	Australian Computer Society

Application for Assessment as IT Professional for Migration Purposes

Form PASA 1.1 (Professional Members of the ACS)
Instructions to applicants
Who should use this application form

Use this form if you:

· are a citizen/permanent resident of a country other than Australia

· are applying to migrate to Australia under the General Skilled Migration (GSM) Program
· have ICT or ICT-related qualification
· are a current financial Member of the ACS and hold CP designation
· are applying for general assessment as IT Professional
Before completing your application, refer to the following:
· The ACS Pre-application Skills Assessment Guidelines for Applicants available on the ACS website
· General Skilled Migration booklet available on the Australian Department of Immigration & Citizenship (DIAC) website. 
When preparing your application:

1.
Follow the instructions contained in this application form. 
2.
Use the headings and sub-headings contained in the template. Please type your responses in the spaces provided in Style Arial 8 pt Black. (Please note: the boxes will expand to accommodate responses).
3.
Prepare the relevant attachments, ensuring that each attachment has a title and is sequentially and clearly labelled so that it may be readily located and referenced by the assessors.

4.
Complete/update the Document Checklist at the end of the application form.

Before submitting your application:

Check that the application is complete and has all required attachments.  Incomplete applications will be returned, thus delaying the assessment of your application.

Please note: It is the responsibility of each applicant to ensure that the documentation provided in the application demonstrates 

that he/she can perform as IT (Computing) Professional at a standard that meets the requirements.

A complete application should consist of the following: 

1.
One unbound original copy of the completed application and the required attachments, including the declaration signed by the              applicant.

2.          Applicable fee (please refer to Cost and Charges  http://www.acs.org.au/index.cfm?action=show&conID=skillassessment)
)

Submitting your application

Please mail your application form (including certified documents and fees payable) to the relevant address below.
Australian Computer Society
     or            Australian Computer Society

The National Office                                                Queen Victoria Building
 

Level 3, 160 Clarence Street

     PO Box Q534

Sydney  NSW  2000                                                Sydney  NSW  1230

Timelines for assessment

As a general rule, applicants should allow at least twelve weeks between the time of making a complete and satisfactory application to the 
ACS and a decision being made by the responsible decision maker. Timelines may be extended by a number of factors, including the 
Complexity of the application, incomplete applications, requests from the ACS for additional information and the time taken by the applicant to provide additional or revised information.


	PART 1 - ABOUT YOUR APPLICATION

	Have you previously applied to the ACS?                               

	( Yes, please write your PASA Reference number below
( No




	
	PASA Reference Number
	PASA Ref. #


	PART 2 – YOUR PERSONAL DETAILS

	Title (Mr., Mrs., and Dr etc.)
	
	ANZSCO Code
	

	Surname
	
	Occupation
	

	Given Name
	

	Any other names you have used

(e.g. prior to marriage)
	

	Private Address of applicant
	

	(Applicant’s home address only)
	

	
	

	
	Telephone:

	Fax:
	Postcode:

	Applicant’s email
	

	Date of Birth
	
	Contact will be made by e-mail unless otherwise directed
	I do not wish to be

contacted by e-mail (Please tick)   

	Passport Number
	
	
	

	Country of Birth
	
	Country of Residence
	

	 Previous Reference Number(s)
	
	ACS Membership Number
	

	PART 3 - INFORMATION ABOUT YOUR AGENT OR REPRESENTATIVE (Must be completed if someone else is appointed to manage the case)

	I authorise the below agent or representative to act in all matters concerned with this application (Please tick)          

	Agent’s or representative’s name 
	
	MARA Number
	

	Company Name
	

	Agent’s Address

(if applicable)
	

	
	

	
	Telephone:
	Fax:
	Postcode:

	Agent’s Email
	

	PART 4 - PAYMENT

	Application Fee 
	AU $200.00

	Postage (Please tick)
	Registered mail (included in the application fee)  
	Express Post International – AU $16.00 (not traceable outside Australia)  
	Express Courier International – AU $45.00 (traceable in major cities outside Australia)   

	Amount Paid
	

	METHOD OF PAYMENT
	Cheques should be made payable to the Australian Computer Society. Please enclose with your application. If payment is by credit card, please complete the details below. 

