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STUDENT DETAILS: 
CLIENT DETAILS 
APPLICATION ID (if 
issued) 

 

GIVEN NAMES  Date of Birth  
FAMILY NAME  Passport No.  
CORRESPONDENCE 
ADDRESS 

 PERMANENT 
HOME ADDRESS 

 
  
  
  

Home Phone  Mobile Phone  
Proposed Course/(s) 
of study: 

   

Visa Type    
Already In Australia  

 
STUDENT DECLARATION: 

 
I declare that I have a genuine intention to study the course/(s) for which I have applied and that I have or intend to apply 
for access to sufficient funds to cover Tuition Fees, Overseas Student Health Cover, schooling of dependents (if applicable) 
and living expenses. 

 
The funds that I need to have access to for the first year of my study in Australia are as follows: 

 
(A) 

Category 
(B) 

Description 
(C) 

Cost per person 
(D) 

Total number 
of people 

per category 

(E) 
Total Cost in AUD$ 

Column (C) x Column (D) 

Travel 
(All applicants) 

Return Airfare to Australia    

Tuition Fees – 
Main Visa Applicant 

Total cost of your course 
for the first year of study 

   

School Fees – 
Any dependents aged 5 to 18 

Total cost of schooling for 
the first year of study for 
any dependents 

   

Living Costs: Yourself AUD$18,610   

 Your partner/spouse AUD$6,515   

 First child AUD$3,720   

 Each additional child AUD$2,790   

TOTAL COSTS     

 
I confirm that I have access to the following funds to support myself and my dependents (if applicable): 

 
Source of Funds Amount in AUD$ Supporting Documentation required 

Bank accounts 
(Personal or family savings) 

 *please see the note at the end of this form. 

Bank Loan  Copy of loan paperwork 

Sponsorship  Copy of sponsorship agreement, letter of support 
(or similar) 

TOTAL FUNDS AVAILABLE   
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I confirm that I have reviewed and understood the following websites and pages: 
http://www.immi.gov.au/students/student-visa-living-costs.htm - Living Costs  
http://www.immi.gov.au/students/health-insurance.htm - Overseas Student 
Health Cover 

 

I confirm that these funds are genuine and are to be used for no other purpose than to support me in my course/(s) of study. I am aware that making a 
false or misleading statement may result in automatic refusal of my admission request or subsequent cancellation of my enrolment at the West 
Australian Institute of Further Studies which may affect my student visa in Australia. 

 
Signature of student (or guardian if under 18)    

 
 

Date:    
 
 

WITNESS DECLARATION 
I confirm that I have viewed a valid form of ID and that this “Student Financial Capacity Form” has been signed in my presence by  
_________________________________ _ (insert full name). 

 

Signature of authorised witness:    

Name of authorised witness:     

Qualification as witness:    
 

Contact Details of witness:    
 
 

 

 
 

 

 
 
 

AUTHORISED WITNESSES: 
 

• Academic (Post-secondary institution) 
• Accountant 
• Architect 
• Australian Consular Officer 
• Australian Diplomatic Officer 
• Bailiff 
• Bank Manager 
• Chartered Secretary 
• Chemist 
• Chiropractor 
• Company auditor or liquidator 
• Court Officer (magistrate, registrar or 
• clerk) 
• Defence Force Officer 
• Dentist 

• Doctor 
• Education Agent (Representing WAIFS) 
• Electorate Officer (State – WA only) 
• Engineer 
• Industrial organisation secretary 
• Insurance Broker 
• Justice of the Peace (any state) 
• Lawyer 
• Local government councillor 
• Loss adjuster 
• Marriage Celebrant 
• Member of Parliament 
• Minister of Religion 
• Nurse 
• Optometrist 
• Patent Attorney 

• Physiotherapist 
• Podiatrist 
• Police Officer 
• Post Office Manager 
• Psychologist 
• Public Notary 
• Public Servant 
• Real Estate Agent 
• Registered Migration Agent 
• Settlement Agent 
• Sheriff or deputy Sheriff 
• Surveyor 
• Teacher 
• Tribunal officer 
• Veterinary Surgeon 

 
 

*There are three assessment levels in the student visa programme. They align student visa requirements to the immigration risk posed by applicants from a particular country studying in a 
particular education sector. Assessment level 1 represents the lowest immigration risk and assessment level 3 the highest. The higher the assessment level, the greater the evidence an 
applicant is required to demonstrate to support their claims for the grant of a student visa. – source http://www.immi.gov.au/Study/Pages/student-visa-assessment-levels.aspx 

 

Supporting Documentation required for evidence of funds 
 

• Assessment Level 1 countries, no evidence of funds will be required, this declaration is satisfactory. 
• Assessment Level 2 countries, satisfactory evidence of funds will be required. 
• Assessment Level 3 countries, copies of bank statements showing the level of funds stated, for at least three months is required. 

Witness Stamp (If applicable) 
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