PO Box 384

BANKSTOWN NSW 1885

Ph: +61 2 9791 6555

Email: sydney@intercontinental.edu.au
Website: www intercontinental.edu.au

STATEMENT OF PURPOSE
‘Genuine Student’ Requirements

Instructions for completing this form:

a)  This form should be completed by the student to demonstrate that they are a genuine student applying to study in Australia.

b)  Please ensure that all questions are answered and supporting documentation is submitted together with this form.

c)  Educational Agents must be aware that it is their responsibility to carefully review and assess a prospective student’s application.

d)  The Educational Agent or College Representative must sign and date this form.

e)  If the prospective student meets the Genuine Student criteria and Government requirements, this form (plus any accompanying documentation) should
then be submitted to sydney@intercontinental.edu.au

f)  This form will assist the College to determine whether the prospective student qualifies as a Genuine Student (GS) for the issue of a Letter of Offer and
Confirmation of Enrolment.

Student’s Family Name Given
(Please print): Name

Intended Course/s (Please
print):

Date of Birth: Gender Male [ Female [J X-Gender [

Home Address:

City/Town/Suburb State/Zipcode: Country:

Home Telephone: Mobile:

Email: Skype Name:

APPLICANT BACKGROUND INFORMATION
Please ask the applicant the questions below and ensure you document responses carefully

Have you previously travelled overseas? Yes O No [ If yes, please provide details such as where to, when, and reason.
Have you ever had a visa cancelled or refused by any If yes, please provide details together with copies of any relevant
country (especially Australia)? Yes O No O documentation.

Have you applied for and been refused admission to an If yes, what was the reason given for the rejection? Please
Australian College previously? Yes [ No O provide name of College/s and course/s you had applied for.

What is your marital status? single [0  Married O Widowed [ Divorced [ DeFacto [
. . . L If yes, please provide their names
5 )
Are any family members intending to travel to Australia with you? ves O No O and their relationship to you
Name: Relationship: Age:
Name: Relationship: Age:
Name: Relationship: Age:
Name: Relationship: Age:
Name: Relationship: Age:
Name: Relationship: Age:
Have you any relatives currently living in Australia? Yes [ No O :Egﬁigﬁse provide their full names, relationship and the town/city
Name: Relationship: City/Town:
Name: Relationship: City/Town:
Name: Relationship: City/Town:
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ENGLISH LANGUAGE SKILLS AND EMPLOYMENT BACKGROUND

English Language Skills (Please provide evidence of any English language tests - e.g. copies of certificates - and relevant scores). Please note a minimum
of 6.0 IELTS is required for an Australian Student Visa.

IELTS [ Score: TOEFL [ Score: Cambridge [ Score: PTE Academic [ Score:
Date of test: Date of test: Date of test: Date of test:

Other [ (Please provide details):

Employment Histo ry (Please indicate your most recent employment or business history, e.g. for the previous 12-24 months):

Company Name
Company Address
Job Title Period of
employment
Brief Job Description
Company Name
Company Address
. Period of
Job Title employment
Brief Job Description

STATEMENT OF PURPOSE - STUDY REASONs/CAREER OBJECTIVES

(N.B. The Statement of Purpose outlining the reason/s the applicant wishes to undertake this particular course of study is extremely important. Responses should
be carefully considered as the College must have regard as to whether the applicant is a Genuine Student for Student Visa Purposes.)

Please provide a comprehensive Statement of Purpose — specifically addressing the following points. (If insufficient space on this form, please attach a typed
Statement providing the relevant details as below.) Please keep your answers to no more than 150 words per question. Please attach supporting
documentation, such as certified copies of academic transcripts, letter/statement from your education institution, your current resume/curriculum vitae,
details of current employer , company address and position held, plus payslips or copy of contract.

a) Give details of your current circumstances. Please make reference to your family ties, your community involvement, your employment for the twelve
months prior to lodging the enrolment application and the economic circumstances in your home country. (No more than 150 words).

b) Why do you want to undertake the relevant course/s of study in Australia? (No more than 150 words). In particular, please explain :
your level of knowledge of and the requirements of the course/s;

our College and college location;

what you understand to be the requirements of studying and living in Australia;

previous study and qualifications;

planned living arrangements in Australia;

financial stability

FEEEEE

|
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C) Explain how completing the course will be of benefit to you in your future employment prospects. (No more than 150 words)

d) Give details of any other relevant information that you would like to include. (No more than 150 words)

e) Explain whether you have researched possible study options in your home country that may be suitable to your needs? (If not, please provide details as to
why you have not considered study options in your home country.) (No more than 150 words)

OTHER LIFE SKILLS

Please list any interests, community involvement, hobbies, life skills, etc.

