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ERSKINE RODAN & ASSOCIATES 

Skilled Migration Eligibility Assessment



Skilled Migration Eligibility Assessment
*Indicates required field
1. Main Applicant’s Personal Details
	*Family Name:


	    
	*First Name:


	     

	*Address:


	     
	*Country:
	     

	*Date of Birth:


	          
(dd/mm/yyyy)
	*Telephone:


	     

	*Place of Birth:


	     
	Mobile:
	     

	*Marital Status:

 (please tick one)
	 FORMCHECKBOX 
Never Married   FORMCHECKBOX 
 De facto    FORMCHECKBOX 
  Married

 FORMCHECKBOX 
Separated           FORMCHECKBOX 
  Divorced  FORMCHECKBOX 
 Widowed
	Fax No:


	     

	*Nationality:
	     
	*Email:
	     


*PREFERRED METHOD OF CONTACT:
 FORMCHECKBOX 
Email
 FORMCHECKBOX 
Mobile/Tel
 FORMCHECKBOX 
 Fax  

 FORMCHECKBOX 
Mail/Post

2. Education Background
Post Secondary Qualifications (Trade Apprenticeship, College, University)
	*Name of Course:


	     
	*Name of Institution: 


	     

	*Course start date:

       (dd/mm/yyyy)
	          


	*Country of Institution:


	     

	*Course completion date:   

      (dd/mm/yyyy)
	          


	Major:
	     

	*Length of Course:
	     Months        Years
	
	* FORMCHECKBOX 
Full Time    FORMCHECKBOX 
  Part time


	*Name of Course:


	     
	*Name of Institution: 


	     

	*Course start date:

       (dd/mm/yyyy)
	          


	*Country of Institution:


	     

	*Course completion date:   

      (dd/mm/yyyy)
	          


	Major:
	     

	*Length of Course:
	     Months        Years
	
	* FORMCHECKBOX 
Full Time    FORMCHECKBOX 
  Part time


More qualifications?    
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes – Please provide details in “Additional Information”

3. Employment History 


*Industry/Profession:      
	*Employer’s Name:
	     
	*Employer’s 
  Address:
	     

	*Start Date:

      (dd/mm/yyyy)
	          


	*Finish Date:

      (dd/mm/yyyy)
	          



	*Position:
	     
	* FORMCHECKBOX 
Full Time       FORMCHECKBOX 
 Part time

	*Duties:

	     



	*Employer’s Name:
	     
	*Employer’s 

  Address:
	     

	*Start Date:

      (dd/mm/yyyy)
	          


	*Finish Date:

      (dd/mm/yyyy)
	          



	*Position:
	     
	* FORMCHECKBOX 
Full Time       FORMCHECKBOX 
 Part time

	*Duties:


	     



	*Employer’s Name:
	     
	*Employer’s 

  Address:
	     

	*Start Date:

      (dd/mm/yyyy)
	          


	*Finish Date:

      (dd/mm/yyyy)
	          



	*Position:
	     
	* FORMCHECKBOX 
Full Time       FORMCHECKBOX 
 Part time

	*Duties:


	     



	*Employer’s Name:
	     
	*Employer’s 

  Address:
	     

	*Start Date:

      (dd/mm/yyyy)
	          


	*Finish Date:

      (dd/mm/yyyy)
	          



	*Position:
	     
	* FORMCHECKBOX 
Full Time       FORMCHECKBOX 
 Part time

	*Duties:


	     



More work history?    
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes – Please provide details in “Additional Information”

4. English Language Ability

*Is English your First Language?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

*Have you sat the International English Language Testing System (IELTS) test in the last 24 months?
 FORMCHECKBOX 
 Yes – Please provide test results 
 FORMCHECKBOX 
 No
​Listening: ​​​       Reading:      Writing: ​​​​​​​​​​​​​​      Speaking: ​​      Overall Band Score:     
5. Partner’s Personal Details

	*Family Name:


	     
	*First Name:


	     

	*Address:


	     
	*Country:
	     

	*Date of Birth:


	          

(dd/mm/yyyy)
	*Telephone:


	     

	*Place of Birth:


	     
	Mobile:
	     

	*Marital Status:

 (please tick one)
	 FORMCHECKBOX 
Never Married   FORMCHECKBOX 
 De facto    FORMCHECKBOX 
  Married

 FORMCHECKBOX 
Separated           FORMCHECKBOX 
  Divorced  FORMCHECKBOX 
 Widowed
	Fax No:


	     

	*Nationality:
	     
	*Email:
	     


6. Partner’s Education Background
Post Secondary Qualifications (Trade Apprenticeship, College, University)

	*Name of Course:


	     
	*Name of Institution: 


	     

	*Course start date:

       (dd/mm/yyyy)
	          


	*Country of Institution:


	     

	*Course completion date:   

      (dd/mm/yyyy)
	          


	Major:
	     

	*Length of Course:
	     Months        Years
	
	* FORMCHECKBOX 
Full Time    FORMCHECKBOX 
  Part time


	*Name of Course:


	     
	*Name of Institution: 


	     

	*Course start date:

       (dd/mm/yyyy)
	          


	*Country of Institution:


	     

	*Course completion date:   

      (dd/mm/yyyy)
	          


	Major:
	     

	*Length of Course:
	     Months        Years
	
	* FORMCHECKBOX 
Full Time    FORMCHECKBOX 
  Part time


More qualifications?    
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes – Please provide details in “Additional Information”

