1. Applicant’s Full Name:
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Application Profile Form

2. Gender: Male/Female: 3. Height: 4. Weight: 5. Date of Birth:

6. Place of Birth:

7. Citizenship: 8. Country of Residence:

9. Father’s Full Name:

10.

11.

12.

13.

14.

16.

17.

18.

19.

20.

(M/D/Y)

Place of Birth:

Mother’s Full Name:

Place of Birth:

Current Status in Canada: Citizen/ Landed Immigrant/ Student/ Refugee/ Other

Mother Tongue: 15. Other Languages Spoken:

Number of Siblings and their Ages (If Any):

Martial Status: Single/ Divorced/ Widowed/ Legally Separated (Circle One)
Number of Children from Previous Marriage(s) and Ages of Children:
Legal Responsibility (If any): Custody Living With You Visitation

Personal Considerations: Friendly/ Quiet/ Sports/ Others:

21.

23.

25.

26.

27.

Smoker/ Non-Smoker (Circle One) 22. Consume alcohol/ drugs (Yes/ No)
General Health: 24. Any Disability:
Religious Affiliation: Sunni/ Shia/ Qadiani/ Ismaili/Other:

Madhab: Hanafi/ Shafi/ Hanbali/ Maliki Other:

Education: Less than High School/ High School/ Diploma/ Degree/ Masters/ Others:




28. Occupation: 29. Place of Employment:

30. Islamic Practice: Wears Hijab/ Beard (Circle One)

31. Participating in Voluntary Works (Describe):

32. Criminal Record: Yes/ No (Circle One): If yes provide detail:

Is there anything you would like your potential spouse to know about you? :

Supply three references (One Family Reference and Two References from Outside Your Family)

Name Telephone Relationship
1.
2.
3.

Any Additional Information

For Official Use Only

File #:

Date Form Received:

Received by:

Reviewed by:

Comments:




