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The Newfoundland & Labrador Provincial Nominee Program (NLPNP) allows the province to nominate
applicants who qualify under provincially established criteria for Permanent Resident status. The NLPNP
offers a streamlined immigration process for qualified skilled workers, international graduates and their
families who wish to settle permanently in Newfoundland and Labrador. More information about program
criteria can be found at gov.nl.ca/immigration or by contacting pnp@gov.nl.ca.

This form is to be completed, printed and signed by employers. Sighed forms should then be
A scanned and provided to the applicant for inclusion with their NLPNP application. Applicants should
submit their provincial and federal forms, and supporting documents, to the Office of Immigration and

Multiculturalism, Department of Immigration, Population Growth, and Skills, through the online application
portal, found at: apps.gov.nl.ca/immigration

1. Employer Information

Company Name/Trade Name Corporate/Legal Name
Primary Contact - Name Primary Contact - Title
Primary Contact - Telephone Number Primary Contact - Email Address
Alternate Contact - Name Alternate Contact - Title
Alternate Contact - Telephone Number Alternate Contact - Email Address
Company Address Head Office Address (if applicable)
Website Address
Year Established Number of Employees
Provincial Taxation Number (if known) Federal Taxation Number (Business Number) (if known)
Workplace Health and Safety Compensation Commission humber:
Type of Business Structure

U Private U Public J Non-Profit
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2. Employee and Employment Position Information

Employee Name

Position Title

National Occupation Classification Code (NOC Code) - For more information, see: https://noc.esdc.gc.ca/

Start Date or Intended Start Date

Length of Employment

Starting Salary or Wage

Employment Benefits (health insurance, etc.)

Unionized Position?

[ Yes 0 No

Location of Employment

[J Association Standards

[J Industry Standards

Canada/Newfoundland and Labrador Industry/Association Standards Required

[ Apprenticeships Standards

] Other (please specify)

[J Journeyperson Standards

English Language Fluency Standards
What level of English is normally required for the
above position?

French Language Fluency Standards
What level of French is normally required for the
above position?

Speak Read Write Listen
High O O O O
Moderate U U U U
Basic U U U U
None D D D D

Speak Read Write Listen
High O O O O
Moderate U U U U
Basic U U U U
None D D D D

3. Authorized Signature

| certify that the above information is true and correct. | declare that the offer of employment does not conflict
with any existing collective bargaining agreements and there is no labour dispute in progress at this time.

Name of Authorized Signing Officer (please print)

Authorized Signing Officer - Position Title

Signhature

Date of Signature

The personal information provided on this form and on any supporting material is collected, used,
retained, and disclosed in accordance with the Newfoundland and Labrador Access to Information

and Protection of Privacy Act (ATIPPA) and other provincial legislation. If you have any

questions about the collection, use, retention, and disclosure of this information, please

contact the Newfoundland and Labrador Provincial Office of Immigration and Multiculturalism,
Department of Immigration, Population Growth, and Skills, by telephone: (709) 729-6607, fax: (709)

729-7381, or email: pnp@gov.nl.ca
Print
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