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PRELIMINARY ASSESSMENT FORM


	Your Name:
	
	Email:
	

	Date of Birth:
	
	Phone/Mobile:
	

	

	Your Tertiary Education (Degree, Diploma or Trade Qualification)

	Qualification
	Institution & City
	From
	To

	
	
	Mth
	Year
	Mth
	Year

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	

	Your Employment History (Last 5 Years)

	From
	To
	Occupation
	Title
	Brief Duties

	Mth
	Year
	Mth
	Year
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Spouse Name:
	
	Spouse Date of Birth:
	

	

	Spouse Tertiary Education (Degree, Diploma or Trade Qualification)

	Qualification
	Institution & City
	From
	To

	
	
	Mth
	Year
	Mth
	Year

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	

	Spouse Employment History (Last 5 Years)

	From
	To
	Occupation
	Title
	Brief Duties

	Mth
	Year
	Mth
	Year
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Do you or your spouse have any close relatives who are permanent resident/citizen and staying in Australia for the last 12 months? 

Relationship _______________________  City of Residence_______________________


Please fill in All applicable boxes & email to: andysng@yesmigration.com  or return fax: (65) 6220 7011
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