
 
 
 
 
 
 

 
 
 
 

PRE-ASSESSMENT QUESTIONNAIRE 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 
 
 
 
 
 
 
 
 
 

PRE-ASSESSMENT QUESTIONNAIRE 
 
 

A) Personal Details 
 
Name  

Given Name/s  

Address 

 

 

 

Tel (Home)  

Tel (Business)  

Fax  

Natel  

Email  

Citizenship/s  

Country of Birth  

Date of Birth  

Sex  

Marital Status 

 (please cross) 
Never 
Married 

Engaged 
to be 

married 
Married 

De facto 
marriage 

Separated 
/ Divorced 

   
List the family members you intend to include in your visa application 
 

Full Name Relationship to you Date of Birth 
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B) Your Skills and Employment Experience 
 
Your Occupation 
(Paid employment at least 20 hours  
weekly in the previous 3 years) 
 
 
List the main tasks or duties performed in your usual occupation 
 
 
 
 
 
Your education 
(Please indicate name of institution and number of years of school successfully 
completed) 
 

Institution Level Name of institution No. of years 
Date commenced 

(mm/yy) 
Date finished (mm/yy) 

Primary 

   

Secondary 

   

Post secondary or 
apprenticeship 

   

University or higher 
education 
institution 

   

 
Diplomas /Certificates Obtained 
(Please indicate in which year you graduated and attach a copy of your post 
secondary diplomas) 
 

Diplomas and Certificates Year 
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C) Your Spouse’s Skills and Employment Experience 
 
If you have a spouse or de facto spouse, please complete details of your 
spouse’s qualifications and work history. 
 
Usual Occupation 
(Paid employment at least 20 hours  
weekly in the previous 3 years) 
 
List the main tasks or duties performed in your usual occupation 
 
 
 
 
 
 
Your education 
(Please indicate name of institution and number of years of school successfully 
completed) 
 

Institution Level Name of institution No. of years 
Date commenced 

(mm/yy) 
Date finished (mm/yy) 

Primary 
   

Secondary 
   

Post secondary or 
apprenticeship 

   

University or higher 
education 
institution 

   

 
Diplomas /Certificates Obtained 
(Please indicate in which year you graduated and attach a copy of your post 
secondary diplomas) 
 

Diplomas and Certificates Year 
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D) Business Details (Optional)  
 
Do you hold or have you held an ownership interest in a business in the last 4 
fiscal years? 
 
If yes, provide details: 
 

• Outline number of businesses 
 

• Type of ownership / interest in business 
 
� Sole Proprietorship 
� Partnership 
� Private Company 
� Public Company 
 

• % share – holding interest in each business, in each of the last 4 fiscal years 
 
 

• Extract from commercial register / incorporation documentation 
 
 

• Major activity of each business 
 
 

• Major management responsibilities 
 
 

• Financial statements (balance sheets; profit & loss statements) for each of 
last 4 fiscal years, indicating net assets of each business and annual turnover 
of each business 
 
 

• Number of employees in each business, and evidence of total annual salaries 
/ wage costs 
 
 

 
 
Do you intend to establish a business in Australia or participate in an existing 
business in Australia and maintain a substantial ownership interest in that 
business? 
 
           / 
 
If yes, provide a brief outline of your business intentions in Australia, including the 
anticipated financial investment required.  Please provide details on a separate sheet 
if required.   
 
 
 

Yes No 



 

E) Your Immigration History 
 
Have you already been in Australia as a tourist / student / temporary worker / 
permanent resident? 
 
If yes, please specify dates and length of stay: 
 

Specify your status Date 
from                     to City / State 

    
    
    
    
    
    
 
Have you completed an Australian post-secondary degree (or higher 
qualification) diploma, advanced diploma, or trade qualification at an 
Australian institution studying for at least 12 months full-time in Australia?  
 
If yes, please attach a copy of your qualification. 
 
 
 
 
Have you every breached a condition of your visa (for example by overstaying 
/ working without authority) / had a visa cancelled / or been removed from 
Australia?  
 
      / 
 
If yes, provide details:  
 
 
  
 
 
Have you ever had a visa application refused? 
 
      / 
 
If yes, provide details: 

Yes No 

Yes No 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


