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APPLICATION FORM

Name: Sex:
Marital Status: Father/Husband Name:
Full Address:
Contact: Alternative Contact:
Email: D.O.B.:
ACADEMIC HISTORY
Grade Stream/Specialization Board/School | From | To Percentage
1 Oth
1 2th
Diploma
Graduation
Masters
Other

1ELTS Academics i 1ELTS GT| PTE TOEFL DUOLINGO
Overall Listening Reading Writing Speaking

IN WHICH COUNTRY YOU WANT TO APPLY? |

IN WHICH TYPE OF VISA, YOU WANT TO APPLY?

WHAT IS YOUR PREFERENCE?

College Programme
City Length of Prog.
Province/State Intake

| A (O1SRI N ASRY NI [f any, then provide Details:

WORK EXPERIENCE ER'GEE NO[_]
Company Name Position Start Date (mmyy) | End Date mmyy) Salary




APPLICANT’S PARENTS’ DETAILS

www.aandnmigration.comj

Father’s Details Mother’s Details
Name: Name:
DoB: DoB:
Present Occupation: Present Occupation:
Available Bank Bal: Available Bank Bal:
Date of Death (if deceased): Date of Death (if deceased:

APPLICANT’S SPOUSE’S DETAILS

Name: Date of Marriage:
Present Occupation: End Date of Marriage (If Separated or
Available Bank Bal: Widowed):
CHILDREN’S DETAILS

1 2 3
Name:
DoB:
Marital Status:
Occupation:

INCOME TAX RETURN (ITR)

Applicant:

Spouse:

Father:

Mother:

APPLICATION?’S International TRAVEL HISTORY (for last five vears

Country

City Purpose of Visit

From (mm/yy)

To (mm/yy)

If you are a Tourist Visa Applicant, please select one of the options provided below

With Sponsorship:[ ]

Without Sponsorship:[ ]

Relationship with Sponsor:

If you have a sponsorship

Status of Sponsor:




www.aandnmigration.comj

If your Spouse is sponsoring you, kindly provide the given details:

Country Name: Status of your Spouse:

Arrival Date in Specific Country: Study/Work Permit Valid till:

College Name & Campus:

Program Name:

Program Start Date:
Residential Address with Postal Code:

Applicant Declaration:

Please read the following terms and conditions carefully, and if you do not understand anything or need further clarification, contact us or seek professional
advice. We request you print, sign, and date your application and documents and give us a copy.

About submitting genuine documents after understanding international students’ laws, rules and regulations of the institute and the country applied for by
the student.

1 hereby solemnly and sincerely declare:

. | ensure that all my documents, like mark sheets, transcripts, certificates, job experience letters, salary slips, bank statements, income-tax return
papers, etc., submitted/used for my student application are genuine.

. | state under oath that all the documents are genuine and have been procured directly by me from the sources from respective boards, colleges,
institutes, schools, or universities.

. I am solemnly responsible and ready to face the consequences for my incorrect or fraudulent information if found. | am answerable to any queries
regarding all the documents | submitted.

. | have understood all the information provided by the school, college, or university representative abroad and have verified it through the official
website of the respective institute, country, and laws.

. | understand that the overseas institute’s representative is only a facilitator who facilitates/guides the admission procedure.

. I have understood the refund policy of the tuition fees by the institute to which | am applying. | agree with the refund policy terms, and | understand
that all the school/college/institute’s tuition fees are transferred directly overseas to the organization | am applying to.

. | understand that the representative is not responsible for the refund of any tuition fees paid to the school, college or institute to which | have

applied. I also agree & understand the service charges against my admission/application process; these charges are non-refundable as it is against
the service provided to me for my admission process for my selected course & university/school/institute.

. The course, institute, and country selection are purely my responsibility, and after understanding everything, | have decided to apply for admission
to the institute and have submitted the visa application to the country’s consulate, high commission or embassy.

. | understand that there will not be any refund of tuition fee once the student visa is granted, and | will not change the institute till my course is
completed without written permission from the college, university or institute | have applied to after landing in the selected country | have applied
for. | do have no right to a claim to my representative for a refund of the processing fee and college commission if the college gives the commission
to my representative. If | withdraw my application after the process, | will pay processing charges and all expenses to my representative. (All
processing charges and college commissions are nonrefundable.

. | agree & confirm that my representative helps me with only my admission process & holds no responsibility for getting me to work in a foreign
country /stay back in a foreign country/lodge in a foreign country/ travel, etc., once the visa has been granted. | also confirm that my representative
is not responsible for my actions after | get my Visa/and reach to the chosen country. If, for any reason, my visa is cancelled/removed/deported by
the embassy, then my representative will not be responsible. All disputes are settled in the Sirsa judiciary.

. | fully authorize my representative to use my visa details and photograph if they want to do the marketing/advertisement and state that they will not
need further permission from me or my family in India.

| | 1have thoroughly reviewed and agree to all of the terms and conditions with complete confidence.

Applicant Name Signature Date
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