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GENUINE TEMPORARY ENTRANT (GTE) AND GENUINE STUDENT ASSESSMENT FORM 

In order for you to apply for a Student Visa, ACHM requires you to meet and pass GTE assessment.  

GTE assessment addresses whether your individual circumstances sufficiently support your 

intention to travel/study or remain in Australia on a temporary basis in order to achieve a successful 

educational outcome rather than a way for you to maintain ongoing residency in Australia.  

As per DIBP, the Genuine Temporary Entrant requirement addresses explicitly whether individual 

circumstances of an applicant indicate that their intention is for a temporary stay in Australia. 

Student visa applicants must be both a GTE and Genuine Student to be granted a student visa. A 

Genuine Student is a student who intends to obtain a successful educational outcome and has a 

language, educational and material background to have a reasonable chance of achieving 

educational outcome. Factors that are considered under existing requirement to be a genuine 

applicant for entry and study as a student include: English Language Proficiency, Financial Capacity, 

Pre-requisite schooling, Age requirements and Intention to comply with visa conditions. 

Full information on student visa and GTE requirements please view the department website on: 

https://www.homeaffairs.gov.au/trav/stud/more/genuine-temporary-entrant  

The purpose of this form is to enable the college to make an assessment of genuineness of an 

applicant’s intention to complete their studies at ACHM. The questions are targeting specific areas 

that ACHM will base its assessment on, and the Department of Immigration and Border Protection 

may also be interested in during the application of your visa. Please fill out this form completely to 

facilitate smooth assessment process. The college must satisfy that you are genuine temporary 

entrant and genuine student before providing offer letter.   
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SECTION A: PERSONAL DETAILS 

Title:                Mr Ms Miss Mrs Other 

Surname: ____________________________________________________________________ 

Given Names: _________________________________________________________________ 

Date of Birth: ______/_____/__________ Gender:        Male          Female        Other 

Nationality: ________________________ Country of Birth: ___________________ 

Passport Number: ___________________ Country of Issue: ___________________ 

Email: _______________________________________________________________________ 

             

          SECTION B: RELATIONSHIP STATUS 

1. 1. What is your relationship status?  Single      Married      De Facto     Separated/Divorced                                   

(If applicable, is your spouse/partner coming with you to 

Australia as a dependent on your student visa?) 

        Yes                             No 

 

1.1 What is your spouse/partner’s name? ________________________________________ 

1.2 Has your spouse/partner hold any visa in Australia?      Yes                  No 

If yes, Type of visa and visa grant date: _________________________________________ 

1.3 Has you spouse/partner been declined Australian visa?         Yes                             No 

If yes, please attach or send us the visa rejection letter  

1.4 Do you have children?         Yes                             No 

If yes, Name of children and date of 

birth: 

1. ________________________________________ 

2. ________________________________________ 

3. ________________________________________ 

1.5 Is/Are your children coming with you to Australia as a 

dependant on your student visa? 

        Yes                             No 

mailto:info@achm.edu.au
http://www.achm.edu.au/


 

 
                                RTO ID: 41563 

CRICOS Code: 03696E 
Page 3 of 12 V1.0 June 2018 

                                C://HR Forms/GTE Assessment and Guidelines © Positive Living Minds Training & Consultancy 

ABN 65 600 303 553 ACN 600 303 553 

 

 
Australian College of Health & Management 

Suite 5, Level 4, 20 Macquarie Street, 

Parramatta, NSW, 2150 

+61 02 8872 1561 

info@achm.edu.au 

www.achm.edu.au  

 

SECTION C: OTHER FAMILY AND RELATIVES AND FRIENDS 

Do you and your spouse/partner have any relatives 

and friend in Australia?  

        Yes                             No 

 

If yes, please provide the details below: 

Name of person Relationship to you City of Residence Visa Type 

    

    

    

    

    

 

SECTION D: IMMIGRATION HISTORY 

1. Have you ever held an Australian visa?         Yes                             No 

If yes, provide the details of your visa, Type of visa and visa grant date: ________________________________ 

___________________________________________________________________________________________ 

2. Have you ever had an Australian visa application 

rejected or an Australian visa cancelled? 

