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           Source   

Visa Assessment Form

      Skilled Trades People and Professionals…



Your first step to a new life in…

AUSTRALIA & NEW ZEALAND

Where would you like to emigrate to?   

 FORMCHECKBOX 
  Australia      
      FORMCHECKBOX 
  New Zealand           
   FORMCHECKBOX 
  Either
CONFIDENTIAL PERSONAL DETAILS
1. GENERAL INFORMATION – PRINCIPAL APPLICANT
	                 Full Name     
	Height    
	Weight    

	                 Home             
	Home Tel    

	                 Address         
	Mobile Tel  

	                                                 
	 Postcode       
	Marital Status   FORMDROPDOWN 

	Date of Marriage   

	                 Email Address      
	Age   
	Date of Birth  / FORMDROPDOWN 
/19 

	                 UK Passport Held    FORMDROPDOWN 

	Other Passports Held   
	Country of Birth    




   
1a. GENERAL INFORMATION – SPOUSE / PARTNER
	                 Full Name               
	Age   
	Height   
	Weight   

	                 UK Passport Held  FORMDROPDOWN 

	Other Passports Held   
	Home Tel    

	
	Country of Birth            
	Mobile Tel   













     Date of Birth  / FORMDROPDOWN 
/19 










     











    
1b. FAMILY DETAILS – YOUR CHILDREN


Family or Surname

First Name(s)

Date of
      Age
   Living at     Working
Student
   Emigrating









  Birth

     Home


    With You
	                       
	 
	 / / 
	 
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	                       
	 
	 / / 
	 
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	                       
	 
	 / / 
	 
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	                       
	 
	 / / 
	 
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	                       
	 
	 / / 
	 
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 




    1c. GENERAL INFORMATION – MISCELLANEOUS

Have any of the applicants changed their name (except by marriage)?
     FORMDROPDOWN 



	How long have you and your partner lived together?  
	Are any of the applicants adopted?   FORMDROPDOWN 



If not married, what proof exists of your stable relationship?

     FORMDROPDOWN 



 
Have either adult applicants been married before?






 FORMDROPDOWN 

If so, is divorce final and legal?









 FORMDROPDOWN 

Are there any children from previous relationships, whether emigrating or not?



 FORMDROPDOWN 

Have all custody issues been resolved?








 FORMDROPDOWN 

Who has custody? 






     
Estimated total value of your combined assets (property equity, shares etc...)

£ 


2.   PERSONAL RECORDS

Have you or any family members included in this assessment:

a) Been convicted of a criminal offence at any time?





 FORMDROPDOWN 

b) Suffered from any previous or ongoing health or mental health problems?


 FORMDROPDOWN 

(If yes, please supply full details Use space on page 4 for this additional information. You should note that this does not necessarily mean that you will be 
ineligible for residence)


3. EDUCATION & QUALIFICATIONS FOR PRINCIPAL APPLICANT
Course

Month/

      Full/Part
Subject or area of study &
Qualification

Certificate



Year

      Time
name of college/university
Awarded

Available
	             Degree
	From   / 
To        / 
	 FORMDROPDOWN 

 
	 
	 
 
	 FORMDROPDOWN 


	             Post Graduate
                Degree
	From  
To        / 
	 FORMDROPDOWN 

 
	
	
 
	 FORMDROPDOWN 


	             Other (specify)
               
	From  
To        / 
	 FORMDROPDOWN 

 
	
	
 
	 FORMDROPDOWN 


	             Apprenticship/
             Training, etc
	From  
To        / 
	 FORMDROPDOWN 

 
	
	
 
	 FORMDROPDOWN 


	             Professional
             Qualifications
	From  
To        / 
	 FORMDROPDOWN 

 
	
	
 
	 FORMDROPDOWN 



Please list dates accurately. DO NOT simply write “Refer to C.V.” Use space on page 4 for this additional information.

* If no indentured document or college certificate is available, please outline seperately what steps may be taken to prove apprenticeship/qualification.


4. EMPLOYMENT HISTORY (MOST RECENT FIRST) FOR PRINCIPAL APPLICANT 

Month/

   Years
   Months    Full/Part
Name of employer

Job description/position held
Year

      

         Time
	                From   / 
                To        / 
	   
	    
	 FORMDROPDOWN 

	 
	 
 

	                From   / 
                To        / 
	   
	    
	 FORMDROPDOWN 

	 
	 
 

	                From   / 
                To        / 
	   
	    
	 FORMDROPDOWN 

	 
	 
 

	                From   / 
                To        / 
	   
	    
	 FORMDROPDOWN 

	 
	 
 

	                From   / 
                To        / 
	   
	    
	 FORMDROPDOWN 

	 
	 
 


Please list dates accurately and show periods of unemployment. DO NOT simply write “Refer to C.V.” Use space on page 4 for this additional information.
** If part time please specify number of hours per week worked in the Job Description area.

5. EDUCATION & QUALIFICATIONS FOR SPOUSE / PARTNER
Sometimes your spouse/partner can gain additional points or make a better principal applicant
Course

Month/

      Full/Part
Subject or area of study &
Qualification

Certificate



Year

      Time
name of college/university
Awarded

Available
	             Degree
	From   / 
To        / 
	 FORMDROPDOWN 

 
	 
	 
 
	 FORMDROPDOWN 


	             Post Graduate

                Degree
	From  
To        / 
	 FORMDROPDOWN 

 
	
	
 
	 FORMDROPDOWN 



	            Other (specify)

              
	From  
To        / 
	 FORMDROPDOWN 

 
	
	
 
	 FORMDROPDOWN 


	            Apprenticship/

             Training, etc
	From  
To        / 
	 FORMDROPDOWN 

 
	
	
 
	 FORMDROPDOWN 


	             Professional

             Qualifications
	From  
To        / 
	 FORMDROPDOWN 

 
	
	
 
	 FORMDROPDOWN 



Please list dates accurately. DO NOT simply write “Refer to C.V.” If more space is required attach an additional file when you send us this one.

