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EDUCATION AUSTRALIA

*Company Legal Name:

Note: any field marked with an asterisk (*) must be filled in for your application to be accepted.

COMPANY DETAILS:

Trading Name:

*Type of entity: [0 Sole Trader *Are you registered for 0 Yes
O Company GST in Australia: 0 No
O Other:
*Office Details: Number of Offices: *Head Office Location: [0 Australia
O Overseas:

*ABN (Australian Head
Offices) or Company
Number/Other (Offshore
Head Offices):

*Head Office Address:

Head Office Postal
Address (if different to
above):

*Principal/Director
Name:

*Principal/Director
Phone:

*Principal/Director
Email:

*Company Website:
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AGENCY DETAILS AND BACKGROUND:

MARA/Overseas Education Agent ID:

Years in business:

*Have you completed the ICEF Agent Training L Yes
Course (formerly PIER Online) O No
https://www.icef.com/academy/courses/education-
agent-training-course-eatc/:

QEAC Registration Number:

Industry organisations you belong to:

*Regions you represent:

*Number of students sent overseas last year: Total:

To Australia:

*Services you provide to students:
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AGENT CONTACTS/STAFF DETAILS (other than Principal/Director):

Staff Contact Name 1:

Staff Position 1:

Staff Contact Email 1:

Staff Contact Phone 1:

Staff Contact Name 2:

Staff Position 2:

Staff Contact Email 2:

Staff Contact Phone 2:

REFEREES:

Note: referees should be from Education Institutes you represent in Australia

*Referee Name:

*Referee Position:

*Referee Company:

*Referee Email:

*Referee Contact Phone:

*Referee Name:

*Referee Position:

*Referee Company:

*Referee Email:

*Referee Contact Phone:
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