ASSESSHMENT
FILC. D040 IMEZ SERIAL MNUMBER: UMI:
MAME: ZHANG DoB : 1977

MELDICAL STATUS CODE: MEDICAL OFFICER 4
MEDICAL ASSESSMENT VALID UNTIL:
MEDICAL CODE
H H D T S . E
DIAGHOSIS! JESERVATIONS
Toxt: E040 F14 Insert/Overstrike F20 ta leave taxt area
CASE STATUS

FILE. EO040 CLICHT ID: 434 "7 °° CASE 1 OF 1
XREF: XREF2 : UJELTS-INQ CASE TYPE: IMNMIGRANT

Copvyright 28-03-2004 CAIPShelp.com All Rights Reserved



http://www.caipshelp.com
http://www.caipshelp.com

TOTAL PERSINS: 1 APPLIC. REC'D: 28-12-2000 IMM 10175 REQUESTED: Q5-01-20041
IMMCAT: ND2 INTERVIEW: TIME:

WC STATUS: *- WC TYPE: ** DECISIDN REASBON: ** MALILING ADDRESS

FPSDEC 1 16-01-2001 SELDEC O

BDEC © MEDDEC ©
OREQ © FINDEGC 0
VISA{S) PRINTED: COUNTRY: PRC
PHONE: (8610) FAX: (8610)

CIC NAME: FILE: SPONSORSHIP STATUS:
AGENT: ' —77°

CLIENT DATE STATUS MEDICAL
FAMILY MEM3ZRS 1D OF BIRTH SEC CRIM  STAGE VALIDITY
ZIHANG 434 1077

PAFPER FILE SENT TO PA FILE BF'D TO: LXF ON 02-02-2004 MICROLOCATOR:

PF1 000 PFZ-NAOTES PFZ:MED F14:5UHM F15:FOS5 F17:VALDATES F18:FERS. INFD OR PF&
IMMIGRANT ASSESSMENT RECORD SUMMARY

FILE: BQ40 MAMES: ZHANG

DATE REC'D: 28-12-2000 REGS: M%4 NOH-NAT?: A CLPR: PRC

P5. OCCUPATION: COMPUTE . : PS.IMMCAT: HD2
SEL. OCCUPATION: CGOMPUTER PROGRAMMER SEL o: IMHCAT: WDZ
PS. NOC: 2163 . 0O SERY MDC: 2163 . ©

SP. FPROG: SP. PROG2: SP. PROG3: ¢§> ROG4: SP. PROGS:
AGE (23) 10| 10 COST RECOVERY : FPA RPRF: EMFP CODE:
OCCUPATIONAY FACTOR 10| 10 DESTINATION CIDY: TORONT
ETF:S.v.P. 15| 15 PROVINCE: .é& ON
EXTERIENGCE 2 P TOTAL FUNDS\M $ 000000QD
AR E. 00| ao
DEMDGRAPHIC FACTOR OB| D8 PS DEC OM : 1 16-01-2001 MKL
EDUCATICON 13| 13 INTERY] SCHEDULED:
EMCGLISH T 7 SEL IDN DECISION: 0O
FREMCH 0| 0 RENXYEW DFFICER:
BONUS oco| 00 SON FOR REFUSAL
SUITABILITY 00 séEECURITY DECISION: 1]
TOTAL 065 |65\~ OTHER RER DECISIDON: D
PRIDRITY 7 45) MEDICAL DECISION: 0

EECORD CHECK -

FINAL DECISION: 1]

CASE STATUS

FILE: BQ40 CLIENT ID: 434, """~ CASE 1 OF 1
XREF: XREF2 : UIELTS-ING CASE TYPE: IMMIGRANT
TOTAL PERSONS: APPLIC. REC'D: 28-12-2000 IMM 1017S REQUESTED: Q5-01-2001

IMMCAT: ND2Z INTERVIEW: TIME:
WC 3TATUS: *~ WC TYPE: ** DECISION REASON: ** MAILING ADDRESS
F3CEC 1 16€~-071-2001 SELDEC Q

BDEC O MEDDEG 0
OREQ D FINDEC 0 _
VISA(S) PRINTED: COUNTRY: PRG
PHONE: (8610) FAX' (8510)

CIC NAME: FILE: SPONSORSHIP STATUS:
AGENT:

CLIENT DATE STATUS MEDIGAL
FamMILyY MEMEERS ID OF BIRTH SEC CRIM STAGE VALIDT
ZHANG 434. 18977 g
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PAPER FILE ZENT TO PA FILE BF'D TC: LXF DN 02-02-2004 MICROLOCATOR:

FF1:00C PF2:KOTES PF3:MED F14:5UM F15:F0353 F17:VALDATES F15:PERS.INFO OR PF4
CASE STATUS

A 3E YVALIDITY DATES

FILE: B040 TOTAL FERSONS: 1
FAMILY MCMOCRS DOB SO/ CAD PPT SEC. DEC  VISA
ZHANG 1977
N
C
X
PRESS (FF4) TO RETURN TQ FREVIOUS SCREEN <é§>
O
~$

CASE TUS
FILE: BO40 CLIENT ID: 4 CASE 1 OF 4
XREF : XREF2 : f%LTs-INu CASE TYPE: IMMIGRANT
TOTAL PERSONS: 1 APPILIC. REC'D(Z8-12-2000 IMM 1017S REQUESTED: 05-01-2001
IMMCAT: ND2Z INTERVIEW: NTIMC:
WC STATUS: ~* WG TYPE{ ** DECESION REASON: **  MAILING ADDRESS
PSDEC 1 16-01-2001 SELDEC. © éé B
BDEC O MEDDHEGC O
OREQ O FINDEQ ® .
VISA(S) PRIMTED: COUNTRY:  PRC

PHONE: (8610) FAX: (8610)

CIC MAME: FILE: SPONSORSHIP STATUS!
AGFENT

CLIENT DATE STATUS MEDICAL
FAMILY WMEMBERS 1D OF BIRTH SEC CRIM  STAGE VALIDITY
ZHANG - 434 1977

FAPER =ILE ZENT TQ PA FILE EF'D TQ: LXF ON 02-02-2004 [MICROLOCATOR:

PF1:DOC PF2:NOTES PF3:MED F14:5UM F15:F035 F17:VALDATES F18:PERS.INFO OR PF4

ENGLISH FRINCIPAL APFLICANT PERSOMAL TINFORMATION é
FILE: BQ4( NAMES: ZHANG, TAQ
DATE OF BIRTH: 1977 MARITAL STATUS: 1 YEARS OF SPONSORSHIP: __
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[l

HEIGHT: - VERIFICATION: O EYE COLOUR: VERIFICATION:

CITY 0OF EIRTH : BAODING COB: PRC

CITIZENZEHIF . PRC CLPR: PRC

COUNTRY OF REFUGE:

FRET #: _ VALIDITY: DD-MH-YYYY C OF I COUNTRY:

INTENDED CQCIUPATION: COMPUTER PROGRAMMER ' CCDO:

PRESEMNT OCCZUPATION: COMPUTER PROGRAMMER NOC: 2183 (1

OFFICIAL LANGUAGE : 4 MOTHER TOMGUE. HMANDARIN IMMCAT-PS: ND2
IMMCAT : ND2

TOTAL SCHOOL YEARS .| 13 EDUC CQDE: D3

CsQ # EAFLEY DAIE: DO-MM-YYYY

VISA #: ON:

PAPER FILE SENT TO: PA BF FILE TO: LXF ON 02-02-2004
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