* If no indentured document or college certificate is available, please outline seperately what steps may be taken to prove apprenticeship/qualification.


6. EMPLOYMENT HISTORY (MOST RECENT FIRST) FOR SPOUSE / PARTNER 

Month/

   Years
   Months    Full/Part
Name of employer

Job description/position held

Year

      

         Time

	                From   / 
                To        / 
	   
	    
	 FORMDROPDOWN 

	 
	 
 

	                From   / 
                To        / 
	   
	    
	 FORMDROPDOWN 

	 
	 
 

	                From   / 
                To        / 
	   
	    
	 FORMDROPDOWN 

	 
	 
 

	                From   / 
                To        / 
	   
	    
	 FORMDROPDOWN 

	 
	 
 

	                From   / 
                To        / 
	   
	    
	 FORMDROPDOWN 

	 
	 
 


Please list dates accurately and show periods of unemployment. DO NOT simply write “Refer to C.V.” If more space is required enclose an additional file.

** If part time please specify number of hours per week worked in the Job Description area.


7. EMPLOYMENT PROSPECTS

            YOU

SPOUSE/PARTNER

	               If planning to work, do you have a job arranged?
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	               If yes, what is the job title?
	 
	 

	               Is the job a)  relevant to your qualifications?
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	                                 b) relevant to your work experience?
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	               How long is the job being kept open for you?
	 
	 

	               Is it a permanent position?
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	               Have you registered with the Skilled British Workers website?

                 (www.skilledbritishworkers.co.uk)
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Are you planning a business or investment?

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	



I hereby declare that the information included in this form is, to the best of my knowledge, an accurate and truthful statement of my past and current situation.
Signed  








Date  / FORMDROPDOWN 
/20 

8. YOUR FUTURE PLANS

a) Assuming you are eligible, which best describes your level of interest in emigrating?  FORMDROPDOWN 

	               b) What is your preferred migration date?  / FORMDROPDOWN 
/20 
	c) Do you have a preferred area to settle in?  


d) Does either applicant have relatives in the country of your choice?
 FORMDROPDOWN 

     Where have they been living and for how long? (state postcode if living in Australia)
	                    Relation to principal applicant?  
	Relation to spouse/partner?  

	                    Are they residents or citizens?    FORMDROPDOWN 

	How long have they been citizens?  

	                    Have they been in employment for the last 2 tax years?   FORMDROPDOWN 

	Will they sponsor you?    FORMDROPDOWN 


	               e) Have you ever visited the country of your choice?    FORMDROPDOWN 

	If so, when and for how long?  


f) Is there anything which could delay you emigrating?  
   
g) How did you first hear of The Emigration Group? (please be specific, i.e. if a newspaper/book/ [please state title] or internet [please state 
whether via search engine, i.e. Google, or through web address printed in publication advert, if via advert, please state publication])
	
	 
	

	
	
	




Please use this space for additional information indicating section number (please continue to separate sheet if 

necessary)
	
	 
	

	
	 
	

	
	 
	

	
	 
	




METHOD OF PAYMENT (FEE INCLUDES VAT)

	                I enclose a cheque for £ 
	payable to “The Emigration Group Ltd”

	                I wish to pay by Debit/Credit Card:
	 FORMDROPDOWN 

	Amount:  £ 

	                Card Number:  
	Valid From:
	 / 
	Expiry Date:
	 / 

	                Issue Number (Debit Cards only):  
	Card Security Code (last 3 digits on signature strip):  

	               Name on Card:  
	Signed  


Please return this form, with a C.V. if you have one, to: info@TEGltd.co.uk

VISA & MIGRATION EXPERTS SINCE 1992
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 To emigrate, you or your partner must fulfil the strict requirements of the Immigration Authorities. The essential first step is to


have your residence application prospects expertly assessed. The Emigration Group offer a comprehensive Assessment


Service where, without committing yourself, you can be advised as to your eligibility for a residence visa.





The information asked for on this form is essential to provide a full assessment. Please be assured that it will be treated in the


strictest confidence. No responsibility can be accepted by The Emigration Group for an assessment and subsequent Visa


application made from information which is untrue or misleading in any way.





Please fully complete ALL relevant sections using BLOCK CAPITALS and return to us together with any other relevant information (including a recent CV) to the address on the back page.  We will assess your residence eligibility by way of a written report which will be sent you within 7 working days





RESIDENCE ASSESSMENT & CONSULTATION SERVICE REQUEST





Immigration Authorities have strict requirements for people wanting to emigrate to Australia or New Zealand and unless you or your partner meet these it is unlikely that your visa will be granted. The Emigration Group offers a comprehensive assessment and consultation service, to assess your eligibility for a residence visa and also determine the most suitable category for you. If you are eligible then a personal consultation provides the opportunity to fully review the results of your assessment; to explain in detail our further professional services and discuss the many aspects of living and working overseas.





Fee


The cost for the assessment and consultation is only £95 if the form is returned within 7 days.


There is no commitment following this assessment and consultation.





Refund Guarantee


Our clients find the consultation very beneficial. We guarantee you will also. If not we will refund your fee in full.


With such as guarantee, you have nothing to lose and everything to gain.
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