	Card Number
	
	Amex
	
	Cheque
	

	Expiry Date
	
	MasterCard
	
	Money Order
	

	Cardholder Name
	
	Visa
	
	Direct Deposit

(Include receipt)
	

	I (cardholder) authorise the ACS to charge the amount shown to my credit card
	

	Signature (cardholder)
	


	PART 5 - YOUR POST- SECONDARY SCHOOL EDUCATION


Please give details of ALL post secondary school or higher education courses which you have completed, which relate to your professional qualifications.  If you have more than two (2) qualifications, please attach a separate sheet giving the additional details. 

Details of only post secondary school education are required. 
Please enclose certified copies of degree certificate/s and academic transcript/s of courses undertaken with their results. DO NOT include details of secondary school education. Start with the most recent qualification. 

Qualification 1

	Name of Qualification
	Name of Qualification

	Name of Awarding Body
	Name of Awarding Body

	Business Address
	Street Address
City State Postcode Country

	Contact Numbers
	Tel: Telephone (include country and area code)
	Fax: Fax (include country and area code)


	Web Address
	Web address

	Email Address
	General email address

	Campus Name
	Campus Name

	Campus Address
	Street Address
Suburb State Postcode Country


	Normal length of full-time course
	Years
	Semesters

	Length of time which you took to complete the course
	Years
	Months


	Date course commenced 
	 dd/mm/yyyy  

	Date course completed
	dd/mm/yyyy  

	Date qualification awarded


	dd/mm/yyyy  

	Did you study full-time or part-time?
	 FORMCHECKBOX 
   Full-time
	 FORMCHECKBOX 
  Part-time

	Other (please describe)


	


continued on next page

Qualification 2
	Name of Qualification
	Name of Qualification

	Name of Awarding Body
	Name of Awarding Body

	Business Address
	Street Address
City State Postcode

	Contact Numbers
	Tel: Telephone (include country and area code)
	Fax: Fax (include country and area code)


	Web Address
	Web address

	Email Address
	General email address

	Campus Name
	Campus Name

	Campus Address
	Street Address
City State Postcode Country


	Normal length of full-time course
	Years
	Semesters

	Length of time which you took to complete the course
	Years
	Months


	Date course commenced 
	 dd/mm/yyyy  

	Date course completed
	dd/mm/yyyy  

	Date qualification awarded


	dd/mm/yyyy  

	Did you study full-time or part-time?
	 FORMCHECKBOX 
   Full-time
	 FORMCHECKBOX 
  Part-time

	Other (please describe)


	


	PART 6 – YOUR PROFESSIONAL AND VENDOR CERTIFICATIONS (if applicable)



   If you hold more than two certification designations, please attach a separate sheet giving the additional details.
   Please enclose verified copies of your award certificate/s and transcript/s of courses undertaken with their results (if applicable).

	Certification designation


	Certification Designation


	Certifying body/Certification authority
	Name of Certifying Body

	Registration number


	Registration number

	Date of registration 


	dd/mm/yyyy  

	Expiry date of registration 


	dd/mm/yyyy  

	Certification validation ID
	Certification validation ID

	URL link for certification validation 
	URL


	Certification designation


	Certification Designation


	Certifying body/Certification authority
	Name of Certifying Body

	Registration number


	Registration number

	Date of registration 


	dd/mm/yyyy  

	Expiry date of registration 


	dd/mm/yyyy  

	Certification validation ID
	Certification validation ID

	URL link for certification validation 


	URL



	PART 7 – RELEVANT EMPLOYMENT DETAILS


Please provide a summary of your IT (Computing) Professional employment experience. If space is insufficient attach a signed sheet.
   Please attach a cover letter explaining any breaks in employment (if applicable).

Important: Hardware assembly, cabling and repair; computer operation; data entry and/or coding; clerical/administrative job, interaction with computer applications, etc. are not regarded as IT (Computing) Professional level employment.
Current/Most Recent Employment

   Start with your current/most recent employment. 
	Position Title
	Position Title

	Has the employment been part time or full time?
	( Part Time       ( Full Time                 Average Hours Per Week: _________




	Employer’s Name
	Legal Name of Entity

	Trading Name/s
	Trading Name/s

	Business Address
	Street Address
City State Postcode Country

	Contact Numbers
	Tel: Telephone (include country and area code)
	Fax: Fax (include country and area code)


	Web Address
	Web address

	Email Address
	General email address


	Date Employment Started / Finished
	Month
	Year
	/
	Month
	Year

	
	mm

	yyyy

	
	mm

	yyyy
( Still Continuing



Previous Employment

	Position Title
	Position Title

	Has the employment been part time or full time?
	( Part Time       ( Full Time                 Average Hours Per Week: _________




	Employer’s Name
	Legal Name of Entity

	Trading Name/s
	Trading Name/s

	Business Address
	Street Address
City State Postcode Country

	Contact Numbers
	Tel: Telephone (include country and area code)
	Fax: Fax (include country and area code)


	Web Address
	Web address

	Email Address
	General email address


	Date Employment Started / Finished
	Month
	Year
	/
	Month
	Year

	
	mm

	yyyy

	
	mm

	yyyy



	Position Title
	Position Title

	Has the employment been part time or full time?
	( Part Time       ( Full Time                 Average Hours Per Week: _________




	Employer’s Name
	Legal Name of Entity

	Trading Name/s
	Trading Name/s

	Business Address
	Street Address
City State Postcode Country

	Contact Numbers
	Tel: Telephone (include country and area code)
	Fax: Fax (include country and area code)


	Web Address
	Web address

	Email Address
	General email address


	Date Employment Started / Finished
	Month
	Year
	/
	Month
	Year

	
	mm

	yyyy

	
	mm

	yyyy





	Position Title
	Position Title

	Has the employment been part time or full time?
	( Part Time       ( Full Time                 Average Hours Per Week: _________




	Employer’s Name
	Legal Name of Entity

	Trading Name/s
	Trading Name/s

	Business Address
	Street Address
City State Postcode Country

	Contact Numbers
	Tel: Telephone (include country and area code)
	Fax: Fax (include country and area code)


	Web Address
	Web address

	Email Address
	General email address


	Date Employment Started / Finished
	Month
	Year
	/
	Month
	Year

	
	mm

	yyyy

	
	mm

	yyyy



References are required to substantiate your experience. Please submit certified verifiable statements from your employers to support all of your IT (Computing) Professional employment. 
Statements must be dated, signed by your employer or a person authorised by your employer (the name, position and contact details of the person making the statement must be clearly indicated) and must include details of the exact periods of employment and a full and detailed description of the nature and content of your work. Where possible, statements should be on company letterhead.

	PART 8 – YOUR MEMBERSHIP OF PROFESSIONAL BODIES OTHER THAN THE ACS (if applicable)


Please provide details of any professional bodies, other than the ACS, of which you are a member. If space is insufficient attach a signed sheet.
Please submit:
• certified copy of your full membership certificate

• certified copy of a letter from this professional body, or other evidence to confirm that you are full current member with this organisation
	Name of body/professional association:


	

	Membership grade:

	

	Date of admission to membership (dd/mm/yyyy):


	


	Name of body/professional association:


	

	Membership grade:

	

	Date of admission to membership (dd/mm/yyyy):


	


	Name of body/professional association:


	

	Membership grade:

	

	Date of admission to membership (dd/mm/yyyy):


	


	PART 9 - DECLARATION AND PRIVACY STATEMENT


	ACS collects information from applicants and their nominated representatives for the purposes of assessing whether an applicant has suitable skills in a nominated occupation. Information collected from applicants and their nominated representatives and other information collected during the processing of applications is managed under the Privacy Act 1988.

ACS may disclose all or some of the information collected to other areas of the Department of Education, Employment and Workplace Relations for the purposes of conducting investigations and for the purposes of ensuring compliance with relevant laws, awards and/or standards.

ACS may disclose all or some of the information collected to other agencies or individuals for the purposes of processing applications, verifying evidence provided with applications, and assessing whether an applicant has suitable skills in a nominated occupation.

ACS may disclose information collected to an applicant’s former employer and/or education provider for the purposes of verifying evidence provided with applications and for assessing applications.

ACS may disclose all or some of the information collected, including information on assessment outcomes, to the Department of Immigration and Citizenship (DIAC) for the purpose of assisting to process visa applications and to conduct investigations. ACS may disclose all or some of the information collected to state licensing bodies for the purposes of those bodies verifying any claims made to them.

