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Supplement for postgraduate students 
 
Postgraduate students must complete this form if requested by a visa office. 
All questions must be answered. If the space provided is insufficient please attach additional sheets 
 
YOU ARE COMPLETING THIS SUPPLEMENT BECAUSE YOU INTEND TO: 
 
[ ] undertake a postgraduate course of study or thesis or research topic 
 
[ ] change course of study, thesis or research topic 
 
YOUR PERSONAL DETAILS 
 
• Family name:    _________________________________________ 
 
• Given name:    _________________________________________ 
 
• Name in your own language/script:  _________________________________________ 
 
• Previous names (eg name at birth,  _________________________________________ 
previous married name, alias)  
 
• Sex      [ ] Male [ ] Female 
 
• Marital Status    [ ] Married [ ] Never Married [ ] De facto 

[ ] Divorced [ ] Widowed [ ]Separated 
 

• Date of Birth     _________________________________________ 
Day   Month    Year 
 

• Place of Birth Town    _________________________________________ 
 

State/Province  _________________________________________ 
 
Country   _________________________________________ 
 

CITIZENSHIP 
 
• Current citizenship    _________________________________________ 
 
• Do you hold any other citizenship [ ] Yes [ ] No 
 

• If yes, of which countries? _________________________________________ 
 

 
PASSPORT 
 
• Do you have a passport [ ] Yes [ ] No 
 

• Place and date issued  _________________________________________ 
Day   Month    Year 

 
• Passport number    _________________________________________ 
 
• Valid until     _________________________________________ 
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Day  Month   Year 

YOUR ADDRESSES 
• Country of usual residence   _________________________________________ 
 
• Your home address in your 
country of residence:    _________________________________________ 

_________________________________________ 
_________________________________________ 
 

 
• Your postal address in your 
country of residence:    _________________________________________ 

_________________________________________ 
_________________________________________ 
 

 
• Your telephone no. there: ( )___________________ ( ) _________________ 

Home    Work: 
 

Your other addresses outside Australia during the last 10 years 
Addresses before your 16th birthday are not required 
Address 1 _______________________________ Address 3 ______________________________________ 
 
________________________________ ______________________________________ 
 
________________________________ ______________________________________ 
 
Address 2 _______________________________ Address 4______________________________________ 
 
________________________________ ______________________________________ 
 
________________________________ ______________________________________ 
 
Your proposed addresses in Australia (if known) 
 
• Your proposed residential address _____________________________________________ 
 
_____________________________________________ 
 
_________________________________Postcode ______ 
 
• Your postal address in Australia 
(if different from above) _____________________________________________ 
 
_____________________________________________ 
 
_________________________________Postcode ______ 
 
• Your telephone no. in Australia will be: ( )______________ ( )_________________ 

Home    Work 
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PREVIOUS VISA APPLICATIONS 
• Have you applied for any type of Australian visa before? [ ] No [ ] Yes � 
 

• Date of application _________________________________________ 
 

• Place of application _________________________________________ 
 
 

• Type of application _________________________________________ 
 

• Granted or refused _________________________________________ 
 
 

• Visa number (if granted) _________________________________________ 
 
FAMILY MEMBER DETAILS (IF APPLICABLE) 
 
Spouse 

• Family Name:  _________________________________________ 
 

• Given Name:  _________________________________________ 
 

• Date of birth:  _______________________________________  
 
included in your student visa application to be with you in Australia? [ ] Yes [ ] No 
 
Child 
 

• Family Name: _________________________________________ 
 

• Given Name: _________________________________________ 
 

• Date of birth: _______________________________________  
 
 
included in your student visa application to be with you in Australia? [ ] Yes [ ] No 
 
Child 
 

• Family Name: _________________________________________ 
 

• Given Name: _________________________________________ 
 

• Date of birth: _______________________________________  
 
 
included in your student visa application to be with you in Australia? [ ] Yes [ ] No 
 
FAMILY MEMBER ADDRESSES 
 
Addresses of family members if they have lived away from you during the last 10 years 
Addresses before their 16th birthday are not required 
Address 1 _______________________________ Address 3 _____________________________________ 
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_______________________________ _____________________________________ 
_______________________________ _____________________________________ 
Address 2 _______________________________ Address 4_____________________________________ 
_______________________________ _____________________________________ 
_______________________________ _____________________________________ 
 

YOUR EDUCATION 
Give details of all education, study and training you have previously undertaken outside Australia. You 
may be asked to provide evidence of your education, study or training. 
 
