SKILLED MIGRATION ASSESSMENT APPEAL REQUEST
APPLICATION FROM

APPLICATION GUIDELINES AND PROCESS

The Australian Institute of Quantity Surveyors (AlQS) is specified by the Minister for Immigration and Border
Protection as the relevant assessing authority for the occupation of Quantity Surveying ANZSCO 233213 only.
Quantity Surveying is deemed to include: cost management, cost control, construction management, construction
economics and cost engineering.

The AIQS provides an appeal mechanism for consideration of any applicants who object to the findings of their
skilled migration assessment. Appeals must be submitted in writing within three (3) calendar months of the date of
the initial assessment. Applicants making an appeal must complete the Appeal Request Application Form with the
details of the appeal and pay an Appeal. This is to be paid at the time of submitting the appeal and is non-refundable.
Any additional costs incurred by the applicant as a result of the appeal process are the responsibility of the applicant.

The appeal will be reviewed by an Appeal Panel consisting of two Skilled Migration Assessors who have been
appointed by the Institute, but will not include the Assessor who made the initial decision which is being appealed.
Assessors are all senior members of the Institute who have a wealth of experience working in the Quantity Surveying
profession in Australia.

The Institute will endeavor to make a decision on all appeals received within 45 days of receipt of the Appeal Request
Application Form. Once your Appeal Request Application Form has been reviewed by the Appeal Panel, you will

receive a letter sent by email advising you of the outcome. You will be notified in writing of the outcome of your
appeal, if positive you will be re-issued with a replacement skilled migration assessment letter.

APPLICATION FEE

Fees are applicable from 1 January 2014.

AUSTRALIAN APPLICANTS OVERSEAS APPLICANTS
(including GST) (excluding GST)

ASSESSMENT SPECIFICATION

Appeal Fee AUDS440.00 AUDS400.00

Payment of the Assessment Fee is payable in Australian Dollars and must accompany this application. Payment can
be made either via Bank draft (made payable to the Australian Institute of Quantity Surveyors) or Credit Card details
are required.

Send Application Form with payment and all required certified documents (electronic copy accepted in PDF format
ONLY) to:

BY MAIL: Skilled Migration Assessment Officer
The Australian Institute of Quantity Surveyors
Level 3, 70 Pitt Street, Sydney NSW 2000, Australia

BY EMAIL: skilledmigration@aigs.com.au
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PAYMENT DETAILS

Bank draft is enclosed OR my credit card details are provided below for the amount of (please tick):

AUSTRALIAN APPLICANTS OVERSEAS APPLICANTS

ASSESSMENT SPECIFICATION

(including GST) (excluding GST)
Appeal Fee (O aubsas0.00 (O aupsa00.00
OMASTERCARD OVISACARD
Card Number: ...cooovvevvverennee. Lo Y TR Y R
Expiry Date: ...ccoeeeeeeee feveevveeeeeee. CVCi e,
Name of Cardholder (PIEASE PriNT): ...uiii ettt ettt ettt et s et aeste st ssse s ste st asaaessasesbebasssbessasersrsaseseen
SIiZNAtUIE OF CArdNOIAEI: ...ooeeeeeece et ettt e e te s be st e st be s et s ebe et e s et saeebe st sae e sasnbesastanssrnasesens

APPLICANT DETAILS (please print clearly)

Title: Owmr O ™s O Mmiss O wmrs O other: v,

GIVEN NAMES (FIFSE MAME): oo seeeeoeeeees e ee e seees eees e eee e s seeee e e e oo e
FAMIlY NGME (SUMAME): oo oo oeee e seeee s e e sees s es s e ee e e
Date of Birth (day/month/year): w............. A Y AZE (YEAIS): ooororeeoee oo

e 0= T I =Te LU T =T ) OO

SUBUID: e State: i POStCOdE: ..oiviviciieieece e
COUNLIY: ettt sttt st s nbenees Preferred Phone Contact: .......oocciveececeecececceeeee e e

COUNTIY OF BIlth: ettt et et te s te st seese st e b et easaebeseabe st steses seesenbastesaesarsersansare st stessensnsessanens

APPEAL REQUEST

| hereby lodge an appeal against the assessment of the Australian Institute of Quantity Surveyors that my academic
qualifications and skilled employment experience do not meet the requirements for the occupation of Quantity
Surveying ANZSCO 233213 for migration purposes.

SIBNATUIE: .ottt et et et aaer e Date: .....co..... Y AT Y T
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MIGRATION ASSESSMENT REFERENCE NUMBER
(located on your skilled migration assessment letter from AIQS) .......ccccccvevvvvennnne. [oeeeiernnn

MIGRATION AGENT DETAILS (if applicable)

COMPANY NGMIE: ettt st se st e e sre et teabes sheesstesses saeess basses sueesssasses sasas s ates seesaeaessestesee sensassaeaseesses sreenssessen sreenssensessreans
GIVEN NAMES: it et e et b b es s e s b she S04 sa e e b b e b e ea e s et e b she sa e sb e bR bbb b e b s b e R sb ehe
FAMUIY NGMIE: oottt et sttt et et et et e tes1estesteseaseates esteseesessareaseate et seeseasenses sessessesens eusate s abenssnensessenset bt et ersensaneetestenes
AdAress fOr COMTESPONUENCE: .....c.cviireeireee st certe e ettet st et et etesteste st se s e testebaes e st ase et steses st ssesassessebesarsersase st sbeseesessessansessesersareans
SUBUID? e e e e s SEALE! et e
Postcode: ... COUNIY . ettt e et steste st eas et es s s s ers e s e s aesessestesnsanbenssensestastestesnnes
BTl (FROUITEA): vttt ettt ettt et ete st ettt et e s et et eaeebestesbeste st e ssabesbesaessesass st ateate st ssesenssatesbes st st aas saseteebensessesennssessatenes

[l =Y G L=Te B d 1 1o LA L=l Oo ] 0 2= TR RSTR

| give consent to my Migration Agent (details above) to act on my behalf in all dealings with the AIQS

SINATUIE: ottt et ettt e Date: .covveeeeenns J oo Y 2T
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REASON FOR APPEAL

Please outline your reason for appeal on this page. If the space provided below is insufficient, please attach a
separate page.

DECLARATION

| declare that the information | have supplied in this application, and the documents attached are true and correct. |
understand that any information supplied that is inaccurate or misleading may lead the AIQS to refer the issue to the
relevant authorities. | consent to the use, collection, and disclosure of the personal information supplied in this
application in accordance with the AIQS Privacy Statement.

SIBNATUIE: wviveeeereceereteceee ettt s eve s e benene Date: .ooooeeeenrene Y TR AT
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