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INTERNATIONAL EDUCATION AGENTS APPLICATION FORM 

Section 1: Business details   

Company/Business Name:                                Trading Name (If any):        

ABN/Business Registration No:       Country of  Registration:       

Primary Email:         Secondary Email:       

Website:       

Main Contact Number:         

First name:         Last 

name:    

      Position       

Contact no:                  Email:       

Head Office Details :         Country:       

Street Address:       

City/Suburb       State:         Post/Zip Code:       

Section 2: Business activities   

1. What are your business activities?  

a.                                               b.                                                        c.                   

2. Has any staff member have Education Agent license (e.g. 

QEAC)/Migration Agent (MARN)? 

☐ Yes ☐ No 

If yes  Name of the Staff                                                           

Membership Number/MARN:    

      

3. How many students do you propose to send to TKL College in the next 

12 months? 

      

4. What services do you provide for students?             

5. Do you charge any service fee to student? ☐ Yes ☐ No 

Section 3: Marketing plan   

Which City and Country is your target market?         

Section 4: Education Provider/ Business Referees  

Organisation 

name 

      Organisation 

name 

      

Referee’s 

Name:   

      Referee’s 

Name:   

      

Position:                   Phone:          Position:            Phone:         

Address:  

      

 Address:  

      

 

Email:         Email:         

☐I declare that the information supplied in this application is true and correct. I understand TKL College has every 

right to refuse my application based on information I have provided.   

Name:       

Signature: 

 

Position:       Date             

Submit via: info@tkl.edu.au  


