
Employed FT

Date :

D D M M Y Y Y Y

Sponsorship Responsibility
I am able to take complete financial responsibility for the sponsorship of my relative(s) Yes           No

What is your relationship to the refugee who needs sponsorship: __________________________________

Please describe what support and settlement assistance you can provide:
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________

R E Q U E S T  F O R  S P O N S O R S H I P  –  P A R T  1
REFUGEE SPONSORSHIP PROGRAM 




Status Permanent Resident Citizen Refugee Claimant Other:

S E C T I O N  A :  C O - S P O N S E R  P E R S O N A L  I N F O R M A T I O N

First Name

Country of 
Origin

Full Address

Date Of Arrival
DD / MM / YYYY

Email Address

Phone (Cell)

Postal Code

Phone (Work)

Gender Male Female

:

:

:

:

:

:

:

:

:

Current
Activity

Unemployed Employed PT: School PT School FT

Disclaimer: The information on this form is required to determine whether a sponsorship application can
be made. It is not a promise of sponsorship. We receive more requests than we can accept. Our

refugee sponsorship program policy is on a “first come first serve”. 
You will be contacted only if a sponsorship is being considered. 

Please note: The Request for Sponsorship is free. If you have been asked to pay, please report this to
the SCERDO management team.






Principal Applicant

Family name Given name
Date of Birth
DD/MM/YYYY

Gender Place of birth
Country of
citizenship


 
 
 
 
 


S E C T I O N  B :  R E F U G E E  P E R S O N A L  I N F O R M A T I O N

Principal Applicant Family Members

Family name Given name
Date of Birth
DD/MM/YYYY

Gender Place of birth
With refugee?

Yes or No
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I authorize SCERDO Refugee Sponsorship Program staff to share information contained in this request if needed in
the screening of cases or the promotion of sponsorship.
Print Full Name:_____________________________________________________Signature: ________________________________Date:___________________

___________________________________________________________________________________________________________________

TO BE COMPLETED BY SCERDO REFUGEE SPONSORSHIP PROGRAM STAFF ONLY  

Considered Sponsorship:         YES             NO       If NO, Explain the reason:__________________________________

Assessed By (Full name): ________________________ Signature: ________________________________Date:___________________




:Current Address of
Refugee

If their spouse and children of the refugee do not live with the refugee, provide their full address in the box below

Full Address :

Has the refugee registered with UNHCR?  Yes        Please provide copy of UNHCR documents or Host Country
                                                                           No        Why not? _________________________________________________________
                                                                                                           ________________________________________________________

Has this refugee ever applied Canadian Immigration official overseas?   Yes        No
If yes, please give details of date and result:_________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
Refugee's reason for fleeing the country:
On another sheet of paper, give a detailed account of why this person is a refugee, including when and why they
left, why he/she cannot return, etc. 
*Please attach ALL documents which demonstrate registration/status from UNHCR or from the country where they are
now living.


