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International Student Financial Declaration Form

Section 1 Applicant Details

Family Name  

Given Name                    Date of Birth  D D M M Y Y Y Y

Marital Status     Single     Divorced     Married               When did you marry?    (Attached evidence)    

If married, what is your spouse’s profession?   Duration of employment   

Will you be travelling to Australia     Alone     Spouse     Dependent(s)            Number of dependents  

Do you have any previous visa refusals for Australia or any other country?     Yes (provide details)     No

Have you or do you intend to apply for protection status in Australia?     Yes (provide details)     No

Section 2 – Financial Matrix & Information

The table below shows the minimum amount of money for which you are required to provide acceptable documented evidence. The amount is to 
cover the first twelve (12) months of living and tuition costs. Sufficient funds must be available for the applicant and each travelling dependant at the 
time of application and must meet Kangan Institute requirements to be considered.

Expenses Required for Amount required  
(in AUD)

Amount required in local currency  
(Use www.xe.com for current exchange rates)

Travel
Applicant (one return airfare to Australia) AU $

Family members (return airfare for each) AU $

Tuition
Applicant (course fees for one year) AU $

Living

Applicant (AU $24,505 per year) AU $

Spouse/partner (AU $8,574 per year) AU $

First child (AU $3,670 per year) AU $

Each additional child (AU $3,670 per year) AU $

Health 
Insurance

Visa length standard cover. Check offer or  
https://www.oshcallianzassistance.com.au 
for applicable visa length premium quote.

AU $

TOTAL FUNDS REQUIRED  AU $

How will you be funding your studies whilst you are in Australia?

 Self-funded     Sponsored (private)     Bank Loan     Approved government/corporate sponsor

Please answer the questions that are relevant to your personal circumstances:

•  If somebody else will fund your study, how will they pay for your course and living costs for the entire course duration? What is their profession?

•  If you obtain a bank loan, how will the loan be repaid during and after your study, and who will repay it?    

If you plan to apply for a bank loan after you receive a conditional offer from Kangan Institute, then you will be required to provide evidence of the 
loan approval before a full offer can be issued.
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Section 3 – Financial Documents
Please provide proof of funds (refer to separate document for guidelines).

In the below section, you must summarise the proof of funds that you will provide AND list the contact details of each bank.

Proof of funds

No. Type of Document Issuing institution/bank Contact details of institution/bank Amount  
(local currency)

Amount  
(AU $)

1

2

3

4

5

6

7

Supporting Financial Documents

Please provide account holder’s proof of relationship with student. For all recent bank deposits you must provide acceptable source of funds

No. Type of Document Date of issue

1

2

3

Section 4 – Student & Agent Declaration

I,   
(Applicant’s full name. If the applicant is under 18 years of age, parent/guardian must complete this section)

Understand that by submitting this form, I:

•  Declare that the information and supporting documentation provided is true and complete and that I answered the questions by myself;

•  Acknowledge that the information collected on this form will be used to assess my application to study at Kangan Institute, and that misleading or 
false responses are grounds to reject my application to study;

•  Grant Kangan Institute permission to investigate the statements I have made in this application. I also permit Kangan Institute to take any action 
that it deems appropriate, based on the information I have provided, including rejecting my application to study and withdrawing any offer already 
made;

•  Acknowledge that the information I provide to Kangan Institute may be made available to Australian and State Government agencies, pursuant to 
obligations under the ESOS Act 2000 and the National Code 2018. I recognise that disclosure to government agencies can include, but it not limited 
to, information regarding breaches of a student visa condition, change to my enrolment, and/or for visa processing purposes;

•  Am a Genuine Temporary Entrant and a Genuine Student, as defined by the Department of Home Affairs, and a m sincere and fully intend to 
compete all courses listed in the application to the best of my ability;

•  Understand that my visa will be cancelled or rejected by the Department of Home Affairs if it is found that documents supporting my application is 
fraudulent;

•  Understand that my visa application will be rejected if it does not pass the Department of Home Affairs health and character check; and 

• Have read, understood and accept the above conditions.

Student Signature:          Date:  D D M M Y Y Y Y

AGENT DECLARATION

I,    of  
                                                      (Counsellor’s full name)                                                                                                                  (Name of agency)

•  Undertake to provide support to the student in an honest, ethical and responsible manner, in line with the ESOS Act (2000) and the National Code 
of Practice for Registration Authorities and Providers of Education and Training to Overseas Students (2018) requirements;

•  Have interviewed the students and believe that he/she is a Genuine Temporary Entrant and a Genuine Student, as defined by the Department of 
Home Affairs, and is sincere and fully intends to complete all courses listed in the application to the best of their ability;

•  Have not assisted the applicant with their answers; and

•  Have read, understood and accept the above conditions.

Agent Signature:          Date:  D D M M Y Y Y Y
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