WORKING HOLIDAY IN CZECH REPUBLIC

DO | QUALIFY?

Answer ‘Yes' or ‘No’ the following questions:

1. Are you between the ages of 18 and 35 years?
2. Are you currently living in Canada?
3. Are you a Canadian citizen?

4. Do you have a valid Canadian passport that will remain valid for the entire
duration of the intended working holiday?

5. Does your main purpose in traveling to Czech Republic for travel with the
opportunity to take occasional employment?

If you have answered ‘Yes’ to all of these questions, proceed to download the
Czech Republic Working Holiday Kit. It contains information about additional
requirements that must be met to be considered for the Czech Republic working
holiday visa.

If you have answered ‘No’ to any of these questions, you do not meet the basic
requirements for the Czech Republic working holiday program. It is not
recommended that you apply as application fees are not refundable.

***Note: Meeting minimum requirements does not guarantee that you will be issued a working
holiday visa.

***Note: This questionnaire is only meant to be used as a guideline. All applicants are ultimately
responsible for ensuring they are eligible for the working holiday program. Immigroup does not
assume responsibility for applications that are rejected.



Immigroup Immigration Services
Contact us: Toll free: 1-866-760-2623 Fax: 416-640-2650
Mailing Address: Immigroup, 1180 Danforth Ave. Toronto, Ontario M4J 1M3

Czech Republic Working Holiday —Immigroup Instruction Form
(You must include this page with your package)

***Please note: It is highly recommended that you complete the questionnaire “Do | qualify?” before continuing on with the
application process to ensure you meet basic requirements for the Czech Republic working holiday program.

1. Complete one (1) application form for a working holiday (“Application for Requiring a Residence Permit”).

2. Review the checklist of required supporting documentation (“Czech Republic Working Holiday Documents
Checklist”). You must obtain all the supporting documentation.

3. Fax in copies of all of the above to our office for review (application form and supporting documents).
Our fax number is 416-640-2650. If you are unsure of how to complete a question, please leave it blank.

4. A representative will review your fax and contact you within 2 business days. During this call we will instruct
you on any additional information you need to provide, or instruct you to send your documents in to our office.
Any questions you have regarding how to complete your application will be answered when a
representative contacts you.

5. Upon receiving your documents, your application package will undergo a final review by our agents, and once
approved, will be delivered to the appropriate Czech authority.

6. You will receive your Czech Republic working holiday visa via courier according to the processing timeline.

Why use us? RETURN MAILING ADDRESS:
Are you tired of being on hold for 40 minutes with government offices only Address
to be left confused and frustrated?

Are you afraid of losing your passport in the mail or at the government
office you sent it to? City Postal Code

Is your application complete? How do you know?
NEVER FEAR, IMMIGROUP IS HERE!

Phone

Courier account

LET US TAKE THE GUESSWORK OUT OF YOUR APPLICATION.
Return courier fees extra

Additional information:
By signing below | assert that | have read and agreed to the terms and conditions as listed on http://www.immigroup.com/disclaimer.php.

Immigroup is not responsible for documents or passports lost by courier companies or any government office. Immigroup is not
responsible for applications that are rejected. All fees are non-refundable once applications are submitted to the government.

GOVERNMENT FEE IMMIGROUP FEE PROCESSING TIME TOTAL
CZECH REPUBLIC $3,000 CZK $150 CDN 60 DAYS $340 CDN
WORKING HOLIDAY VISA (approx $190.00 CDN) (approx)

*Cancellation fee will apply if applicant wishes to cancel before application is submitted. No refund is issued once application is
submitted.

**Return courier fees are not included in the total price.
Method of payment: we accept Visa, MasterCard, American Express, and bank drafts (please call for this option).

