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MIGRATION ASSESSMENT
Note: 
To check boxes, double click and select ‘checked’. Click inside text box to type your answer.
   *If you choose not to provide certain information this may affect the accuracy of our advice.


PERSONAL DETAILS:



Date: 
	First Name *:
	
	Last Name *:
	

	Sex*:
	
	Nationality*:
	

	Date of birth *
	
	Age:
	

	Marital status *:
	

	Number of children:
	

	Email *:
	
	Skype Address:
	

	Home Address*:
	

	Phone* / Fax:
	
	Mobile:
	


* DO YOU HAVE A VALID PASSPORT (WITH AT LEAST 2 YEARS LEFT BEFORE EXPIRATION):
  
 FORMCHECKBOX 
 YES


 FORMCHECKBOX 
 NO
* HIGHEST LEVEL OF EDUCATION:

	 FORMCHECKBOX 
 High school or less

 FORMCHECKBOX 
 Apprenticeship/traineeship

 FORMCHECKBOX 
 Trade certificate

 FORMCHECKBOX 
 Diploma

 FORMCHECKBOX 
 Advanced Diploma

 FORMCHECKBOX 
 Bachelor
	 FORMCHECKBOX 
 Graduate Certificate

 FORMCHECKBOX 
 Graduate Diploma

 FORMCHECKBOX 
 Masters

 FORMCHECKBOX 
 Honors

 FORMCHECKBOX 
 PhD




Please fill in the table, documenting your complete education starting from grade 10:

	From 

(MM/YY)
	To

(MM/YY)
	Education Provider.

(If study please advise how many compulsory semester)
	Education / Training
 Level (e.g. University)
	Qualification Gained

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


* OCCUPATION DESCRIPTION:


 FORMCHECKBOX 
 Accounting/Finance/Administration

 FORMCHECKBOX 
 Arts/Advertising/Entertainment

 FORMCHECKBOX 
 Community services/Sports & recreation

 FORMCHECKBOX 
 Building & Construction/Trades

 FORMCHECKBOX 
 Education

 FORMCHECKBOX 
 Engineering/Draftsmen/Site Manager/Mining

 FORMCHECKBOX 
 Health/Science/Medical

 FORMCHECKBOX 
 Hospitality/Tourism

 FORMCHECKBOX 
 Marketing/Sales

 FORMCHECKBOX 
 Media/Production

 FORMCHECKBOX 
 Information Technology

 FORMCHECKBOX 
 Legal services

 FORMCHECKBOX 
 Property/Real Estate

 FORMCHECKBOX 
 Other: (
* HOW MANY MONTHS HAVE YOU BEEN EMPLOYED IN YOUR SELECTED OCCUPATION OVER THE PAST 
   3 YEARS?
 FORMCHECKBOX 
 0-5   
 FORMCHECKBOX 
 6-11
 FORMCHECKBOX 
  12-18
 FORMCHECKBOX 
  19-24
 FORMCHECKBOX 
 24-36
WORK EXPERIENCE: Please fill in the following table detailing your complete work experience.
	Dates 

from
(MM/JJ)
	Worked
to

(MM/JJ)
	Occupation
	Employer
	Description of duties 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


* DO YOU HAVE A JOB OFFER FROM AN AUSTRALIAN EMPLOYER? 

 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

* ENGLISH LANGUAGE ABILITY:

 FORMCHECKBOX 
 Non-native, but some English language skills

 FORMCHECKBOX 
 Educated to secondary schools level

 FORMCHECKBOX 
 Native English speaker level

* HAVE YOU WORKED IN A SKILLED OCCUPATION IN AUSTRALIA FOR AT LEAST 12 MONTHS IN THE LAST  

   4 YEARS, WHILST HOLDING A VALID WORK VISA?

 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO



 FORMCHECKBOX 
 UNSURE

* DO YOU HAVE A DEGREE IN A FOREIGN LANGUAGE, APART FROM ENGLISH?


 FORMCHECKBOX 
 YES; List





 FORMCHECKBOX 
 NO

* I / WE WOULD LIKE TO MOVE TO AUSTRALIA 
[Please select a statement] 

 FORMCHECKBOX 
 As soon as possible

 FORMCHECKBOX 
 3-6 months

 FORMCHECKBOX 
 6-12 months

 FORMCHECKBOX 
 12-18 months

 FORMCHECKBOX 
 1-2 years 

 FORMCHECKBOX 
 2+ years

* REASON FOR MIGRATING TO AUSTRALIA (PLEASE ONLY TICK ONE):
 FORMCHECKBOX 
 Work/Business

 FORMCHECKBOX 
 Study/Education

 FORMCHECKBOX 
 Retirement

 FORMCHECKBOX 
 Marriage

 FORMCHECKBOX 
 Family

*HAVE YOU EVER APPLIED FOR AN AUSTRALIAN VISA (OTHER THAN TOURIST VISA)?

 FORMCHECKBOX 
 YES; list?






 FORMCHECKBOX 
 NO

* IF YES HAS YOUR AUSTRALIAN VISA BEEN CANCELLED OR REFUSED?


 FORMCHECKBOX 
 YES / Why?






 FORMCHECKBOX 
 NO

* WHAT AMOUNT OF ASSETS DO YOU HAVE THAT YOU COULD TRANSFER TO AUSTRALIA (PLEASE INDICATE CURRENCY)? 

(We know that is a very personal question. Nevertheless we can only give you a realistic assessment of your chances of applying for an Australian visa if we have this information. All the information you provide us will be treated with the utmost confidentiality, in accordance with the code of conduct.)

TOTAL ASSETS: 


ASSETS TO AUSTRALIA: 
* DO YOU HAVE FAMILY COMING WITH YOU TO AUSTRALIA?

	First name
	Last name
	Age
	Relationship
	Education

	
	
	
	
	

	
	
	
	
	


* DO YOU (OR YOU PARTNER IF APPLICABLE) HAVE FAMILY IN AUSTRALIA?

	First name
	Last name
	Relationship
	Yes/No - Australian Residence / Citizen
	City

	
	
	
	
	

	
	
	
	
	


*IF YES WOULD THEY BE WILLING TO SPONSOR YOU?         FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

* HAVE YOU EVER BEEN TO AUSTRALIA BEFORE?

	Year
	Length of visit (weeks/months)
	Which Visa were you on?

	
	
	

	
	
	

	
	
	


* PLEASE LIST ANY OTHER INFORMATION THAT YOU MAY THINK IS RELEVANT
	


* HOW DID YOU HEAR ABOUT/OF NO BORDERS MIGRATION ADVOCATES?

 FORMCHECKBOX 
 Google

 FORMCHECKBOX 
 Other search engine

 FORMCHECKBOX 
 Internet, where ( 
 FORMCHECKBOX 
 Friends

 FORMCHECKBOX 
 Newspaper
 FORMCHECKBOX 
 Other print media 
 FORMCHECKBOX 
 Yellow/White pages
 FORMCHECKBOX 
 Television
 FORMCHECKBOX 
 Facebook
 FORMCHECKBOX 
 Blog
 FORMCHECKBOX 
 Other: (
 FORMCHECKBOX 
  Please tick the box, if you don’t want to receive our monthly FREE newsletter with information about migration 

      and the Australian life.

- Thank you -

* PLEASE NOTE: 

Our Company is not part of the Australian Government and we do not have the authority to grant you a visa. We can only assist and advise you in your migration to Australia. Please note the final decision on all visa applications are made by the Department of Immigration & Citizenship (DIAC).
* Please save this document, attach it to an email and send to:  info@aa-education.com
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