
INITIAL QUESTIONNAIRE VALIANT MIGRATION CONSULTANCY

INITIAL QUESTIONNAIRE
APPLICANT DETAILS

Given name(s) Family name(s)

Gender Date of birth

Marital statusOther countries of citizenship or permanent residency

Country of birth

Residential address (including suburb, city, postcode & country) 

Mobile number WhatsApp number Email address

www.valiantmigration.com

VISA DETAILS

Current visa subclass Expiry dateGrant date

Mention all other approved, refused and cancelled visas to Australia and any other countries.

Occupation Employment status Current job position

Previous visa subclass Expiry dateGrant date

Date and place of first arrivalVisa type at first arrival to Australia



INITIAL QUESTIONNAIRE VALIANT MIGRATION CONSULTANCY

CONFIDENTIAL INFORMATION

Relevant medical history

Financial concerns

www.valiantmigration.com

ADDITIONAL INFORMATION

Full names

FAMILY UNIT (PARTNER AND CHILDREN) 

AgeRelationship Australian visa status

Mention any relevant information regarding you and/or any member of your family unit. 

Please note that all information provided will remain strictly confidential.

Criminal record

Please add any additional details that you consider relevant to your case.

Last official English test ListeningTest date Reading Writing Speaking



INITIAL QUESTIONNAIRE VALIANT MIGRATION CONSULTANCY

www.valiantmigration.com

Position

RELEVANT WORK EXPERIENCE

Dates (mm/yyyy)Company

Mention all your relevant work experience in chronological order.

to

Country

Position Dates (mm/yyyy)Company

to

Country

Position Dates (mm/yyyy)Company

to

Country

EDUCATION

Course name Institution

Mention all your relevant tertiary education in chronological order.

Country Dates (mm/yyyy)

to

Status

Course name Institution

Country Dates (mm/yyyy)

to

Status

Course name Institution

Country Dates (mm/yyyy)

to

Status
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