7. Partner’s Employment History 
*Industry/Profession:      
	*Employer’s Name:
	     
	*Employer’s 

  Address:
	     

	*Start Date:

      (dd/mm/yyyy)
	          


	*Finish Date:

      (dd/mm/yyyy)
	          



	*Position:
	     
	* FORMCHECKBOX 
Full Time       FORMCHECKBOX 
 Part time

	*Duties:


	     



	*Employer’s Name:
	     
	*Employer’s 

  Address:
	     

	*Start Date:

      (dd/mm/yyyy)
	          


	*Finish Date:

      (dd/mm/yyyy)
	          



	*Position:
	     
	* FORMCHECKBOX 
Full Time       FORMCHECKBOX 
 Part time

	*Duties:


	     



	*Employer’s Name:
	     
	*Employer’s 

  Address:
	     

	*Start Date:

      (dd/mm/yyyy)
	          


	*Finish Date:

      (dd/mm/yyyy)
	          



	*Position:
	     
	* FORMCHECKBOX 
Full Time       FORMCHECKBOX 
 Part time

	*Duties:


	     



More work history?    
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes – Please provide details in “Additional Information”

8. English Language Ability

*Is English your Partner’s First Language?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

*Has your Partner sat the International English Language Testing System (IELTS) test in the last 24 months?
 FORMCHECKBOX 
 Yes – Please provide test results 
 FORMCHECKBOX 
 No

​Listening: ​​​       Reading:      Writing: ​​​​​​​​​​​​​​      Speaking: ​​      Overall Band Score:     
9. Family Relationship in Australia (Main Applicant or Partner’s)
	*Relative’s Name:
	     
	*Relative’s Address:


	     


	*Family relationship: (e.g. sister, uncle)

	     
	*Relative of:
	 FORMCHECKBOX 
 Main Applicant

 FORMCHECKBOX 
 Partner

	*Years of residence in Australia:
	        
	Relative’s status in Australia: 
	 FORMCHECKBOX 
 Australian Citizen 
 FORMCHECKBOX 
 Permanent Resident


	*Relative’s Name:
	     
	*Relative’s Address:


	     


	*Family relationship: (e.g. sister, uncle)


	     
	*Relative of:


	 FORMCHECKBOX 
 Main Applicant

 FORMCHECKBOX 
 Partner

	*Years of residence in Australia:
	     
	Relative’s status in Australia: 
	 FORMCHECKBOX 
 Australian Citizen 

 FORMCHECKBOX 
 Permanent Resident


More Relatives?    
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes – Please provide details in “Additional Information”

10. Additional Information

Please include details of further qualifications obtained, work history, any special skills, registration, licences, other language ability, health and character issues, other family members to be included in the application, immigration history and any other relevant information.
	     



Please complete your credit card details below and return this form to our office by mail, fax: (+613) 9328 4191 or email: info@erskinerodan.com.au
	
	PAYMENT DETAILS
	

	Our fee for this service is AUD $200.00


	Erskine Rodan & Associates

460 Victoria Street

PO Box 41

North Melbourne  VIC  3051

Tel: (+613) 9329 8744  Fax: (+613) 9328 4191

	    FORMCHECKBOX 
  Visa   FORMCHECKBOX 
  Mastercard  

Card Number:​​

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

	Expiry date:

 
 

	 
 


	​​​​​​​     
	     
	Date:        

	​​​​​​​​​​​​​​​​​Cardholder's Name 
	Cardholder's Signature



	


TERMS & CONDITIONS
Once you have submitted this form, we will be in contact with you via your preferred method of contact (ie. email, telephone, mail) with our assessment results within 1-2 working days.
The fee for this service includes an assessment of your eligibility for skilled migration to Australia. Please note to be eligible for a skilled visa, in most circumstances; you will need to have worked in a skilled occupation. If after conducting our assessment, we determine that we can help you – then we will outline in detail what steps to take to prepare for a skilled visa, including an outline of the process, timeframe and our fees. You can then decide whether or not you wish to proceed with Erskine Rodan & Associates or not - there is no obligation whatsoever.  
The Department of Immigration and Citizenship (DIAC) is the Australia government department which has the authority to grant visas to non- Australian citizens.  Erskine Rodan & Associates will provide you with professional legal advice about your eligibility for a skilled visa. Erskine Rodan & Associates does not warrant or guarantee in any way, that a visa to Australia will be granted to you.  Such determination can only be made by DIAC and/or other Australian government agencies. 

PRIVACY
The information requested on this form is essential to provide an assessment of your eligibility for skilled migration to Australia and will be treated in the strictest confidence and only be used for the intended purpose. Erskine Rodan & Associates will not accept any responsibility for an assessment or subsequent visa application made from information which is untrue or misleading in any way. 

Erskine Rodan & Associates may keep your information if you wish to subscribe to newsletters and other marketing material.  FORMCHECKBOX 
 Please tick – I wish to subscribe to Erskine Rodan & Associates Newsletters and other marketing campaigns. 

I hereby state that the information contained in this form is true, correct and accurate. 
Signed:
     






Date:      
Tel: (+613) 9329 8744


Fax: (+613) 9328 4191


Email: info@erskinerodan.com.au


Website: www.erskinerodan.com.au








460 Victoria Street


North Melbourne 3051 


VICTORIA AUSTRAIA
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