Card Number Expiration Date /
(mmlyy)

Name on Card

Sign here:
Amount Authorized $

***Applications that are not signed, or submitted without this form will NOT be processed



http://www.immigroup.com/disclaimer.php

WORKING HOLIDAY IN CZECH REPUBLIC

SUPPORTING DOCUMENTATION CHECKLIST

Completed visa application form

-form must be signed
-form must indicate ‘Other’ and ‘Temporary work stay of youth’ in section
29

2 identical passport photos

-must be in colour

-must be taken on a white background
-must clearly show the applicant’s face
-must be recent

Original Canadian passport

-passport must be valid and signed

-passport must maintain validity for at least 3 months after the working
holiday is over

Copy of birth certificate

Declaration to arrange for travel health insurance

-you must complete 2 copies of the form “Declaration on the travel health
insurance (1 in English, 1 in Czech)

Proof of sufficient funds (for beginning of stay in Czech Republic)

-must show applicant has at least $2,500 CDN at their disposal at the time
of application for the first few months of visit to Czech Republic

-ex. recent bank statements indicating a balance of equal or greater value
to $2,500 CDN, recent credit card statement indicating a credit limit of
equal or greater value to $2,500 CDN, or travelers cheques equal or
greater to $2,500 CDN

Copy of return airline ticket, flight reservation or proof of sufficient funds to
purchase a ticket

-return airline ticket must show a flight leaving the Czech Republic within
the timeframe of the intended working holiday

-proof of sufficient funds can be a credit card statement showing a credit
limit sufficient to purchase a ticket to leave Belgium




-proof of sufficient funds to purchase a return ticket must be in addition to
proof of sufficient funds required for first 3 months of visit to Belgium

] Documentation of purpose of trip to Czech Republic
-must satisfy one of the following:

i) Documentation showing prearranged employment in the Czech
Republic. Should be on company letterhead and describe the type of
work, remuneration and intended duration of employment.

ii) Documentation showing enrollment in a Canadian post-secondary
education institute and documentation that you have obtained a
prearranged internship or work placement in the Czech Republic.

iii) Confirmation in writing stating your intention to remain in the Czech
Republic for vacation with the possibility of taking occasional
employment. If you are traveling with this purpose you must complete
2 copies of the supplementary form “Declaration on the intention to
stay with the territory of the Czech Republic”, 1 in English, 1 in Czech
(forms are included in this package).

***Note: Having all of the required documentation does not guarantee a working
holiday visa will be issued.



Cislo #4dosti / Application number

8 / 2007 I

FOTO RSCPP 2.
PHOTO Razitko utadu / Stamp of Embassy or Consulate
. Zadost o udéleni schengenského viza
»5 x 4,5 cm

Tento formuldf je zdarma

Application for Schengen Visa
This application form is free of charge

1. Pfijmeni / Surname(s) (Family name(s)) Pro fitedni titely
2. Ostatn{ jména (ptivodn{ pfjmeni) / Surname(s) at birth (earlier family name(s)) Consulate use only
.3. “Kfestni jrriénc.)(a)./ First names (givén riam;es) .
Datum podéni:
4. Datum narozeni (ddmmrrrr) / Date of birth (ddmmyyyy)
5. Cislo obéanského pritkazu / ID-number (optional)
Zpracovano kym:

6. Misto narozeni / Place of birth

Zemé narozenf (k6d) / Country of birth (code)
7. Soudasnd(é) statni piisluinost(i) (k6d) / Current nationality(ies) (code) Doplitujict dokumenty:

8. Stdtn{ p#slusnost ptivodni (k6d) / Original nationality (nationality at birth) (code)
9. Pohlavi/ Sex

imuzské / Male

. Rodinny stav / Marital status

_jsvobodni(é) / Single

ienské / Female

izenaty-vdand / Married

21]1c1 oddélené / Separated
iovdovély(4) / Widow(er)

11. Jméno a pfijmeni otce / Father's name

rozvedeny (&) / Divorced
ijiny / Other

i3, ]méno.a pi"ijmenll' matky / Mother's name.

13. Druh cestovniho pasu nebo cestovniho dokladu / Type of passport
Cestovni pas / National passport

Diplomaticky pas / Diplomatic passport

Sluzebni pas / Service passport

Cestovni doklad (Zenevska konvence 1951) / Travel document (1951 Convention)

Cizinecky pas / Alien's passport

Némotnicky pas / Seaman's passport

Jiny cestovni doklad (prosim uved'te) / Other travel document (please specify)

15, Vystaven kym (k6d) /
i Issued by (code)

........................

. Cislo pasu / Number of passport

. Datum vystaveni (ddmmrrrr) / Date of issue (ddmmyyyy)

. Platny do (ddmmrrrr) / Valid until (ddmmyyyy)

. Jestlize se zdrzujete v jiné nez domovské zemi uved'te opravnéni k ndvratu pro zemi bydlisté.
If you reside in a country other than your country of origin, have you permission to return to that

country?