          Yes                             No 

                 
If yes, please provide details and also attach the visa rejection letter: _________________________________ 

___________________________________________________________________________________________ 

3. Have you ever held a visa for any other country?           Yes                             No               

If yes, please provide where and how long? _______________________________________________________ 

___________________________________________________________________________________________ 

4. Have you reviewed and understood the student visa conditions available on 

Department of Immigration and Border Protection website? 

          Yes             No 
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SECTION E: PREVIOUS STUDY AND CHOICE OF STUDY/COURSE/PROGRAM 

1. What is your highest level of qualification? ____________________________________________ 

2. Have you in the past or currently applied for admission to other 

Australian Education providers? 

      Yes           No 

If yes,, please provide details of your applications and outcomes: 

___________________________________ 

____________________________________________________________________________________ 

3. Have you previously studied in Australia?      Yes            No 

If yes, please provide details of the education provider, program name(s) and dates of study ______________ 

___________________________________________________________________________________________ 

____________________________________________________________________________________ 

4. 4. Why do you wish to study in Australia rather than in your home country or country residing? _________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

5. 5. Why do you wish to come to Sydney over other cities in Australia? __________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
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6. 6. How do you know about Australian College of Health & Management (ACHM)? ____________________ 

7. ___________________________________________________________________________________________ 

8. 7. Why have you chosen ACHM over other education providers in Australia? _________________________ 

___________________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

8. Please describe the investigation you undertook into your study options in other countries, or at other 

Australian education providers in making your decision. __________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

9. Do you understand the programme details and contents including costs, location and career 

opportunities upon your completion of the program? __________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
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10. Why have you chosen to study this Programme? Have you study in the same field in the past or worked 

in a related industry? _____________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

11. What are the key aspects of this programme/s that are of interest to you? (eg. Course context, duration, 

fees) ___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

SECTION F: FUTURE CAREER AND PLANS 

1. Does your education and work background support your chosen programme and your future prospects? 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

2. What are your future plans and aspirations and how will studying this programme/s help you achieve 

these? __________________________________________________________________________________ 

___________________________________________________________________________________

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 
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3. Please describe your job prospects and salary expectations in your home country after complete this 

programme/s. What positions/roles within the industry do you anticipate applying for? _____________ 

___________________________________________________________________________________

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

4. How will this course benefit you when you return to your country? What new skills do you expect to 

develop and how do you expect to use them? _________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

SECTION G: GAP IN STUDIES 

Is there a gap in your studies or work more than 3 months?         Yes                             No 

If yes, please provide details of how long and why? ____________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
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SECTION H: CHANGE OF STUDY/ OR AREA OF WORK 

Are you changing your study and or work area?         Yes                             No 

If yes, why? _________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

  

SECTION I: ENGLISH LANGUAGE PROFICIENCY 

Have you undertaken any English Language Test?         Yes                             No 

If yes, which English Test have you taken? _______________________________ 

What is the result of the test? (Please attach a copy of the test result)  

If no, when are you planning to undertake the test?   ____/______/_______ (dd/mm/yyyy) 

SECTION J: FINANCIALS 

Please note you are required to have enough funds for your study and living expenses whilst 

studying at ACHM. Living costs vary depending on where you live. International students are 

allowed to work 40 hours per fortnight. Even you have permission to work, you must not rely 

on work to support yourself in Australia. 

 
1. Have you researched the cost of your tuition fee at ACHM?            Yes                             No 

If yes, please provide details: __________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 
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2. How much will your monthly living expenses be while studying in Australia? ______________________ 

___________________________________________________________________________________ 

3. What type of accommodation will be looking in Australia? ______________________________________ 

___________________________________________________________________________________________ 

4. What do you expect the accommodation cost would be (weekly)? ________________________________ 

5. If you intend to work while studying, how much do you expect to earn (per week)? _________________ 

6. Are you aware of the requirement of Overseas Students Health Cover (OSHC) for 

the duration of your student visa? 

         Yes       No 

7. Do you have access to the total funds required while in Australia to cover all 

your expenses including travel, tuition, living, OSHC for yourself and any other 

accompanying family members? 

        Yes         No 

8. Are you aware of work limitations and other student visa conditions?         Yes          No 

9. Who will be funding your study and living expenses while you are in Australia? ____________________ 

____________________________________________________________________________________ 

10. Is someone else apart from your spouse and or parents sponsoring your 

studies?  

