INSTITUTE

4 N g

NS

FROM POSSIBILITY TO ACTUALITY

Information provided in this form will be verified by the CIBT staff before issuing offer letter

Student Information Sheet Form
for Evaluating GTE

(To be completed by Approved Agent or CIBT representative)

03

Personal Details (Please PRINT capital letters)

Student Family Name

Student First Name

Date of Birth

Email Address

Length of Residence

Residential Town/City

Date when Counselled

Name of the Agent and/or Branch

Name of the Counsellor

Agent Stamp

Relevant qualification and future expectation
for the proposed program
(Relevancy and purpose of the program)

1. Is the program advanced and directly related to the student’s
previous studies or work experience?

D Yes D No

(Please explain in detail reason to study proposed program)

Student Genuineness Assessment by Agents or CIBT Representative Form v1.0

2. Is the proposed program in line with the student’s future plans?

D Yes |:| No

() If yes, what is their future plan?

(I If no, why is the student planning to study this program?

3. Are there any other programs included in the student’s
application?

D Yes |:| No
v

If yes, then please provide details of the other program/s

Study gap

4. Is there a gap in the student’s history of studies and/or work?

If yes, how long and why?
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English proficiency
5. Has the student taken a formal English language test?
D Yes D No
v
If yes, which test and what score?

Test Type Score Date Taken

NGRS | |

If no, has the student studied in an English medium?

D Yes D No

v

If yes, how many years? ‘

What qualification(s) was/were obtained?

Dependant Background

6. Is the student married?

D Yes D No
v

If yes, please state when ‘

7. Are the students and spouse living together?

D Yes D No

8. Is the student’s spouse currently employed?

D Yes D No

9. If the student has taken an IELTS, was it before or
after their wedding?

10. Do they have any children? (list age/s)

11. Will the student’s spouse leave his/her job and join the
student as a dependant?

D Yes D No

12. If yes, does this concern you as a counsellor that the student’s
status as a GTE?

Student Genuineness Assessment by Agents or CIBT Representative Form v1.0

Immigration History

13. Has the student applied for a student
or any other visa to Australia in the past? g Yes D No

If yes, was it granted? D Yes D No
If no, why not?

If granted, why is the student reapplying?

14. Apart from Australia, has student applied for student or other
visa to US, UK Canada, NZ or any other country?

D Yes D No
Wias it granted in all cases? D Yes D No

If no, why not?

Finances

15. Has the student researched well about |:| v D N
studying in Australia before applying? €s ©

16. Has the student considered the following:
a. How the student intends to pay for their tuition fees?

b. Their cost of living and general expenses
whilst studying with CIBT in Australia? |:| Yes D No

Where the student intends to live whilst studying with CIBT
if accepted?

¢. Whether the student will live with friends/family already residing
in Australia? If yes, who, where?

d. If the student intends to be a sponsored student, then who is
expected to pay for the tuition costs & living expenses?
(Please provide sponsor name & contact details)
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Declaration

I have completed and provided the information on this form,
with the Application and all other relevant supporting documen-
tation. | declare that the information supplied by me to CIBT for
this application and the relevant attachment are true and correct.
| understand that the CIBT may vary or terminate any subsequent
offer of a place, or any subsequent Agent’s agreements in place,
regarding study at CIBT if information provided by me is shown
to be incorrect.

Signed by Education Representative

Date

Student Genuineness Assessment by Agents or CIBT Representative Form v1.0 Page 3 of 3



	Text3: 
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 


