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NIGERIA HIGH COMMISSION 

295 METCALFE STREET 
OTTAWA, ONTARIO, CANADA 

K2P 1R9 

 IMM/22/Ref No…………… 

APPLICATION FOR NIGERIAN  
EMPLOYMENT TWP VISA 
Nigeria High Commission –Ottawa-Canada 

 

Affix Passport 
Photo 

Please read the requirements thoroughly before completing the Form. 

1. Family Name (Mr. Mrs. Miss): _______________________________________________________ 

Other Names: ____________________________________________________________________ 

2. Former Names (If married woman, insert maiden name) &Aliases: ___________________________ 

3. Sex:- Male          Female  

4. Nationality: Present: ____________________________ Former: ____________________________ 

5. Place of Birth:___________________________________ Date of Birth: ______/_______/________ 
          Day  Month  Year 

6. Residential  Address(Street, City, Postal Code):___________________________________________ 

_________________________________________________________________________________ 

7. Tel. No.: ___________________Fax No.: ___________________E-mail: _____________________ 

8. Name & Address of Present Employer (Office, Street, City): 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

9. Tel. No: ____________________ Fax No: ______________________ E-mail: _________________ 

10. Profession: ____________________________________ How Long have you been on it? _________ 

11. State what branches of the Armed Forces of your country you have served  in or are serving in now:- 

a.) Army, Navy, Air Force: ______________________________________________________ 

b.) Regiment: _________________________________________________________________ 

c.) Duration of Service: _________________________________________________________ 

d.) Last Rank before Retirement of Discharge: _______________________________________ 

e.) Not  applicable: _____________________________________________________________ 

 



12.  

Colour  of hair Colour of Eyes Height Complexion 

    

13.  a.) Any Visible Mark of Identification?  Yes             No   

 b.) If  Yes, what kind? _______________________________________________________________ 

14. Passport information. 

Passport No. Date of Issue Place of Issue Issuing Govt. 

    

 

15. a.) Have you visited Nigeria before? Yes        No     

 b.) If Yes, indicate date of previous visit & address visited: ________________________________ 

      ________________________________________________________________________________ 

16. When do you intend to travel for this journey? ___________________________________________ 

17. How long do you intend to stay? ______________________________________________________ 

19.  

Name of Employer and Business Address in Nigeria 

(P.O. Box Not Accepted) 

 

 

 

 

 

Duration 

 

20. Please, give in the space below a full description of the Job you will be handling: ________________ 

__________________________________________________________________________________ 

21. If you are joining your spouse, parent or relatives, please give particulars of their employment in 

Nigeria including the full addresses of their Residence: _____________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

22. Residence Address in Nigeria (P.O. Box not accepted): _____________________________________ 

__________________________________________________________________________________ 

23. Your References in Nigeria(Names, Addresses & Position): _________________________________ 

Name: ___________________________________________________________________________ 

Address: __________________________________________________________________________ 

Position: __________________________________________________________________________ 

Tel. No.: ________________________________ Fax No.: __________________________________ 

 



Name: ____________________________________________________________________________ 

Address: __________________________________________________________________________ 

Position: __________________________________________________________________________ 

Tel. No.: ________________________________ Fax No.: __________________________________ 

24. Have you obtained His/Her/their written permission to cite as reference? Show evidence: _________  

__________________________________________________________________________________ 

25. Have you ever applied for Nigerian Visa before?    Yes        No   

If Yes, were you denied?    Yes    No      

If Yes, State given reason(s) __________________________________________________________ 

__________________________________________________________________________________ 

26. How long have you lived in Canada at a stretch? __________________________________________ 

27. Give a list of the Countries you have lived for more than a year during the last five years. 

 

            Countries       Cities                           Date 

   

   

   

 

28. Which Countries have you visited during the last twelve months: ____________________________ 

 

 Countries       Cities                           Date 

   

   

   

DECLARATION / UNDERTAKING                                                                                                                  

1. I understand that I will be required to comply with the Immigration/Alien and other laws governing entry 

of immigrants into the country for which I now apply for the Visa/entry Permit.                                                                                 

2. I fully understand and accept the requirements for the issuance of entry visa to me. 

Date: ________________________ Signature: ___________________________ 

 

 



        Remarks (For Official  Use Only)   

 

Visa Number: _________________ 

 
Application Approved/Not Approved 
 
Name: _______________________________ 
 
Rank: ________________________________ 
 
Signature & Date: ______________________ 
 
 
 

 
 
 


	 
	NIGERIA HIGH COMMISSION 
	EMPLOYMENT TWP VISA 
	Nigeria High Commission –Ottawa-Canada 
	If Yes, State given reason(s) __________________________________________________________ 
	Application Approved/Not Approved 



	Name: _______________________________ 
	 
	Rank: ________________________________ 
	 




