
Client Information Form 

Personal Details 

Full Name   

Address: 

 

 

Contact number  

(including area code) 

 

Email Address  

Date of Birth  

Country of Citizenship  

Marital Status 

(Please tick or, underline) 

Single 

Married  

 

Languages Spoken  

First language  

Proficiency in English  

(Please tick or, underline) 

 

Do not Speak  

Competent 

Fluent 

Have you ever taken any 
English Language test (IELTS)? 
If yes, please write the name 
of the test with score 

 

 
Visas taken or been rejected 

Have you applied for any other 
visa? If yes what is it?  

 

Have you been barred, rejected or 
refused before? 

 

 

Education (started from highest level obtained) 

Qualification 1 

Name of Institution   

Qualification  

Year of completion   

Qualification 2 

Name of Institution  

Qualification  

Year of completion   

Has your qualification(s) been 
assessed in Australia by the 
relevant assessing Authority? 
If yes, please indicate the 
name and the date of it.   

 

 

 

 

 

 

 

 

 

 



Client Information Form 

Skills, Qualifications and Employment 

 

Current and/or Usual Occupation  

Name of Company, position(s) held, 
period of employment in each 
position and a very brief description 
of ‘Job-Responsibilities’ for the past 
10 years 

Employment 1 

 

 

Employment 2 

 
 
 

Employment 2 

 

 

 

Partner Details 

Full Name  

Place of Birth  

Date of Birth  

Citizenship   

Highest level of educational 
qualification (s) obtained (including 
Institution and year of completion) 
and other qualifications 

 

Name of employers and positions 
held over the 10 five years 

 

Proficiency in English  

(Please tick or, underline) 

 

Do not speak 

Competent 

Fluent 

 

Other Family Relationships 

Do you have any relatives in 
Australia? 

If yes, what is the relationship of 
these relatives and their address? 

 

Are these relatives Australian 
Citizens or Permanent Residents? 

 

Are your relatives willing to sponsor 
you? 

 
Yes 
No 
N/A 

 

 

 


