‘ WENTWORTH INSTITUTE
OF HIGHER EDUCATION GENUINE TEMPORARY ENTRANT (GTE) FORM

WIN EDUCATION ~ CRICOS CODE 03279M  PRV12063

APPLICANT'S DETAILS

Family Name: Given Name(s):

Date Of Birth: Passport Number: ‘

SPOUSE AND FAMILY DETAILS

Are you married? Will your spouse accompany you to Australia?
[ ] Yes (please provide a copy of marriage certificate) [/ No [JYes [INo [JN/A

Spouse’s Name: Date of Birth:

Highest educational qualification: [ | High school [ ICollege [ ]University [ ] Other

Name of Qualification: Name of Institution:

Country: Date of Completion:

Will your children accompany you to Australia?
Do you have children? [ ]Yes [ INo y panyy

LlYes [JNo
CHILDREN’S DETAILS 1 | 2 3
,,&;me ‘ L
Age ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
”b;te of Birth
Do you have family members living in Australia? Will you live with your family members in Australia?
[JYes [JNo [IN/A [JYes [INo [IN/A

FAMILY MEMBERS LIVING IN AUSTRALIA DETAILS:

. CitizenorPermanent Visa = .. . A o
- Resident - (if applicable) - Address in Australia

Name Relationship

3
IMMIGRATION HISTORY

Have you ever had a visa refused or cancelled in any country including Australia?
[]Yes (If yes, please attach details) [ INo

Have you, your spouse or any of your family members had a visa refused in any country including Australia?
I Yes (If yes, please attach details) [ No

Have you, your spouse or any of your family members ever visited Australia and breached any visa conditions?
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‘ WENTWORTH INSTITUTE
OF HIGHER EDUCATION GENUINE TEMPORARY ENTRANT (GTE) FORM

WIN EDUCATION ~ CRICOS CODE 03279M  PRV12063

FINANCIAL CAPACITY

Information about visa financial capacity requirements is available on the Department of Home Affairs website:
www.homeaffairs.gov.au. Please demonstrate evidence that you have funds to cover travel to Australia and 12 months of living
expenses, course, schooling costs for any school aged dependents and accompanying family members.

Expenses Amount required in AUD Estimated Converted amount in local
amount currency
Applicant $2,300
Travel
(Return Airfare) | Accompanying family $2,300 p/p
member
Applicant First year tuition fee
Tuition Fees

School-aged child(ren) | AUD$8,296 per child/per year

Applicant AUDS$24,505
Living costs Spouse AUDS$7,362 per year
Children AUDS3,152 per child/per year

Total Funds

FINANCIAL CAPACITY

Who will fund your studies and living expenses?
L] Self-funded [ JSpouse [ ]Sponsored (If sponsored, please complete the following section)

SPONSOR DETAILS

Country of Relation to Source of Income | Annual Income in | Annual income

Name of Sponsor citizenship the applicant (employer) Local Currency in AUD

SOURCE OF FUNDS

| |

Evidence Salary income:
Education loan : Savings:
Business income: Agriculture income:
Other income: Total available funds:
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WENTWORTH INSTITUTE
OF HIGHER EDUCATION GENUINE TEMPORARY ENTRANT (GTE) FORM

WIN EDUCATION ~ CRICOS CODE 03279M  PRV12063

APPLICANT DECLARATION AND SIGNATURE

| am aware of the tuition and living costs of my stay in Australia.

I have the financial capacity to meet these costs.

All the information provided is true and correct in all details.

WIN reserves the right to request additional documentation if required.

I acknowledge that the offer letter can be withdrawn based on incorrect or incomplete information provided.

Full name: Signature: Date (dd/mm/yyyy):

AGENT DECLARATION AND SIGNATURE

By submitting this form, | accept and declare that:

The above-mentioned applicant has been screened and is considered to be a Genuine Temporary Entrant to Australia.
| have verified the above-mentioned applicant’s financial documents and can confirm that they are genuine.

The applicant has demonstrated financial capacity to undertake the proposed study at WIN.

The applicant has access to the funds detailed above and will be provided to WIN when requested.

The Statement of Purpose (SOP) provided with this application has been researched and written by the applicant.

Agent's stamp:
Agency Name:

Counsellor’s full name:

Counsellor’s signature:

Date (dd/mm/yyyy):

SPONSOR DECLARATION

declare that | have the financial means to provide support for

(name of student) for the duration of his/her studies in Australia, at a level of no less than the cost of the tuition fee for the

course and living expenses while in Australia.

I understand that the course tuition fees for the program/s he/she is undertaking is for one or more required programs (e.g. for
packaged offers such as English + Academic courses).

| understand that the living expenses will not be less than approximately AUD$24,505 per year for students living in Australia.
| have not imposed any requirement on the student | am sponsoring to repay this loan while she or he is still in Australia.

| further understand that the student cannot rely on the proceeds of paid employment in Australia to reduce the amount for which | am
required to sponsor him or her.

| agree to inform the Institute and the student of any changes in my circumstances which may impact on my ability to maintain the level
of financial support | have agreed to.

I understand that the Institute or its agent may contact anyone nominated above as my employer, supervisor, manager or referee to
verify the details provided.

Sponsor’s Signature: Date_ (dd/mm/yyyy)
Witness’ Signature: Witness name: Date._ (dd/mm/yyyy)
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