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AGREEMENT WITH A PROFESSIONAL OR A TRAINEE COMING TO CANADA
NB  - Any foreign national (professional or trainee), whose stay in Canada is paid with DFATD funds, must complete
and sign this Agreement regardless of his level of responsibility in the country of origin or the purpose of the trip:
specialized, technical or vocational training, conference or official meetings. The duration of the stay must be less
than 12 months.
PART 1 ─ General information section
- to be completed electronically by the executing agency, or by the DFATD project officer, if there is no executing agency;
- save and have section 2 completed by the signatory and section 3 by the local partner/employer
DISTRIBUTION  - - When the form is completed and signed, the signatory:
1.         returns the original to the executing agency or to DFATD*;
2.         keeps a copy;
3.         provides a copy to his/her employer;
4.         provides a copy to Citizenship and Immigration Canada with his visa application.
*Upon receipt of the original, the executing agency (or the DFATD project officer if there is no executing agency) enrols the trainee in the DFATD
Health Care Plan (CHCP) http://acdi-cida.cowangroup.ca/
http://acdi-cida.cowangroup.ca/
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PART 2 — Liabilities of the signatory
A.  Declaration by the signatory
I, ____________________________________________________ , hereby acknowledge that I have read the following, and declare that:           (Given name and surname of signatory)
 
·         I am not a permanent resident of Canada.
·         I recognize that the Government of Canada does not assume any responsibility for my dependants.
·         I recognize that the financial assistance provided by the Government of Canada is offered to me so that I can assist my country in its
         development upon my return.
·         I authorize DFATD and its partners to obtain and disclose to each other any information concerning me whether academic, personal, or
         otherwise.
E-mail
Signature
Date (YYYY-MM-DD)
Contact person in case of emergency
 B. Undertaking by the signatory
·         I undertake not to take any action, in relation to my dependants, that would incur expenses for the Government of Canada.
·         I undertake to diligently follow the program set out, to abide by the regulations of my host organization and to comply with the terms and
         conditions, which are detailed in the DFATD Guide for the Management of Students and Trainees in Canada.
·         I undertake to submit to DFATD, or to the executing agency, any requested reports or progress reports relating to my program in Canada.
·         I undertake to leave Canada and to return to my country on completion of my program, or before its completion if my program is cancelled
         for any reason whatsoever.
·         I undertake not to participate in any unlawful act.
·         I undertake, during this stay in Canada, not to submit any request to Citizenship and Immigration Canada (C.I.C.) for any purpose other than this Agreement.
C. Default
 
Any false statement, misconduct, or breach of this agreement on my part will constitute default.
 
Failure to meet any of the obligations stated in this agreement, including the regulations of my host organization and the terms and conditions
which are detailed in the DFATD Guide for the Management of Students and Trainees in Canada, will lead to my immediate return to my home
country. If so, I will have to reimburse the Government of Canada the amounts paid on my behalf in the context of this Travel Agreement  and the necessary proceedings will be instituted without further notice or delay. 
PART 3 — To be completed and signed by the local partner
RENSEIGNEMENTS SUR LE PROJET à remplir par le coordonnateur du projet
As the representative of  ______________________________________________ (name of organization), we certify that the above mentionned person has all the qualifications and motivation to undergo this trip to Canada. We accept the terms and conditions stated in this agreement and in any document relating thereto.
Full title (no acronym)
E-mail
Given and Surname name (please print)
Signature
Date (YYYY-MM-DD)
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