• Qualification     _________________________________________ 
 
• Name of education provider/training body:  __________________________________________ 
 
• Education provider/training body’s address: 

_________________________________________ 
 
________________________________________ 
 
_________________________________________ 
 
_________________________________________ 
 

• Commencement date     _________________________________________ 
Day   Month    Year 
 

• Finish date      _________________________________________ 
Day   Month    Year 
 

Qualification:     _________________________________________ 
 
• Name of education provider/training body:  ___________________________________ 
• Education provider/training body’s address 

_________________________________________ 
 
_________________________________________ 
 
_________________________________________ 
 

• Commencement date     _________________________________________ 
Day   Month    Year 
 

• Likely completion date    _________________________________________ 
Day   Month    Year 
 

Major area of study undertaken as a part of previous tertiary study/research, including any 
published works 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
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Full title and details of your proposed thesis 
 
Title _____________________________________________________________________ 
 
____________________________________________________________________________ 
Summary of 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
A full description of your proposed course work 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
The likely completion date of this course of study: _________________________________ 

Day   Month  Year 
 

Details of your proposed education provider 
 
• Name of education provider   _________________________________________ 
 
• Education provider’s address  _________________________________________ 
 

_________________________________________ 
 
_________________________________________ 
 

Education provider’s telephone number_________________________________ (   ) 
 
Your intended academic supervisor’s details: 
 
• Name      _________________________________________ 
• Address     _________________________________________ 
• Telephone no.    ( ) ____________________________________ 
 
Give details of any seminars or workshops that you will attend: 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
How do you intend to use your proposed study/research? 
____________________________________________________________________________ 
____________________________________________________________________________ 
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EMPLOYMENT 
Give details of your employment history since leaving school/college/university. 
 
• Employer’s name   ______________________________________ 
• Employer’s address    ______________________________________ 

______________________________________ 
______________________________________ 
 

•  Type of business    _________________________________________ 
 
• Your occupation   _________________________________________ 
 
• Employer’s name   __________________________________________ 
 
• Employer’s address   _________________________________________ 
 

_________________________________________ 
 
_________________________________________ 
 

• Type of business    _________________________________________ 
 
• Your occupation    _________________________________________ 
 
• Employer’s name   _________________________________________ 
 
• Employer’s address    _________________________________________ 
 

_________________________________________ 
 
_________________________________________ 
 

• Type of business    _________________________________________ 
 
• Your occupation    _________________________________________ 
 
 
• Do you have a job to return to at the completion of your course?  [ ] Yes � 

[ ] No - see below � 
• Employer’s name _________________________________________ 

 
• Employer’s address _________________________________________ 

 
_________________________________________ 
 
 

� [No] What kind of employment will you be seeking on return to your home country? 
 

____________________________________________________________________________ 
 
____________________________________________________________________________ 
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FINANCIAL SUPPORT 
 
How will you support yourself financially while in Australia? Tick the boxes applicable and give details. 
 
� [ ] own savings. � 
What is your annual income?  _________________________________________ 
 
� [ ] Scholarship � 
Name of Scholarship  _________________________________________ 
 
[ ] Sponsorship � 
Name of Sponsor   _________________________________________ 
Address of Sponsor   _________________________________________ 

_________________________________________ 
_________________________________________ 
 

Details of scholarship or sponsorship 
Include amount, duration, types of expenses covered 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 

ADDITIONAL INFORMATION 
Is there any other information or documentation you would like taken into consideration? 
[ ] No [ ] Yes � give details below and attach any relevant document:- 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 

DECLARATION: 
I declare the information I have given in this form to be true and correct. 
 
Your signature __________________________________________________________ 
 
_________________________________________ 
Day   Month    Year 


