Saskatchewan!,

December 22, 2022

Ms. Angeline Pontillas
867 Jonas Street Bataan Homes Subdivision San

Jose
Balanga, Bataan 2100
Philippines
CONFIRMATION OF SINP NOMINATION
NOMINEE NAME PROV./TERR. STREAM
PONTILLAS, Angeline International Skilled Worker - Hard-to-Fill Skills
DATE OF BIRTH PROV./TERR. REFERENCE # (IF APPLICABLE)
September 23, 1989 1159675
NOMINATION CERTIFICATE # EMPLOYER (IF APPLICABLE)
3068350 Saskatchewan Health Authority (Rural)
DATE APPLICATION RECEIVED BY PROV/TERR | NAME OF OCCUPATION AND NOC
21-Dec-2022 33102 - Nurse aides, orderlies and patient
service associates
DATE NOMINATION ISSUED RESTRICTIONS ON EMPLOYMENT
December 22, 2022 Yes
DATE NOMINATION WILL EXPIRE ORIGINAL NOMINATION OR EXTENSION
June 22, 2023 Original

We are pleased to advise your application under the Saskatchewan Immigrant Nominee
Program (SINP) has been approved. Please note this nomination is not valid for
Immigration, Refugee and Citizenship Canada's (IRCC) Express Entry system.

A Certificate of Nomination, issued in your name with an occupation code (33102 - Nurse
aides, orderlies and patient service associates) under the National Occupation Classification,
has been transmitted to IRCC, expiring 22-Jun-2023. Your application for permanent
residence must be received by IRCC before the expiry date.

Please refer to the "Nominated? What to do Next?" document for instructions on how to
proceed with your application for permanent residence in Canada. You will also want to
review our website for information about immigrating as a SINP nominee. This information
can be found by following these steps:

1. Visit our website at https://www.saskatchewan.ca/residents

2. Select "Immigrating and Moving to Saskatchewan"

3. Choose "Live in Saskatchewan"

4. Click on "By Immigrating"

5. Consult the tabs on the right side of your screen under "Live in Saskatchewan"

NOTE: This nomination does not guarantee that you will receive permanent resident status. The SINP may withdraw this nomination at any time
if you no longer meet the conditions of nomination or if you provided false or misleading information in your provincial nomination application.
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December 22, 2022

Send a copy of this letter along with your complete application for permanent residence to
the Centralized Intake Office at one of the addresses below:

Regular Mail: Courier Address:

Immigration, Refugees and Citizenship Canada Immigration, Refugees and Citizenship Canada
Provincial Nominee Class Provincial Nominee Class
Centralized Intake Office Centralized Intake Office

P.O. BOX 1450 49 Dorchester Street
Sydney, NS B1P 6K5 Sydney, NS B1P 5272
Canada Canada

Please note: You and your applicable family members as indicated in the Appendix must
meet IRCC requirements relating to health, criminality, security and other admissibility
provisions of the Immigration and Refugee Protection Act (IRPA). IRCC has the final
authority for assessing admissibility to Canada and issuing immigration visas. The SINP
reserves the right to withdraw its certificate if we determine that an applicant no longer
meets the conditions under which she/he was nominated.

You must contact the SINP to inform our office of any changes to marital or family status,
change in address and change in employment prior to receiving permanent resident status.

Thank you for your interest in the SINP and offering to contribute your skills to the
provincial economy.

Sincerely,

Manager
SINP

This nomination is electronically generated and does not require a signature.
Enclosure

Appendix:
Family Members Included in Nomination

Documents:
Nominated? What To Do Next
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Appendix - Family Members Included

PRINCIPAL APPLICANT:
Pontillas, Angeline

BIRTHDATE:
23-Sep-1989

GENDER:
Female

COUNTRY OF BIRTH:

COUNTRY OF CITIZENSHIP:

COUNTRY OF RESIDENCE:

Hard-to-Fill Skills

Philippines Philippines Philippines
PROVINCIAL CATEGORY: SINP | PASSPORT #: EXPIRY DATE:
CATEGORY

International Skilled Worker - |P5790416B 16-Nov-2030

Accompanying Dependant(s)
Family Name(s), Given
Name(s):

Date of Birth:

Passport #(s) and Expiry
Date(s):
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