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Nexus Institute — Genuine Student (GS) Assessment Form

Nexus Institute of Higher Education assesses all international applicants against the Genuine Student (GS) requirement in
accordance with the Student Visa Program and the obligations under the Education Services for Overseas Students Act 2000 (ESOS Act)
and the National Code of Practice for Providers of Education and Training to Overseas Students 2018.

The GS requirement is designed to ensure that applicants are genuine in their intention to undertake study in Australia for the primary
purpose of obtaining a quality education. Nexus Institute undertakes a structured and evidence-based assessment of each applicant’s
circumstances, including their academic background, career objectives, and individual capacity to successfully complete the enrolled
course.

In addition, applicants are required to demonstrate access to sufficient financial resources to meet tuition fees, living exp enses, and any
associated costs for themselves and any accompanying dependants for the duration of their studies, as required under student visa
conditions.

Applicants must complete this form in full and provide all relevant supporting documentation to enable a comprehensive assessment.
Nexus Institute will notissue a Confirmation of Enrolment (CoE) until all required information has been received, assessed, and
verified in accordance with ESOS legislative requirements and institutional admissions policies.

Section 1: Personal Details

Full Name:

Date of Birth: /

Nationality:

Passport Number:

Email:

Phone:

Section 2: Immigration History

Are you applying for an Australian student visa for the first time?

Y N

Details of any previous visa refusals (Australia/Other):

List all previous visas held (type, country, dates):

Section 3: Education Background
Highest Qualification:
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Institution Name:

Year Completed:

Explain any study gaps:

Section 4: Employment History

Current Employment Status:

Employer Name:

Role & Responsibilities:

Contact Details of the Employer

Company Name:

Contact Person:

Phone:

Email:

Previous Employment (last 2 roles):

Role 1

Role -2

Section 5: Financial Capacity
Funding Source (Self/Parents/Sponsor):

Total Funds Available (AUD):

Breakdown of funds and sources:

Evidence provided (bank, income, assets)

Section 6: Study Intent (Critical GS Section)
Why have you chosen Australia for study instead of your Home Country
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Why did you choose Nexus Institute and this course?

How does this course align with your previous studies and career?

What are your short-term and long-term career goals?

Section 7: Home Country Ties

Describe your family ties:

Describe economic ties (job, business, assets):

Community or social ties:

_ What are your plans after completing studies?

Do you have any family ties in Australia? (Yes/No): if Yes explain

Section 8: Document Checklist

Passport Copy (Yes/No):

Academic Transcripts (Yes/No):

English Test (Yes/No):

CV (Yes/No):

Financial Documents (Yes/No):
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Declaration

| declare that all information provided is true and correct.

Student Signature:

Date:

Agent Declaration
| declare that all information provided is verified and true at the time of submission of GS From.

Name of Representative:

Signature:
Agent Name:
Date: /. /

Email filled form to
admission@nexusinstitute.edu.au
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