         Yes         No 

If yes, please write the details of the person and the relationship with you who is sponsoring your study below 

and also advise the sponsor to declare the financial declaration form. ________________________________ 

___________________________________________________________________________________________ 

 

 

 

 

 

 

mailto:info@achm.edu.au
http://www.achm.edu.au/


 

 
                                RTO ID: 41563 

CRICOS Code: 03696E 
Page 10 of 12 V1.0 June 2018 

                                C://HR Forms/GTE Assessment and Guidelines © Positive Living Minds Training & Consultancy 

ABN 65 600 303 553 ACN 600 303 553 

 

 
Australian College of Health & Management 

Suite 5, Level 4, 20 Macquarie Street, 

Parramatta, NSW, 2150 

+61 02 8872 1561 

info@achm.edu.au 

www.achm.edu.au  

 

DETAILS OF ACCESSIBLE FUNDS (please attach supporting documents) 

FUNDING 

SOURCE Eg, 

Bank loan, 

Government 

sponsored, 

Family  

Relationship to 

the Applicant 

Bank Name Account Type (if 

applicable) 

Current 

Balance in local 

currency 

Current 

Balance 

in AUD 

      

      

      

      

Total funds available to you  
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SECTION K: APPLICANT DECLARATION 

I declare that: 

• I have a genuine intention to study the course for which I have applied for and that I have access to 

sufficient funds to cover travel expenses, tuition fees and living expenses for the duration of my studies 

and to support my dependant’s as declared in this document. 

• The information provided by me in this application form is true and correct, it relates specifically, and 

solely to me as an individual. ACHM may refuse my application or cancel my enrolment if any information 

is found to be false or misleading. 

• By completing this application, I am giving written consent to ACHM to independently verify the 

information supplied by me and any agents in this form and to provide further documents as requested. 

• I am a Genuine Temporary Entrant (GTE) and a Genuine Student. 

• I acknowledge that I have read the Student Handbook, Prospectus and I have clear understanding that I 

am bound to adhere to policies and requirements as set out. 

• I have read and understood ACHM refund policy. 

 

Applicant Signature:____________________________________ Date: ____/____/__________ 

 

SECTION L: AGENT DECLARATION 

I declare that: 

• I have reviewed the documents for the applicant against Genuine Temporary Entrant and Genuine 

Student criteria as determined by DIBP. 

• I believe the applicant is sincere and fully intends to successfully complete all programs listed in the 

application to the best of their ability. 

• I have assessed the financial capacity of the applicant and I am satisfied that the applicant has genuine 

access to the total funds required while in Australia to cover all the expenses including tuition, travel, 

OSHC and living expenses for the applicant and accompanying dependents.  

• I confirm that I have interviewed and counselled the student and confirm that the applicant has clear 

understanding of Australian Student Visa Conditions. 

• I confirm that all supporting documents has been sighted and is available upon request. 

 

Agent Name: _______________________________________________________________________________ 

Agent Signature: _______________________________________________ Date: ____/____/__________ 
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SECTION M: FINANCIAL SPONSOR DECLARATION 

This section is to be completed by each financial sponsor of the applicant. Please print and fill in 

additional copies of this section if required. 

To whom it may concern, 

I/We _______________________________________________________________ (name of sponsor) 

resident/s of _____________________________________________________________ (address) 

solemnly and sincerely declare as follows: 

• That my/our nationality/citizenship is ___________________________________________ and that I/we 

have been resident of ________________________________ (country of residence) since birth or 

_______________ (date) 

• That I/we currently hold the position of _______________________ (job title) at ____________________ 

(employer’s name) with an annual income of ___________________________________ holding total 

current savings/education loan of __________________________________________ 

• That I/we are sponsoring myself/my/our ____________________________ (relationship) known as 

_______________________________ (applicant’s name) resident of ______________________ (address 

of applicant) and will be undertaking further studies in 

____________________________________________ (name of the course) at Australian College of Health 

& Management for _________________________ (duration of the course) (months/year/s) and I/we 

shall provide myself/him/her with full financial support during my/his/her stay in Australia which 

includes the tuition fee of A$ _________________ per annum and other costs including living, OSHC and 

travel expenses. 

 

 

____________________________________________________ 

Name of sponsor/s 
 

 

_____________________________________________________ 

Signature of Sponsor/s 

 

Date: ____/____/________ 

 

_____________________________________________________ 

Signature of Notary Public/Justice of Peace/Attorney 
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