
                                                          Assessment Form 
 
Please download & fill the form completely and send it on . 
We will assess your profile and revert you in 48 to 72 hours. 
 
Note: All Columns are mandatory to fill please don’t leave any column blank otherwise 
it will lead to a wrong assessment.   
 
Personal Information: 
 

1. Name: 
2. Gender: 
3. Age: 
4. DOB: 
5. Email Id: 
6. Mobile 

a) 
b) 

7. Address: 
 

8. Marital status: 
 
Education Background: 
 

1. 12th 
Name of School/College: 
Affiliated Board/University: 
Stream (Arts, Commerce, Non-Medical, Medical etc.): 
Start and End Date: 
Regular/ Correspondence: 
Percentage obtained: 
 
2. Bachelors Degree 
Name of School/College: 
Affiliated Board/University: 
Name of Qualification obtained: 
Stream e.g (IT, Arts, Commerce, Mechanical, etc.):  
Start and End Date: 
Regular/ Correspondence: 
Percentage obtained: 
 
3. Masters Degree 
Name of School/College: 
Affiliated Board/University: 
Name of Qualification obtained: 
Specialization e.g (IT, Computer, Commerce, Mechanical, etc.): 
Start and End Date: 
Regular/ Correspondence: 
Percentage obtained: 
 
4. Diploma 
Name of School/College: 

info.jal@gmec.net.au



Affiliated Board/University: 
Name of Qualification obtained: 
Specialization e.g (Computer, Business, Mechanical etc): 
Start and End Date: 
Regular/ Correspondence: 
Percentage obtained: 
 
5. Certification: 
Name of School/College: 
Affiliated Board/University: 
Name of Qualification obtained: 
Specialization e.g (Computer hardware, Software etc.): 
Start and End Date: 
Regular/ Correspondence: 
Percentage obtained: 
 
6. Other Qualification 

Type of certificate Name of School 

College/Universi
ty 

Date   
Attended 
  
From         To      

   Regular / 
Correspond

ence 

     Division 
/ 

Pass 
Percentage 

     

     

 
Work Experience: 
 
Employer 1: 

Name of the Employer: 
What your company do: 
Designation: 
Start date-End date: 
Tenure of work: 
Place of work: 
Job Duties (Mandatory to Fill more than 7 job responsibilities): 
 
 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
 
 



 
 
Job/Salary Details: 
 
While assessing your experience following proofs are required… 
 Joining/Appointment letter, Relieving letter, Appraisal letters, Salary Account 
Statement, Salary slips, Personal ITR’s, Form 16, consolidated salary certificates.  
Please mention any of the above said documents which you can provide in the below 
table 

1. 
2. 
3. 
4. 
5. 

 Employer 2: 
Name of the Employer: 
Type of Business: 
Designation: 
Start date-End date: 
Tenure of work: 
Place of work: 
Job Duties (Mandatory to Fill more than 7 job responsibilities): 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
 
 
 
 
Job/Salary Details: 
 
While assessing your experience following proofs are required… 
 Joining/Appointment letter, Relieving letter, Appraisal letters, Salary Account 
Statement, Salary slips, Personal ITR’s, Form 16, consolidated salary certificates.  
Please mention any of the above said documents which you can provide in the below 
table 

1. 
2. 
3. 
4. 
5. 

 
Employer 3: 
Name of the Employer: 
Type of Business: 
Designation: 



Start date-End date: 
Tenure of work: 
Place of work: 
Job Duties (Mandatory to Fill more than 7 job responsibilities): 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
 
 
 
 
Job/Salary Details: 
 
While assessing your experience following proofs are required… 
 Joining/Appointment letter, Relieving letter, Appraisal letters, Salary Account 
Statement, Salary slips, Personal ITR’s, Form 16, consolidated salary certificates.  
Please mention any of the above said documents which you can provide in the below 
table 

1. 
2. 
3. 
4. 
5. 

 
Employer 4: 
Name of the Employer: 
Type of Business: 
Designation: 
Start date-End date: 
Tenure of work: 
Place of work: 
Job Duties (Mandatory to Fill more than 7 job responsibilities): 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
 
 
 
 



 
 
Job/Salary Details: 
 
While assessing your experience following proofs are required… 
 Joining/Appointment letter, Relieving letter, Appraisal letters, Salary Account 
Statement, Salary slips, Personal ITR’s, Form 16, consolidated salary certificates.  
Please mention any of the above said documents which you can provide in the below 
table 

1. 
2. 
3. 
4. 
5. 

 
Employer 5: 
Name of the Employer: 
Type of Business: 
Designation: 
Start date-End date: 
Tenure of work: 
Place of work: 
Job Duties (Mandatory to Fill more than 7 job responsibilities): 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
 
 
 
 
Job/Salary Details: 
 
While assessing your experience following proofs are required… 
 Joining/Appointment letter, Relieving letter, Appraisal letters, Salary Account 
Statement, Salary slips, Personal ITR’s, Form 16, consolidated salary certificates.  
Please mention any of the above said documents which you can provide in the below 
table 

1. 
2. 
3. 
4. 
5. 

