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COMPANY DETAILS

BUSINESS BACKGROUND

 

Company 
Name:

How long has your business 
been operating:

Student Counseling Follow up with parents Visa Application

Services able to provide to students (Please check in appropriate box)

List of other institutions you are 
currently representing in Australia:

         Other Please specify:

Australian Business Number (ABN) if applicable:

List the most popular courses you
Promote now:

Telephone: Fax:

Address: 
(International)

Telephone:

Email address:

Fax:

Address:
(in Australia)

Australian Migration Agecny Number if applicable:

Postcode:

Postcode:

 

APPLICATION FORM AGENCY REPRESENTATIVE
+
+

Nova International Education Pty Ltd trading as Nova Institute of Technology  Ver. 01/10  
ABN:  63 124 181 942 CRICOS Provider Number: 02856B National Provider Number: 21984 

Nova Institute of Technology  Level 10, 140 Queen Street Melbourne 3000  Ph:  03 9670 7801  Fax:  03 9670 8726 

www.NOVAINSTITUTE.net.au

(If just commenced, please provide a business plan and copy of education agent training certificate.
 Information is available at http://www.pieronline.org) 

Number of International students recruited for
study in Australia each year:

Pre-departure briefing Airport Pickup 

List of countries you operate from:

Do you charge students additional fees for the above services?   Yes No 

How do you promote international education &
how will you promote our Institute?

Directors
Name: 



REFEREES

STAFF  BACKGROUND

 

No. of staff in your company: Counselors:              Administration Staff: 

 

OFFICE USE ONLY     Date received     

What Qualification do they hold?  

Have any of these staff studied/worked 
in Australia? Please provide details:  

Have you or any of your counselors
ever visited Melbourne or Australia:  

Please indicate two referees we can contact, including one from an Australian educational institution you represent 

REFERENCE 1 

Name:                                                                                                 Company:                                                                                                    

Position:         Address:

Telephone:                                                              Fax:                                                            Email:

REFERENCE 2 

Name:                                                                                                 Company:                                                                                                    

Position:         Address:

Telephone:                                                              Fax:                                                            Email:

Name of Applicant:   _______________________________        Position: ____________________________      Date: ______________________

Received By: 

The following requirements are mandatory if your application to be an agent is successful:
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