FINANCIAL CAPACITY
You need to demonstrate to the Australian Government that you have the financial capacity to cover the following items:

> Travel costs: approximately AUD2,000.00*, plus

> Twelve (12) months’ living costs: AUD29,710.00*, plus

> Tuition fees for the first twelve (12) months for you and your accompanying family members (if applicable), plus
> School costs for any accompanying school-aged dependants (if applicable).

*Current amounts shown on Department of Home Affairs website effective from 1 October 2023.

If you don’t have the relevant evidence for the above items, you can provide evidence that your spouse or parents are willing to support you and they have a certain minimum annual income. Please refer to the ‘Step
by Step — gather your documents’ on the Australian Department of Home Affairs website (www.homeaffairs.gov.au).

Details of Available Funds (if applicable. Supporting documentation must be attached)

Notarised copies MUST be provided to, and retained by, College (please indicate document sighted on the line below at each item number. Please tick if
document is attached to this form.). Documents must be sighted and verified prior to acceptance of Letter of Offer.

Source of Funding Relationship Account Current Documents
T e sy | toApplcant | pankName | Type | Balancein | attached
' Y ' (if applicable) (if applicable) AUD (PIs tick)
(Example) Parents/Family Members Father HSBC Bank SV $25,000 IZI
O
O
O
O
Total Funds

Applicant Declaration

| declare that:

a) | have agenuine intention to study the course for which | have applied

b) I have access to sufficient funds to cover tuition fees, OSHC, living and travel expenses for the duration of my studies and to support myself and/or any

spouse/dependant
c) I have attached notarised copies of the relevant supporting evidence
Signature Date

|
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Have you read the College’s pre-enrolment information?

Yes O No OO

Are you aware of the College’s refund policy?

Yes O No O

Are you aware of the College’s student transfer policy?

Yes O No O

If you are not aware of the relevant College policies, please
refer to the College website — www.tibc.nsw.edu.au.

It is a requirement of the Australian Government that you
make yourself aware of the College, course details, College
location, student support services and general College
policies prior to enrolment.

RECOMMENDED REASONABLE ADJUSTMENT MEASURES:

(Please specify whether there are any reasonable adjustment measures that you require as a result of any
disability/medical condition)

DOCUMENT CHECKLIST
(to be completed by Agent or College Representative)

finalisation of enrolment.

Qualification Originals MUST be sighted and certified copies MUST be provided to and retained by College (please indicate document sighted, e.g. IELTS Certificate or
Higher School Certificate, etc. Please tick if document attached to this form.). If documents not sighted, applicant must be informed to provide originals or certified copies prior to

e Has the applicant submitted certified copies of their qualifications?

Tick Notes
e Has the applicant submitted a completed enrolment form? Yes OJ No [
o Does applicant meet the course entry requirements as set out on the College’s
website? ves O NoDd
YesO No[l

o Does applicant have current student visa?

Yyesd No[O Expiry date:

. Has_th_e applicant submitted certif_ied copies of their English-language scores ves O No[d
— minimum of IELTS 6.0 (or equivalent)?

o Does applicant have a Letter of Release from any other provider, if required? YesO No[d

o Does applicant have financial capacity to pay fees? YesO No[

Is course recommended? ves [ No O |Has applicant been advised? | ves [ No 0

Alternative recommendation: Yes O No 0 |Has applicant been advised? Yes [ No J

Please specify alternative recommendation:

Agency Company Name (if applicable):

Authorised Representative (please print):

Authorised Representative Signature:

Date:

COLLEGE USE ONLY:

Additional Comments:

Letter of Offer Issued: Yes O No O Date:

Issuing Officer Signature:
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