
 

(CRICOS Requirement 3.7 – Education Agents) 
 

 
 
 
 

 

International Student Programme 
 

Education Agent Application & Company Profile 
 

(Please complete in English) 

 

Company Name: …………………………………………………………………………………………………………….. 

ABN / Licence No.: ……………………………………………………………………..………………….………………. 

Number of years in operation: ………………………………………………………………………..…………….... 

Company Physical Address: 

…………………………………………………...…………...………………

…………………………………………………........................................... 

Postal Address (if different): 

………………………………………………….…………...………………

…………………………...…………………………………………………. 

Phone No.: ………………………………………………………….…… Fax No.: …………..…………………………………………………..….. 

Email: …………….………………………………………………………….………………...………………………………. 

Website: ……………………………………………………………………………….……………………………………… 

Skype / QQ / MSN /Other: ………………………………………………………………………………….………… 

Owner / Principal of Company: ……………………………………………………………………...……………... 

Admissions Contact Person: …………………………………………………………………….…..……………….. 

Admissions Contact Email: ………………………………………………………………………….………………... 

Number of Employees: …………………………………………………………………………………..…………….. 

Which country(s) and region(s) do your students come from? ………………………………………………...…………….....……… 

……………………………………………………………………………………………………………………………………………………………….……… 

Which Australian High Schools do you represent? …………………………………………………………………………………………... 

………………………………………………………………………………………………………………………………………………………………….…… 

How many High School students have you recruited to Australia in the past 12months?.................................................... 

What services do you provide for your students?  

o Education Consultation                o Migration   

o Visas – Student/Business/Permanent Residency o Accommodation & Welfare 



 

(CRICOS Requirement 3.7 – Education Agents) 
 

o  
o                                         
o  

 

Please provide details of three referees (one referee MUST be from an Australian School / College / Institute / 
University and one from an Australian Government Officer or Agency): 

1) Name: ...…………………...………………………………………  

Position: ………...…………………………………………………… 

Email: …...……………………………………………..……………...  

 

2) Name: ...…………………...……………………………………… 

Position: ………...…………………………………………………… 

Email: …...……………………………………………..……………... 

 

3) Name: ...…………………...……………………………………… 

Position: ………...…………………………………………………… 

Email: …...……………………………………………..……………... 

 

Company: ...…………………...……………………………………… 

Phone No.: ...…………………...………………………………………  

 

 

Company: ...…………………...………………………………………   

Phone No.: ...…………………...………………………………………  

 

 

Company: ...…………………...……………………………………… 

Phone No.: ...…………………...……………………………………… 

 

 

 
I ____________________________________________, confirm that the answers and details provided are true and accurate 
to the best of my knowledge and I authorise you to approach any of my referees to collect information as you 
may request from time to time. 
 
 
Name: ...…………………...…………………………..……………… Signature: ...…………………...…………………………………… 
 
Position: ...…………………...……………….……………………… 

 
Date: ...…………………...……………………………………………  

 
Company Stamp: 

 
 
 
 
 
Please return completed form to: 
Kate Miao 
International Student Administrator 
St Augustine’s College - Sydney 
M: Po Box 612, Manly NSW 1655 Australia | P: +61 2 9938 8237 | E: internationalstudents@saintaug.nsw.edu.au 
 

mailto:international@saintaug.nsw.edu.au

