	PRELIMINARY ASSESSMENT FORM

	Please mark “x” in the appropriate boxes. 

	A 
	PERSONAL INFORMATION

	
	Title:
	
Mr.

Mrs.

Miss

Dr.


	1.
	Name:
	

	2.
	Address:
	

	3.
	Email:
	

	
	Reconfirm email:
	

	4.
	Telephone/Fax:
	

	5.
	Date of Birth:
	
	(dd/mm/yyyy)

	6.
	Nationality:
	

	7.
	English language ability:
	
Good

Functional

Poor


	8.
	IELTS score (if applicable):  
	

	9.
	Employment details from the last four years:

	a.
	Employer’s name:
	

	
	Employer’s address:
	

	
	Period of employment:
	

	
	Position:
	

	
	Description of Duties:
	

	
	

	
	

	
	

	
	

	
	

	b.
	Employer’s name:
	

	
	Employer’s address:
	

	
	Period of employment:
	

	
	Position:
	

	
	Description of Duties:
	

	
	

	
	

	
	

	
	

	
	


	B
	POST-SECONDARY QUALIFICATIONS

	10a.
	Course:
	

	
	Institution name:
	

	
	Institution address:
	

	
	Date of Commencement:
	
	(dd/mm/yyyy)

	
	Date of Completion:
	
	(dd/mm/yyyy)

	
	Qualification Obtained:
	

	
	

	10b.
	Course:
	

	
	Institution name:
	

	
	Institution address:
	

	
	Date of Commencement:
	
	(dd/mm/yyyy)

	
	Date of Completion:
	
	(dd/mm/yyyy)

	
	Qualification Obtained:
	

	

	C
	FAMILY INFORMATION

	11.
	Details of any relatives residing in Australia. Please specify:

	a.
	Relationship to you or your spouse:
	

	b.
	Is your relative an Australian Citizen / PR?
	

	c.
	In which state does your relative reside?   
	

	12.
	Marital Status:
	

	13.
	Spouse’s date of birth:
	
	(dd/mm/yyyy)

	14.
	Spouse’s post-secondary qualifications:

	a.
	Course:
	

	
	Institution name:
	

	
	Institution address:
	

	
	Date of Commencement:
	
	(dd/mm/yyyy)

	
	Date of Completion:
	
	(dd/mm/yyyy)

	
	Qualification Obtained:
	

	15.
	Spouse’s occupation during the last four years:

	  a.
	Employer name:
	

	
	Period of employment:
	

	
	Position:
	

	
	Description of Duties:
	

	
	

	
	

	
	

	
	

	
	

	  b.
	Employer name:
	

	
	Period of employment:
	

	
	Position:
	

	
	Description of Duties:
	

	
	

	
	

	
	

	
	

	
	

	16.
	Spouse’s English language ability: 
	
Good

Functional

Poor


	17.
	Number of people in your family migrating including  you:
	

	

	D
	YOUR BUSINESS CAREER

	18.
	Which one of these statements best describes you? 

	
	
  
	Not Applicable;

	
	
  
	I currently own, or have recently owned one or more successful businesses, and the annual turnover
 of one of these businesses is at least AUD$300,000;

	
	  
	I occupy a top level management position within a major company or organization which has an 
annual turnover of at least AUD$10 million and my family’s personal and business assets are valued
at least AUD$250,000;

	
	  
	I am an experienced investor with considerable assets (greater than AUD$1,125,000) which I intend to invest in Australia;

	
	  

  
	I currently own and manage a business in Australia and wish to become a permanent resident.

	

	E
	ADDITIONAL INFORMATION OR COMMENTS

	19.
	Referrer's Name:
	

	20.
	Referrer's Email:
	

	21.
	Comments:
	

	
	

	
	

	Kindly email this preliminary assessment form to enquiry@australiamigration.com.my or fax to +6-082-237576.
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