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AGENT APPLICATION FORM

* Please forward a copy of your Business Profile with this Agent Application Form

Company Name:

ABN (If Available):

Main Office Contact Details

Contact Name(s):

Position:

Email:

Phone: | Fax:

Company Postal Address:

| Postcode:

Agent Details

Years in education consultation:

No. Students sent to Australia per year:

Services provided to students:

No. of staff in student’s section:

Member of Associations:

Countries represented:

Australian Institutions represented:

Have you worked in conjunction with another agent previously? Yes/ No

If Yes, what is the name of this agency?

References (minimum 2 to be provided)

Referee 1
List two referees from Educational Institutes that your Agency represents. One referee must
be from an Educational Institute in Australia.

Contact Name(s): Position:
Organisation: Phone:
Email: Fax:
Address:
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Referee 2

Contact Name(s): Position:
Organisation: Phone:
Email: Fax:
Address:

Other Branches Details (If you have other offices operating, please provide details of each office below)

Branch Name:

Contact Name(s): Position:

Email: Phone:
Website: Fax:
Company:

Address (postal):

DECLARATION: | am interested in representing UIT (Universal Institute of Technology) as an
education agent and | agree to do so in an honest and professional manner.

Signature:

Date: / |/

Please forward completed application to:

Universal Institute of Technology

Attention: Rizwan Ahmed

Address: Suite 6.06, Level 6 365 Little Collins Street, Melbourne, Victoria, 3000
Telephone: 03-8676 0419, 03-8676 0420

Facsimile number: +61 3-8676-0421

Email: info@uit.vic.edu.au
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