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This form is to be completed by the GS (Genuine Student) Officer and used as a final record of the student’s documentation
verification. In accordance with the GS policy requirement, all applicants must get all documents ready. We will check the

documents randomly.
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CHECK LIST (Agent Use)

STUDENT DETAILS:
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™
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First Name:

Family Name:

Offer ID:

Date of Birth:

Contact No:

Course Start Date:

Enrolled Course ID:

INTERVIEW SCHEDULE CONFIRMATION

Agent Name:

Interview Date:

/ / Time:

Interview Method

O Faceto Face O Teleconference

O Video conference

O other:

Interviewer:

Signature:

Date: / /

Where do your parents live and what do they do
for a living?

Q 1: (Immigration History) Have you ever had a visa application rejected? O VYes O nNo
X s . Have you previously studied or visited other
Rl leiationly teny) countries rather than where you are living? O Yes O No
Q 3: (Immigration History) Why do you want to come to Australia? A:
s . Why should you be granted a student visa to A:
4: (1 H X .
B Eeen fl Sy study in Australia?
. . . Do you know anyone who currently lives in O No
Q 5: (Immigration History) Australia?
ustresel O Yes, please specify:
X . . . Have you undertaken an English language
BRI R ETEY) proficiency test within the last 12 months? O Yes O No
O nNo.
Q7: (Personal Detail) How many brothers and sisters do you have? O Brother. How many
O sister. How many
Q8: (Personal Detail) Address

Father’s Occupation

Mother’s Occupation
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Q9: (Personal Detail)

What is your highest qualification and when did
you graduate?

. . . O Married O Engaged
What is your current relationship status?
Q10: (Personal Detail) (Married/ Engaged / De facto or single) Do you O De facto O Single
have any dependants?
No. of Dependants
Q11: (Financial Detail) Explain your work experience history after you A:
graduated:
Total Amount: AUD
How much in total is in your bank statement? 1
Q12: (Financial Detail) WhO.IS sponsoring your education? What is the Occupation: Relationship:
relationship between you and your sponsor?
And what job does she/he have? 2
Occupation: Relationship:
- . . Do you understand your work rights permitted
Q13: (Financial Detail) under a student visa in Australia? O ves O No
. Why did you choose to apply to our college?
14: R L. A:
CHCB (B s What is your specialisation?
Q15: (Genuine test) What are you plans after graduation? A:
Q26: (Genuine test) What are your career plans? A:
Please get your evidence ready, the College will check the documents randomly.
Office Use Only (completed by ADMINISTRATION DEPARTMENT)
Final Verification O PASS O FAIL
O Signed offer letter of acceptance form. Issued by:
Coe Issuance
O Ful payment received. (Commission is not allowed Date: / /
to be deducted upfront) :
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