Doba platnosti (ddmmrrrr) / Validity (ddmmyyyy) I | I I | I I

gAno (¢islo) / Yes (number)

i I:I Pozvéni
I:I Dopravni prostiedky]

I:I Platny pas
I:I Finan¢ni prostfedky

I:I Zdravotni pojisténi

Vizum:

Odmitnuto

Udéleno
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*19 Soucasne povolam / Current occupatlon

‘;20 Zamestnavatel (nazev skoly / Employer (Name of school .

Adresa zaméstnavatele ($koly) / Address of employer (school)

Telefon zaméstnavatele / Telephone number of employer

21. Hlavm’ cil cesty/ Main destination

Kratkodoby pobyt / Short stay

Dlouhodoby pobyt / Long stay

................

ESkupinové / Collective

..............

na dvé cesty / Two entries

Vlcerazove / Multiple entries

25. Doba pobytu / Duration of stay R _.
vizum je zdddno na / Visa is requested for | | gdni / days
26. Pfedchozi viza (udélen4 v poslednich t¥ech letech) a jejich platnost
Other visas (issued during the past three years) and their period of validity

27.V ptipadé tranzitu méte povoleni k pficestovini do cilového stdtu?
""""" Ne / No Ano, platné do (ddmmrrrr) I I I I I I I
/ Yes, valid until
Vystaven kym / Issuing authority
010 0 1 I O O O

In the case of transit, have you an entry permit for the final country of dest1nat1on7
*28. Ptedchoz{ pobyty v tomto a dal¥ich schengenskych stitech / Previous stay in Schengen states
Od (ddmmrrrr) / From (ddmmyyyy)

Do (ddmmrrrr) / Until (ddmmyyyy)

...................

........ Turistika / Tourism ___Utedni / Official
_________ Obchod / Business _______gZdravotni dtavody / Medical reasons
{Kulturni, sportovni / Cultural, sports {Jiné dtivody / Other

iNavitéva rodiny nebo piatel / Visit to family or friends

Jiné duvody (uvedte jaké) / Other (please specify)

*30. Datum pifjezdu (ddmmrrrr) / Date of arrival (ddmmyyyy)

*31. Datum odjezdu (ddmmrrrr) / Date of departure (ddmmyyyy)

*32. Hranice prvnfho vstupu nebo trasa prijezdu / Border of first entry or transit route

rostredek / Means of transport

*33. Dopravnd ;

Pro tfedni dcely
For Embassy /
Consulate use only

Druh viza:

LTV

C+D

Pocet vstupti:
1

2

Platné od:

Do:

Platné pro:

* Otazky oznacené * nemusi byt zodpovézeny ¢leny rodin ob&anu EU (Evropska unie) nebo EHP (Evropsky hospodarsky prostor)
(manzel(ka), dit&, ¢i ekonomicky zavisli pfibuzni v pfimé linii). Rodinni ¢lenové ob&anl EU nebo EHP musi dolozit dokumenty, které tuto

pfibuznost potvrdi.

* The questions marked with * do not have to be answered by family members of EU or EEA citizens (spouse, child or dependent

ascendant). Family members of EU or EEA citizen have to present documents to prove this relationship.
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*34. Jméno a piijmeni zvouci osoby, zvouci firmy v Schengenskych statech a kontaktni osoba ve firmé.
V jinych ptipadech uved'te nazev hotelu nebo adresu pfechodného pobytu v Schengenskych statech.
Name of host or company in the Schengen states and contact person in host company.

If not applicable, give name of the hotel or temporary address in the Schengen states.

Pro ufedni udely
For Embassy /
Consulate use only

]meno a pn]menl osoby/ Name of person

Nazev f1rmy (hotelu) / l\ame of company (hot.el) .

Uplna adresa / Full address

Telefon/Telephone e FAX FAX

E-mallova adresa / E—ma.il a&dréss .

