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ASSESSMENT QUESTIONNAIRE

(Please attach educational transcripts along with this questionnaire. This form must be handwritten by the applicant
and signed. Questionnaires received unsigned will not be entertained. If your spouse is qualified and has work
experience, she will be required to fill in the questionnaire as well.)

PERSONAL DETAILS
1. Family Name:
2. Given Name:
3. Full address:
4. Correspondence Address:
6. Telephone Number (Res.):
(Please specify area code - number)
7. Telephone Number (Office):
(Please specify area code - number)
8. Fax Numbers:
(Please specify area code - number)
9. Mobile Number:

10. Email Address:

11. Date of Birth:
(Please specify dd/mm/yy)

12. Age:
(Please specify days/months/years)

13. Martial Status:



mailto:iwcdxb@eim.ae
http://www.iwc-group.org/

EMPLOYMENT DETAILS (Just last two employment details please)

From - To:

(Please specify present employment first)

Name of Employer:

Type of Business:

Your Designation:

From — To:

Name of Employer:

Type of Business:

Your Designation:

DUTIES PERFORMED

1. What is your occupation?

2. What are the duties that you perform in your work?

3. Does your occupation relate to your professional qualifications?

EDUCATION DETAIILS

Name of Primary School:

Name of Qualification:

Year Attended:

Year Commenced:

Year Completed:

Language of Instruction:

Name of Secondary School:

Name of Qualification:

Year Attended:

Year Commenced:

Year Completed:

Language of Instruction:

Name of Education Institute:

Name of Qualification:

Year Attended:

Year Commenced:




Year Completed:
Language of Instruction:

1. Do you have any relatives living in Australia / Canada / NZ?

2. If so, please give details.

RELATIONSHIP DATE OF ADDRESS
BIRTH

3. Have you applied to migrate on a prior occasion on a permanent or temporary basis?
If so, please specify.

DATE PLACE VISA NUMBER

Signature: Date:




