Photographs

Attach two copies of a
recent passport -sized
photograph  for  each
applicant. The reverse of

each should be certified
GOVERNMENT OF THE FIJI ISLANDS | "5 it as being a
correct likeness.

g e - i T
R, 283 Ko b i \—“

IMMIGRATION DEPARTMENT

APPLICATION FOR A PERMIT TO STUDY/RESEARCH

IMPORTANT NOTES

PLEASE READ THESE NOTESBEFORE COMPLETING THE FORM

1

This form must be completed fully. We are wnder no obligation to request further information from you. Y our
application will be considered on the basis of the information submitted at the time of lodgement.

One form should be completed by each applicant. However where a family is applying for permits at the same
time as the principal applicant, the other spouse and their children under 21 years of age may be included on the
same form. The only occasion where children under 21 years complete a separate form is when they enter the
Fiji 1slands separately from the family and their permits were not applied for at the same time.

Where proof of qualifications and financial status are required, attested copies may be submitted but the
Department reserves the right to call for original documents.

Appropriate fees, which are not refundable, must accompany the application either in a bank draft/or cash in Fiji
currency.

Permits are normally issued for a period not greater than 3 yearsin the first instance.

Dates should be shown in the form: Day/Month/Y ear, e.9.28/09/2001.

Copies of marriage certificate (if appropriate) should be attached with all children’s' birth certificates if permits
are required for them. The department reserves the right to request for original documents.

Police Reports in respect of the applicant and his/her spouse from their countries of citizenship or residency
must be submitted if they have lived there for 12 months or morein thelast 10 years.

Medical reports, which are less than 3 months old, must be submitted by the applicant and members of hisher
family who are applying for permits. The Department’s medical report form must be used for this purpose.

Please send the application with all the documents and feesto:

The Director
Immigration Department
Civic Towers

Victoria Parade

P O Box 2224
Government Buildings
Suva, Fiji Islands



PART A: PERSONAL DETAILS OF THE APPLICANT

1. Nameasshown on the birth certificate/passport:

Surname/family name Given names

2. Gender: MaleD Female[l 3. Dateof Birth:
| |

day month year

4. Nationality: 5. Passport Number:

6. Addresses:

Permanent Residential Address Postal Address

7. Marital status: (Please tick box).

Married|:| Never married|:|
Widowed[ ]  Divorced ]

8. If in arelationship, give details of spouse/partner and all children under the age of 21 year swho are applying for
permits.

Full names (surnamefir st) Dateof birth | Country of birth | Sex Relationship




9. Haveyou previously spent any timein Fiji? YES 0 NO. |:|Ifyes, please provide the following infor mation:

From To Type of Permit Held From To Type of Permit Held

10. Residential addresses of the applicant and spouse wherethey lived for 12 monthsor morein thelast 10 years:

Applicant Spouse
Dates: Dates:
Address: Address:
Dates: Dates:
Address: Address:
Dates: Dates:
Address: Address:

11. Haveyou ever been convicted of acriminal offence? YES[ ] NO.] If yes, givedetails:

Date Offence Sentence

12. Intended residential and postal addressesin theFiji Islands:

Residential Postal

13. Name and address of any friends, relatives or contactsin the Fiji Islands are:

Name Relationship Address

14. Someone else has completed or has helped to completethisform. Their detailsare:

Name Address




PART B: TOBE COMPLETED BY PERSONS COMING TO STUDY IN A PRIMARY/SECONDARY/

INSTITUTION.

1. Nameof School:

(attach a school acceptance letter for the study permit being applied for)

2. Class/Form:

3. Dateyou intend to start School:

4. Who will beyour guardian in Fiji:

(attach evidence of financial arrangement made for your stay in Fiji)

5. Givereason swhy you choseto study in Fiji:

(attach your parent or guardian’sletter agreeing to your study in Fiji)

PART C: TOBE COMPLETED BY PERSONS COMING TO STUDY AT ATERTIARY INSTITUTION

1. Nameof Institution:

(attach the I ngtitution’s letter confirming your acceptance)

2. Titleof courseor study:

3. Dateyou intend to start attending and duration of the whole cour se of study:

Date Course Starts

Duration of the Cour se




PART D: TOBE COMPLETED BY PERSONSWISHING TO UNDERTAKE RESEARCH STUDIES.

1. Title of Research:

2. Giveabrief description of thisresearch project:

(attach a copy of your curriculum vitae)

w

. Givethe name(s) of thelocal institution(s), which will assist you in your resear ch:

(attach support letters from the Fiji institutions who have agreed to assist you in your research)

N

. Give the name(s) of your sponsor (s):

(attach proof of funds available for thisresearch and your sponsor’s approval to do it in Fiji)

5. How can thisresearch project assist or be of valueto Fiji:

6. Wherein Fiji will theresearch be conducted:

(attach approvals granted to do your research in the places named above)

7. Pleaseprovide a copy of your thesisto the Immigration Department:




PART E:

APPLICANT'S DECLARATION

1. | agreeto comply with all requirements in this form and to submit al documents requested therein.

2. | agree to comply with any terms and conditions stated in this form and which may be stated in
connection with any permit granted to me as aresult of this application.

3. | redize that | shall not ke able to undertake employment in the Fiji Islands unless | first secure
appropriate permit to work from the Permanent Secretary.

4. | undertake not to become a liability in any way whatsoever on the Government of the Fiji Idands,
and will provide an Immigration Security Bond for repatriation purposes if required, when my permit
is approved.

5. | certify that al information on this application is true to the best of my knowledge and belief.

Signature of Applicant: ...............oooeeee. Signature of Adult WiItness: ..........covvviiiiiiiiinnn
NameinFull: ...
AdArESS: ...

Date o DAt o



PART F: (Tick the appropriate box)

1. Completed and signed application form

2. Application Fee

3. Police report(s) of principal applicant if attending
tertiary institution

4. Police report(s) of spouse
(if applicable)

5. Police report(s) of children
(if applicable)

6. Medical report of principal applicant
(if applicable)

7. Medical report of spouse
(if applicable)

8. Medical report of children
(if applicable)

YES

NO




PART G : POLICE REPORT

(Section A of this part should be completed by the applicant and forwarded to the police in his
country of domicile)

SECTION A
N =07 PPN
Date of birth: ... Placeof birth: ..o,
Nationality: ......ovuveiiii i, OCCUPALION: ...t
Marital Status. ............ Passport NO: ............ ... Date and placeof issue .....................

Addresses of places where | have resided for 12 months or more in the last ten years. (If additiona space
isrequired please use a separate sheet of paper).

1 2.
From To From To
1 2.
From To From To
1 2
From To From To
1 2
From To From To
SECTION B

| hereby authorize the Police to carry out my record check and forward the report to the Director of
Immigration, P. O. Box 2224, Government Buildings, Suva, Fiji Idands.

Date: Signature of the applicant:



Photogr aphs
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Attached two copies
of arecent passport-
sized photograph for
GOVERNMENT OF THE FIJI ISLANDS each applicant. The
reverse of each
should be certified by
an adult asbeing a
correct likeness.

IMMIGRATION DEPARTMENT

MEDICAL REPORT FORM

IMPORTANT NOTES

1. This medica certificate form must be completed in English by a Registered Medical Practitioner for each
person applying to stay in the Fiji Islands for more than 6 months.

2. This certificate must be under 3 months old at the time of lodgement.

3. Each applicant must produce evidence of identification, such as passport, to the Medical Examiner.

4. Feesfor the medical examination are payable by the applicant or their sponsor.

PART H: SECTION A: PERSONAL DETAILSOF THE APPLICANT

1. Name(s) as shown in the passport:

(Surname) (Given names)

2. Full residential address:

3. Gender: Male [[] Femae [] 4. Date of birth: | |

day month year

5. Nationality as on passport:

6. Passport number:

7. Givereasons why you need to do this medical examination:




SECTION B: APPLICANT'SMEDICAL RECORDS

1. Hasthe applicant ever been hospitalised or undergone surgery of any kind:

2. Hasthe applicant ever been refused employment, insurance, military service
or entry to another Country on medical grounds:

3. Does the applicant have any history of dependency on drugs,
alcohol or other controlled substances:

4. Has the applicant or any member of his/her family ever suffered from any
mental disorder, fits or epilepsy:

5. Has the applicant ever suffered from the HIV/AIDS syndrome or any other
sexually transmitted disease:

If Yesto any of the above, please give details and dates:

Yeslz|

ves U

YesD

Yes [

Yes [J

N0|:|

No U

N0|:|

No[]

No []

6. Other observations found not normal, e.g. diabetic, high blood pressure, pregnancy, etc.

10



SECTION C: APPLICANTSDECLARATION

1 | declare that the details given by me on this form to the medical examiner are true and correct in
respect.

2. | agree that | will undergo, at my expense, any further medica examinations that may be required
by the Immigration Department.

3. | authorize that the medical examiner who completes this form to release to Immigration
Department, or its medical consultants, any information acquired with regard to this examination.

SIGNATURE OF APPLICANT: SIGNATURE OF EXAMINER ASWITNESS:

DATE: .o DATE: ..o

SECTION D : MEDICAL EXAMINER'SDECLARATION

1 | have confirmed the identity of the applicant from his’her passport, identification papers and
appearance.

2. | am satisfied that the particulars submitted by the applicant are true and correct.

3. The statements made by me in answer to al questions in this form are true to the best of my
knowledge and belief.

4. | agree that al the information contained in this form is for the use of the Immigration
Department and/or its medical consultants and shall not be released to anyone else.

5. | certify that the applicant is medically fit/not medicaly fit to work/reside/study in Fiji.

SIGNATURE OF MEDICAL EXAMINER: ...

COMPANY STAMP/SEAL:

STAMP/SEAL
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