*35. Kdo ptebird Vase cestovni a ubytovaci ndklady? / Who is paying for your cost of travelling and for
your costs of living during your stay?

iZadatel / Myself i i Zvouci osoba(y)/ Host person(s)

_________ i Zvouci firma / Host company
Uvedte kdo a jak a pfedlozte odpovidajici doklady / State who and how and present corresponding

documentation

*36. Finan¢ni prosttedky k Zivobyti po dobu pobytu / Means of support during your stay

{Finané¢ni hotovost / Cash néﬁeky (cestovni) / Traveller's cheques

iPlatebn{ karty / Credit cards i {Ubytovani/ Accommodation

{Ostatni / Other

Ostatm (Specifikujte napt. doklad o ubytovéni) / Other (specify

: Cestovni a/nebo zdravotni pojisténi / platné do (ddmmrrrr) /

* Travel and/or health insurance valid until (ddmmyyyy)

Manzel (-ka) / Spouse

37. P¥{jmeni / Spouse's family name

:38.: Ro%iné:pﬁ; me:ni /:Spcéuse:'s fe:lmilzy n:ame; at b1rth

39. Jméno / Spouse's first name

40. Datum narozeni (ddmmrrrr) / Spouse's date of birth (ddmmyyyy)

41. Misto narozeni / Spouse's place of birth

42. Déti (pro kazdy cestovni pas musi byt pod4dna samostatné Zadost)
Children (Applications must be submitted separately for each passport)

a. Ph"mem / Name

]meno / First name Datum narozem (ddmmrrrr ) / Date of birth

1 0 0 . 2 Y 0 O O

b. P#{jmeni/ Name

Jméno / First name Datum narozen{ (ddmmrrrr) / Date of birt

L L L L LD cammyyy

c. Pﬁ'menl / Name

]meno / First name Datum narozeni (ddmmrrrr) / Date of birth

1 O O R Y I

L
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ITB. Osobni tdaje tykajici se ob¢ana EU nebo EHP (evropsky hospodéisky prostor), ktery Vas vyzZivuje. Tato otdzka by méla
byt zodpovézena pouze rodinnymi ptislusniky ob¢ant EU nebo EHP.
Personal data of the EU or EAA citizen you depend on. This question should be answered only by family members of EU
or EEA citizens.
Pti{jmeni / Name

Jméno / First name

Datum narozeni (ddmmrrrr) / Date of birth (ddmmyyyy) 4

e

Cislo cestovniho pasu / Number of passport

Rodinny pomér obc¢ana EU nebo EHP: / Family relationship of an

oy

EA citizen:

O

U or

p— || f—
T .y [

Jsem si védom a souhlasim s nésledujicim: jakékoliv mé osobni tidaje uvedené v této zadosti o vizum budou poskytnuty p¥islu§nym ufadim
schengenskych stdtii a jimi v p¥ipadé potteby pouZzity za ti¢elem rozhodnuti o mé zadosi o vizum. Takovéto idaje mohou byt vlozeny do databézi a
uschovany v databdzich piistupnych pfislusnym ttadém v riiznych schengenskych statech. Na mou vyslovnou zadost mé konzularni Gtad
vytizujici mou Zddost bude informovat o zptisobu, jakym mohu uplatnit své pravo zkontrolovat své osobni tidaje, nechat je pozménit ¢i vymazat,
zejména pokud by byly nepiesné, v souladu se zdkony uvedeného statu. Prohlasuji podle svého nejlepsiho védomi, Ze vS§echny mnou uvedené
tdaje jsou spravné a uplné. Jsem si védom, ze jakékoliv chybné udaje povedou k zamitnuti mé zadosti ¢i ke zruseni jiz udéleného viza a mohou mé
rovnéz vystavit trestnimu stthan{ podle zdkont toho schengenského statu, jenz zaddost vyfizuje. Zavazuji se opustit izemi schengenskych stat po
vypr$eni platnosti viza, bude-li mi udéleno. Byl jsem informovan o skute¢nosti, Ze udéleni viza je jen jednou z podminek vstupu na evropské
uzemi schengenskych stati. Pouha skute¢nost Ze mi bylo udéleno vizum, neznamend, Ze budu mit ndrok na odskodnéni, pokud nesplnim
piislusna ustanoveni ¢lanku 5.1 Schengenské provadéci tmluvy a bude mi tudiz odmitnut vstup. Podminky nutné pro vstup budou znovu
prekontrolovany pfi mém vstupu na evropské izemi schengenskych stati.