Applicants, their nominated representatives and other members of the public may request access to the information collected by ACS under the Freedom of Information Act 1982.

The Commonwealth Fraud Control Guidelines 2002 apply to information collected by ACS from applicants and their nominated representatives and other information collected during the processing of applications. ACS may disclose all or some of the information collected to comply with these guidelines.

Giving false or misleading information is a serious offence. A person convicted of fraud in connection with an application for skills assessment may be subject to a range of penalties, including fines and imprisonment.

ACS may withdraw a successful skills assessment outcome where an applicant is later found to have provided false or misleading information.

ACS may refer Australian employers to the appropriate authorities for investigation as a result of information provided with applications.

· I agree to the proposed uses and disclosures of my personal information as identified above, and I understand that if the required information is not provided my application may be refused and no refund of application fee will be provided.

· I declare the information supplied on this application form and in support of claims made on this application form is true and correct.

· I understand and accept that ACS may contact me about my application from time to time by email at my nominated email address, and understand that such emails may contain personal information about me.

· I consent to the use of the DIAC Entitlement Verification Online to determine whether I hold an appropriate Australian Visa.


    Applicant’s signature: ……………………………                                  Date: ………………………..

Document Checklist

Please confirm as indicated below that you have enclosed all requested documentation.

Ensure that each document: 

· has a title

· is sequentially and clearly labelled so that it may be readily located and referenced by the assessors
· is included in the document list below.
	Document
	Enclosed

Y N N/A 

	Application form – completed and signed. (Original form to be submitted. Photocopied versions will not be accepted)
	Y N

	Certified copy of your previous assessment letter (if applicable)
	Y N N/A

	Certified copy of your birth certificate or passport
	Y N

	Certified copies of the original proof of change of name documentation (e.g. marriage certificate, government issued change of name documents), if applicable.
	Y N N/A

	Certified copies of the original Award / Certificate / Completion letter:
You must provide clearly stated proof that you successfully completed your qualification. This may be a statement on your transcript, an official letter from your institution or your degree/award certificate.

	Y N

	Certified copies of your transcripts/examination results and proof of completion of the qualification.

Each photocopied page of your transcripts/examination results and proof of completion must be individually certified as a true copy of the original documentation. You cannot submit internet or unofficial transcripts. 

Please ensure that your transcripts clearly state your grades/results for which subject/examination and the year/s in which you studied.
Certified copy of your thesis abstract (for PhD, Doctoral and Masters by research awards) endorsed by primary supervisor, where possible (if applicable).

	Y N
Y N N/A

	If you have been granted any exemptions, advanced standing or credits in your qualification, you must provide certified copies of the original transcripts (showing grades/results) from the institution where you completed the original study (e.g. previous university studies).


	Y N N/A

	Certified copy of your full professional body membership certificate (if applicable)

Certified copy of a letter from this professional body to confirm that you are full current member with this organisation (if applicable)


	Y N N/A
Y N N/A


	Certified copies of statements from your employers to support all your employment as IT (Computing) Professional 

Documentation for each role must include the following:
• organisation letterhead, where possible
• certified copy of original

• employer/s signature

• position title for each role

• period of employment for each role

• list full job duties for each role

• Supervisor/ manager details
Documentation must be supplied for all current and previous positions listed in Part 7.
If you are or have been self employed, you must provide evidence of occupation-specific self employment, such as, detailed statement from your clients of work carried out by you for them.
	Y N


	Application Fee. The application fee is non-refundable.
	Y N


continued on next page

Notes
1. A resume/curriculum vitae is helpful but does not replace evidence from employers relating to experience.
2. Please do not send unnecessary documents, such as secondary school mark sheets, photos, certificates not relevant to your experience.
3. Any documents not in English must be translated by an accredited translator. Copies of documents in the original language should also be included.

5. Membership grades conferred by the ACS do not automatically translate into approval under the skills assessment process for migration.

6. The ACS does not require English language test results.

Please do not send your application in any kind of cover, folder or spiral bound format. All unnecessary material received with applications will be removed and discarded. No documents will be returned.

Thank you for your application
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