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IH Brisbane – ALS requires the following information to help determine your eligibility 

for study with us.  In order to receive your offer of letter, you must complete this form. Please 

answer the questions below accurately; failure to do so could led to additional charges. 
 

Student Details   
Given Name(s)  Family Name  

Date of Birth 
(dd/mm/yyyy) 

 Gender  Male                  Female 

Nationality   Passport Number   

Student ID Number 
 (if known)  

 Email  

 

Why are you not doing 
this course in your own 
country? 
 

 

What is your 
relationship status? 

 Single    Engaged    Married    
 
 

 De Facto   Separated/Divorced     Widowed 

Is this your first visa in 
Australia?  
 

 Yes     No   If No, please provide the below information 
Which visa(s) have you held before? 
 
 
How/why did Australia become a destination that you wanted to study? 
 
 

Is this course 
completely different to 
things you have studied 
before? 

 Yes     No  If yes, please provide the below information 
Explain your motivation for changing 
 
 

Is this course lower or 
equivalent to something 
you have studied 
before? 

 Yes     No  If yes, please provide the below information 
Give reasons why you want to do it 

Have you had a gap in 
your education (longer 
than 6 months)? 

 Yes     No  If yes, please provide the below information 
Give reasons why 
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Is this course 
completely different to 
your work area? 

 Yes     No  If yes, please provide the below information 
Why are you changing? 
 
 

Are you aware of the 
requirement for 
Overseas Student 
Health Cover (OSHC) 
for the duration of your 
student visa?  

 Yes     No 

How will this course will 
help your future career? 

 
 
 
 

Why have you chosen 
to study at IH Brisbane 
-  ALS? 

 
 
 
 
 
  
 

Why did you choose 
our course? 

 
 
 
 
 
 

What are your future 
plans and professional 
aspirations? How will 
this course help you 
achieve them? 

 
 
 
 
 
 
 

How will you support 
yourself whilst 
studying? 

 
 
 
 

What do you expect 
your total expenses to 
be for the duration of 
your stay in Australia? 

Self 

Tuition Fee AUD$   

Living Costs AUD$ 

Travel AUD$ 

Partner / Dependant   

Tuition Fee AUD$   

Living Costs AUD$ 

Travel AUD$ 
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Will anybody else be 
accompanying you on 
this visa? 

 Yes     No  If yes, please provide the below information 
If yes, provide details and evidence of relationship 
 
Name:                                                        Relationship: 
 
Name:                                                        Relationship: 
 
Name:                                                        Relationship: 
 
 

Have you of any family 
member who intend to 
travel with you to 
Australia had a visa 
refused or cancelled 
from any country 
including Australia? 

 Yes     No  If yes, please provide the below information 
 
You: 
 
 
Family member:  

Student Declaration   

I declare that: 
 

 I have reviewed and understood the student visa conditions available on Department of Immigration and Border Protection 
website- www.border.gov.au 

 I am aware of IH Brisbane – ALS Refund Policy 

 I have provided complete, up to date and correct   information in this application and I understand that the application may be 
rejected if there is contradictory information. If deliberately false or misleading information is given, I will be liable for an 
additional $500 penalty administration charge if my visa is refused. 

 I have access to the total funds required while in Australia to cover all travel, overseas student health cover, tuition and living 
costs for myself and any accompanying family members 
 
 

Signature of Student   Date (dd/mm/yyyy)  
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