 
Spouse Details: 
Personal Information 
 



Name: 
Gender: 
DOB: 
Email Id: 
Mobile: 

 
 
Education Background: 
 

1. 12th 
Name of School/College: 
Affiliated Board/University: 
Stream (Arts, Commerce, Non-Medical, Medical etc.): 
Start and End Date: 
Regular/ Correspondence: 
Percentage obtained: 
 
2. Bachelors Degree 
Name of School/College: 
Affiliated Board/University: 
Name of Qualification obtained: 
Stream e.g (IT, Arts, Commerce, Mechanical, etc.):  
Start and End Date: 
Regular/ Correspondence: 
Percentage obtained: 
 
3. Masters Degree 
Name of School/College: 
Affiliated Board/University: 
Name of Qualification obtained: 
Specialization e.g (IT, Computer, Commerce, Mechanical, etc.): 
Start and End Date: 
Regular/ Correspondence: 
Percentage obtained: 
 
4. Diploma 
Name of School/College: 
Affiliated Board/University: 
Name of Qualification obtained: 
Specialization e.g (Computer, Business, Mechanical etc): 
Start and End Date: 
Regular/ Correspondence: 
Percentage obtained: 
 
5. Certification: 
Name of School/College: 
Affiliated Board/University: 
Name of Qualification obtained: 
Specialization e.g (Computer hardware, Software etc.): 
Start and End Date: 
Regular/ Correspondence: 
Percentage obtained: 



 
 
6. Other Qualification 

Type of certificate Name of School 

College/Universi
ty 

Date   
Attended 
  
From         To      

   Regular / 
Correspond

ence 

     Division 
/ 

Pass 
Percentage 

     

     

 
Work Experience: 
Employer 1: 

Name of the Employer: 
What your company do: 
Designation: 
Start date-End date: 
Tenure of work: 
Place of work: 
Job Duties (Mandatory to Fill more than 7 job responsibilities): 
 
 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
 
 
 
Job/Salary Details: 
 
While assessing your experience following proofs are required… 
 Joining/Appointment letter, Relieving letter, Appraisal letters, Salary Account 
Statement, Salary slips, Personal ITR’s, Form 16, consolidated salary certificates.  
Please mention any of the above said documents which you can provide in the below 
table 

1. 
2. 
3. 
4. 
5. 

 Employer 2: 
Name of the Employer: 



Type of Business: 
Designation: 
Start date-End date: 
Tenure of work: 
Place of work: 
Job Duties (Mandatory to Fill more than 7 job responsibilities): 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
 
 
 
 
Job/Salary Details: 
 
While assessing your experience following proofs are required… 
 Joining/Appointment letter, Relieving letter, Appraisal letters, Salary Account 
Statement, Salary slips, Personal ITR’s, Form 16, consolidated salary certificates.  
Please mention any of the above said documents which you can provide in the below 
table 

1. 
2. 
3. 
4. 
5. 

 
Employer 3: 
Name of the Employer: 
Type of Business: 
Designation: 
Start date-End date: 
Tenure of work: 
Place of work: 
Job Duties (Mandatory to Fill more than 7 job responsibilities): 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
 
 



 
 
Job/Salary Details: 
 
While assessing your experience following proofs are required… 
 Joining/Appointment letter, Relieving letter, Appraisal letters, Salary Account 
Statement, Salary slips, Personal ITR’s, Form 16, consolidated salary certificates.  
Please mention any of the above said documents which you can provide in the below 
table 

1. 
2. 
3. 
4. 
5. 

 
Employer 4: 
Name of the Employer: 
Type of Business: 
Designation: 
Start date-End date: 
Tenure of work: 
Place of work: 
Job Duties (Mandatory to Fill more than 7 job responsibilities): 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
 
 
 
 
Job/Salary Details: 
 
While assessing your experience following proofs are required… 
 Joining/Appointment letter, Relieving letter, Appraisal letters, Salary Account 
Statement, Salary slips, Personal ITR’s, Form 16, consolidated salary certificates.  
Please mention any of the above said documents which you can provide in the below 
table 

1. 
2. 
3. 
4. 
5. 

 
Employer 5: 
Name of the Employer: 
Type of Business: 



Designation: 
Start date-End date: 
Tenure of work: 
Place of work: 
Job Duties (Mandatory to Fill more than 7 job responsibilities): 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
 
 
 
 
Job/Salary Details: 
 
While assessing your experience following proofs are required… 
 Joining/Appointment letter, Relieving letter, Appraisal letters, Salary Account 
Statement, Salary slips, Personal ITR’s, Form 16, consolidated salary certificates.  
Please mention any of the above said documents which you can provide in the below 
table 

1. 
2. 
3. 
4. 
5. 

 
 Relatives in Canada/Australia 

 
  Do you have a relative who is a Canadian Resident or Australian Citizen?  
   If Yes 
     Describe the Relationship           
 Where do they live in Canada/Australia??    
 

English Language capability (main applicant) 

IELTS:       
      

Listening     ____              Speaking     ___              Reading     ___            Writing  ___ 
Overall Score  ____ 

 
Graduation in language other than English medium (if applicable please specify) 

 
I declare that the information and particulars given in this application are truthful and 
complete. 
 

 
 



DATE:                                                                                                           
SIGNATURE:  