ITam aware of and consent to the following: any personal data concerning me which appear on this visa application form will be
supplied to the relevant authorities in the Schengen states and processed by those authorities, if necessary, for the purposes of a decision on my
visa application. Such data may be input into, and stored in, databases accessible to the relevant authorities in the various Schengen states. At my
express request, the consular authority processing my application will inform me of the manner in which I may exercise my right to check the
personal data concerning me and have them altered or deleted. in particular, should they be inaccurate, in accordance with the national law of the
state concerned. I declare that to the best of my knowledge all particulars supplied by me are correct and complete. I am aware that any false
statements will lead to my application being rejected or to the annulment of a visa already granted and may also render me liable to prosecution
under the law of the Schengen state which deals with the application. I undertake to leave the territory of the Schengen states upon the expiry of
the visa, if granted. I have been informed that possession of a visa is only one of the prerequisites for entry into the European territory of the
Schengen states. The mere fact that a visa has been granted to me does not mean that I will be entitled to compensation if I fail to comply with the
relevant provisions of Article 5.1 of the Schengen Implementing Convention and am thus refused entry. The prerequisites for entry will be
checked again on entry into the European territory of the Schengen states.

45, Domovska adresa Zadatele / Applicant's home address

46. Telefonn{ ¢éislo / Telephone number

.47. Misto / Place Datum (ddmmrrrr) / Date (ddmm

48. Podpis zadatele ( u nezletilych podpis zdkonného zastupce):

Applicant's Signature (for minors, signature of custodian/guardian):

Misto pro nalepeni kontrolni ¢4sti vizového §titku

Podpis pracovnika vydéavajiciho vizum
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Declaration on the Travel Health Insurance

(full name, DOB)

holder of the travel document 0f Canada NO . .......ooeer i e e, ,

hereby declare that before my entry to the territory of the Czech Republic based on the visa granted to me
under the Agreement Between the Czech Republic and Canada Concerning the Facilitation of Temporary
Work Stays of Youth, | will arrange for the travel health insurance to cover all expenses in case of injury or
sickness within the territory of the Czech Republic including the transport to Canada expenses, with the
minimum coverage of EUR 30.000 (thirty thousand euros) and the coverage period of minimum the length

of stay within the territory of the Czech Republic.

Date: ..o,

signature of the applicant

R — signature of the visa officer

official stamp



Prohlaseni o sjednani zdravotniho pojisténi

(jméno, pfijmeni, datum narozeni)

drzitel cestovnino pasu Kanady €. ...........oooiiiiiiiiii i :

prohladuiji, Ze pfed vstupem na uzemi Ceské republiky na zakladé viza udéleného podle Dohody mezi
Ceskou republikou a Kanadou o usnadfiovani dogasnych pracovnich pobyti mladeze uzaviu cestovni
zdravotni pojisténi, které uhradi néklady léCeni v souvislosti s Urazem nebo nahlym onemocnénim na uzemi
Ceské republiky, véetné naklad(i spojenych s pfevozem do Kanady, a to do vy$e minimalné 30 000 EUR po
dobu pobytu na izemi Ceské republiky.

Datum: ..o

podpis Zadatele

N podpis pracovnika

razitko ZU



Declaration on the intention to stay within the territory of the Czech Republic
for the purpose of vacation with the possibility of ocassional gainful employment

to replenish my financial resources

(full name, DOB)
holder of the travel document of Canada NO. .........veeiie e e s

hereby declare that it is my intention to stay within the territory of the Czech Republic from
........................... 0 .ooooveiviiveieeneee.. for the purpose of vacation with the possibility of ocassional

gainfull employment to replenish my financial resources.

Date: ..o,

signature of the applicant

S signature of the visa officer

official stamp



Prohlaseni o (imyslu pobyvat na uzemi CR za uéelem dovolené
s moznosti ziskat prilezitostné placené zaméstnani
k doplnéni svych finanénich prostredki

TSP UUR PP :
(jméno, pfijmeni, datum narozeni)

drZitel cestovnino pasu Kanady €. ..........ooooiiiiiiiiiei s ,

prohladuji, Ze mém v Umyslu pobyvat v obdobi od .......................... dO o na uzemi

Ceské republiky za u&elem dovolené s moznosti ziskat prileZitostné placené zaméstnani k doplnéni svych

finanénich prostredku.

Datum: ..o

podpis Zadatele

S P podpis pracovnika

razitko ZU



