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SSVF REGULAR APPLICATION FORM

Please fill in BLOCK letters. To avoid delays in processing your application, all sections must be completed and support

documents provided.

VISAINFORMATION

Have you visited or studied in Australia previously?

If yes, on which visa subclass? Visa subclass

Have you breached any visa conditions?

If yes, please provide details of the breach:

O Yes O No
| |

O Yes O No

Have you ever been refused a visa for entry into Australia, or had a visa cancelled?

If yes, please provide the reason:

() Yes (O No

Have you ever had a visa application rejected to a country other than Australia?

O Yes O No

If yes, which country and for what reason? Please provide a copy of the rejection letter or details below.

Have you ever applied for a protective visa in Australia or another country?

Have you ever been convicted of a crime or offence in any country?

If yes, please provide relevant details.

O Yes O No
O Yes O No

ENGLISH

Please submit evidence of

* Acceptable test score

or

e Exemption category

as per http://www.border.gov.au/Trav/Stud/changes-english-requirements

O Yes O No

O Yes O No

PLEASE GO TO REVERSE



FINANCIAL CAPACITY

Please visit https://www.border.gov.au/Trav/Stud/changes-financial-requirements for a guide to living costs.

Do you understand the costs associated with studying in Australia? O Yes O No

(Including the costs of tuition, living expenses, overseas student health cover, return airfares etc.)

How will you fund your study and living costs? (choose more than one if applicable).

O Self-funded
O Sponsored by family (please provide Relationship Certificate)
O Government/ institution/ employer
O Other
Please demonstrate evidence of financial capacity by providing on of the following:
¢ evidence of funds to cover travel to Australia and 12 months’ living, course and (for school aged dependants) schooling
costs for the student and accompanying family members
¢ evidence of meeting the annual income requirement
¢ an Acceptance Advice of Secondary Exchange Students (AASES) form for secondary exchange students only.
by providing at least one of the following financial documents with this application or before the COE is issued.

Which financial documents are being provided?

Document type Checklit Amount Documents attached
(Yes/No) (AU$) (Yes/No)

Bank statement under the applicant’s name, including any Fixed term deposits
(Minimum 6 months)

Bank statement under the name of an eligible family member, including any
Fix term deposits (Minimum 6 months)

Bank Loan (official letter from the Bank)

Government loan under the applicant's name or the name of an eligible family
member

Evidence of salary under the applicant or an eligible family member’s name
(salary slips for the past 3 months)

Total Amount (AUS$)

Please submit the financial documents. All documents must be certified by the Financial Institution or Bank, a Notary or the Agent.
Failure to provide these documents may result in delay in the application process or rejection of the application. * Any documents
submitted in a language other than English will need to be a certified official translation.

USE OF PERSONAL INFORMATION

Student information may be shared between the College and relevant regulatory authorities. This information includes personal details, course
enrolment details, and the circumstances of any suspected breach of student visa conditions.

DECLARATION

| declare that | have read the instructions and that the information submitted on and with this form is complete and accurate in all respects.
| acknowledge that the provision of incorrect information may result in the withdrawal by the College of any place which may be offered. | agree to
release and indemnify the College and its officers, employees, agents, partners and contractors from and against any liability, claim, action, demand,
loss or expense (including legal costs) arising out of or in any way connected with the provision of incorrect information. | acknowledge that | am
bound by the statutes and regulations of the College and | agree to pay all fees charged directly to me arising from this enrolment.

NAME OF APPLICANT SIGNATURE DATE (DD/MM/YY)

/ /

FOR APPLICANTS UNDER THE AGE OF 18
NAME OF PARENT OR PERSON WITH CUSTODY SIGNATURE DATE (DD/MM/YY)

/ /
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