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GTE ASSESSMENT FORM

STUDENT DETAILS

Date:

Agent Name:

Last Name:

First Name:

Course:

Start date:

Email:

Marital status:

Date of marriage: (dd/mm/yyyy) 
(please provide marriage certificate)

Does the applicant have any 
dependents:

Please provide spouse and/or dependent’s details (if applicable)

Name Relationship Date of Birth

Will the spouse or dependents travel to Australia with the applicant?

Has the student or their dependents ever been refused an Australia Visa?

When:

Visa type:

Reason:

Please provide a copy of the rejection letter

Has the student ever had a visa application rejected (country other than 
Australia). If yes,

When:

Visa type:

Reason:

Please provide a copy of the rejection letter

Yes

Yes

Yes

Yes

No

No

No

No

Single Engaged Married/De Facto Divorced
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Does the applicant have any study gap/s? If yes, please provide information below:

Length of gap: Month(s)            Year(s)

Please provide reason for gap in studies (attach all necessary supporting documents):

How will the student fund their studies?

What financial evidence have you sighted?

Have you provided the student with information relating to all fees and living costs 
in Australia?

Have you sighted evidence that the applicant has access to sufficient funds?

Does the student understand that the visa application may be rejected or canceled based on the following grounds:

•	 Submission of fraudulent documents   
•	 Medical or character issues
•	 The student does not abide with their visa conditions
•	 Overseas health cover is not maintained

Have you checked and verified all original documents submitted by the student?

Does the student understand the AIH Refund Policy and International Student 
Transfer Policy?

Please attach the students “Statement of Purpose” (must be completed by the student on a separate page. Please note that SOP’s are 
monitored and assessed. If a student is found to have copied another applicant’s SOP the student offer may be withdrawn)
The Statement of Purpose should cover the following:
•	 Reason for undertaking the selected course of study
•	 Reason for selecting AIH
•	 Reason for studying in Australia instead of the applicant’s home country
•	 Relevance of the selected course of study to previous education/employment history
•	 Relevance of selected course of study to future education and/or career plans

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

No

Sponsor Family Self-funded
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AGENT DECLARATION
Declaration: I have assessed the applicant as being a “Genuine Temporary Entrant” and “Genuine Student” as per the definition provided 
by the Department of Home Affairs. The applicant is genuine and intends on completing the program in full.

Agent Staff Name:

By ticking this box I agree with the declaration above:

Agency Name:

Date:

APPLICANT DECLARATION
I declare that:
•	 All the information that I have provided in this form is accurate, complete and genuine. I understand that giving fraudulent, false 

and misleading information is a serious offence under state and/or federal law in Australia
•	 I ticked this declaration by myself. It has not been ticked by another person on my behalf
•	 I am informed of the tuition and living costs of my stay in Australia and have the financial capacity to meet such costs for the 

duration of my program
•	 AIH reserves the right to withdraw the offer based on incorrect, incomplete, false or misleading information which I have provided

Applicant Name:

By ticking this box I agree with the declaration above:

Date:
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