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REPUBLIQUE FRANCAISE





LONG STAY VISA APPLICATION FORM 

(not to be filled out - translation only)
Only Official /original French form will be filled in

1. NAME
2. FIRST NAMES





3. SEX
4. DATE OF BIRTH


5. PLACE OF BIRTH

6. COUNTRY
7. OTHER NAMES (maiden names, etc)
8. PRESENT NATIONALITY



9. NATIONALITY AT BIRTH
10. NATURE OF TRAVEL DOCUMENT


11. NUMBER
12. DOCUMENT's ISSUYING AUTHORITY (COUNTRY)


13. DATE OF ISSUE                 PLACE OF ISSUE

               14. DATE OF EXPIRY
15. ADDRESS & TELEPHONE
16. PROFESSION
17. EMPLOYER'S DETAILS
18. FAMILY STATUS :
SINGLE    MARRIED    SEPARATED
DIVORCED    WIDOW(ER)
19. IF YOU DO NOT HOLD AUSTRALIAN NATIONALITY, PLEASE INDICATE DETAILS OF YOUR AUSTRALIAN VISA :

NO. :

ISSUED ON :



AT :

BY :






DATE OF EXPIRY :
20. IF YOU INTEND TO SPEND YOUR STAY IN FRANCE TOGETHER WITH MEMBERS OF 
YOUR FAMILY, PLEASE INDICATE :
- RELATIONSHIP :

NAMES AND FIRST NAMES :
DATE OF BIRTH :
NATIONALITY :
21. I AM APPLYING FOR A VISA FOR THE FOLLOWING REASON :
      FOR A DURATION OF :
22. WHAT WILL YOUR ADDRESS IN FRANCE  BE?
23. WILL YOU BE WORKING AND  PAID FOR ANY ACTIVITY IN FRANCE ?
YES
NO
      IF SO, DETAILS :
      NAME, QUALITY, COMPLETE ADDRESS AND TELEPHONE OF EMPLOYER :
24. WILL YOU BE STUDYING IN FRANCE ? 


YES
NO

IF SO, DETAILS OF YOUR STUDIES :

NAME AND ADDRESS OF INSTITUTION :
25. WILL YOU BE EFFECTING ANY TRAINING IN FRANCE ?
   
IF SO, REASON FOR TRAINING PERIOD :

NAME AND ADDRESS OF PLACE OF ORGANISATION WHERE TRAINING WILL BE 
TAKING PLACE:
26. WHAT WILL YOUR MEANS OF SUPPORT BE WHILE IN FRANCE ?

WILL YOU BE THE RECIPIENT OF A SCHOLARSHIP ?
YES 
NO

IF SO, PLEASE INDICATE NAME OF ORGANISATION AND AMOUNT OF SCHOLARSHIP :
27. DO YOU HAVE ANY RELATIVES IN FRANCE ?


YES
NO

IF SO, PLEASE INDICATE THEIR NAME, NATIONALITY, PROFESSION, RELATIONSHIP, 
ADDRESS AND TELEPHONE NO.
28. DO YOU HAVE ANY SPONSORS OR FINANCIAL GUARANTORS IN FRANCE ? 
YES
NO

IF SO, PLEASE INDICATE THEIR NAME, NATIONALITY, PROFESSION, RELATIONSHIP, 
ADDRESS AND TELEPHONE NO.
29. HAVE YOU EVER RESIDED IN FRANCE FOR MORE THAN THREE CONSECUTIVE 
MONTHS?







YES 
NO

IF SO WHEN AND FOR WHAT REASONS ?

WHERE (ADDRESS) ?


At : .......................


Signature of applicant (or legal guardian)



Date : ....................


