Questionnaire

Name: _______________________________________________
Date of Birth: ___ / ___ / _______
Marital status: Single  (     Married  (     Divorced  (     Other  (     
Number of children: ___
Date of birth of partner and children:
   Partner
Date of Birth ___ / ___ / ______
   Child #1
Date of Birth ___ / ___ / ______
   Child #2
Date of Birth ___ / ___ / ______
   Child #3
Date of Birth ___ / ___ / ______
   Child #4
Date of Birth ___ / ___ / ______
    (Attach another sheet for additional children)
English language proficiency (reading and writing):
   Nil     (     Better than functional     (     Functional     (     Well     (     
Partner’s English language proficiency (reading and writing):

   Nil     (     Better than functional     (     Functional     (     Well     (     

Education (school, college, university and short courses)
   Including the name of the course and commencement and completion dates 

   Name of Course



 
 Commencement
      Completion

   _____________________________________   ___ / ___ / _____      ___ / ___ / _____
   _____________________________________   ___ / ___ / _____      ___ / ___ / _____

   _____________________________________   ___ / ___ / _____      ___ / ___ / _____

   _____________________________________   ___ / ___ / _____      ___ / ___ / _____

   _____________________________________   ___ / ___ / _____      ___ / ___ / _____

Work Experience:

   Job title: ___________________________________________________________

   Specification of duties: __________________________________________________________

   ________________________________________________________________________________
   ________________________________________________________________________________
   ________________________________________________________________________________
   ________________________________________________________________________________
   ________________________________________________________________________________
Number of years employed or self employed _____
Partner’s Employment status:   ____________________________________________________
Partner’s Duration of employment   ____________
Relatives in Australia (must be permanent resident or citizen)
   ________________________________________________________________________________
   ________________________________________________________________________________
   ________________________________________________________________________________
   ________________________________________________________________________________
   ________________________________________________________________________________
   ________________________________________________________________________________
Please Fax this questionnaire to: (03) 9890 0950

