
 P.O. Box 4241, Station A 
 Toronto, ON M5W 5R3 
 Telephone: 1-855-806-5057

claimsdepartment@ivari.ca

Education, Training and Experience Questionnaire

Policy Number:   Insured /Annuitant Name:  

1 What is the highest level of education you have completed? 

  

 Please give details of any other vocational or academic courses you completed:
SCHOOL # OF YEARS COURSE DIPLOMA/CERTIFICATE/DEGREE

2 What language do you speak and/or write fluently? 

   English   French   Other  

3 Please list all work experience from the age of 18 to the present. Please attach a separate sheet, if necessary. 

EMPLOYER
DURATION OF SERVICE (DD/MM/YYYY)

TYPE OF WORK/RESPONSIBILITIES
FROM TO

4 Do you have any other skills or vocational interests not listed above? Please describe. 

  

  

  

  

  

     
Name  Signature  Date Signed (DD/MM/YYYY)

The fastest and easiest way to send us your completed and signed forms is through our online tool, 
Send documents on ivari.ca. By using this tool, forms are sent instantly and securely.

  ™ ivari and the ivari logos are trademarks of ivari Holdings ULC. ivari is licensed to use such marks.
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