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COMPANY PROFILE 

 

Company Name: __________________________________________ 

Trading as: ______________________________________________ 

State Address: ___________________________________________ 

Suburb | City: ____________________________________________ 

State: __________________________________________________ 

Country: _______________________ Postcode | Zip: ____________ 

Telephone: ______________________________________________ 

Contact Email: __________________________@_______________ 

Website: ________________________________________________ 

 

COMPANY PRIMARY CONTACT OFFICER 

 

Name: __________________________________________________ 

Position: ________________________________________________ 

Telephone: ______________________________________________ 

Email: _______________________________@_________________ 

 

COMPANY CORPORATE DETAILS 

 

ABN (if located in Australia):  

          

 

Details of Registering Country Authority (if located Offshore): 

________________________________________________________ 

Business Profile: __________________________________________ 

Key Business Activities: ____________________________________ 

Year Founded: ___________Years as an Education Agent: ________ 

Number of Employees: ________ Number of Offices: _____________ 

Sub-Agencies: ___________________________________________ 

Number of international students recruited for study, and approved, in 
Australia in the last twelve (12) months: 

 _______________________________________________________ 

 

TARGET MARKET 

 

Please indicate the geographical territory you will service: 

 _______________________________________________________ 

Provide a description of your target market trends, demands, etc.: 

________________________________________________________ 

 

NOMINATED REFERENCES 

Referee One 

Company Name: __________________________________________ 

Name: __________________________________________________ 

Position _________________________________________________ 

 

NOMINATED REFERENCES 

 

Street Address: ___________________________________________ 

Suburb | City: ______________________________________________ 

State: ____________________________________________________ 

Country: ______________________ Postcode | Zip: _______________ 

Telephone: ________________________________________________ 

Contact Email: __________________________@_________________ 

Website: __________________________________________________ 
 

Referee Two 

Company Name: ___________________________________________ 

Name: ___________________________________________________ 

Position: _________________________________________________ 

Street Address: ____________________________________________ 

Suburb | City: ______________________________________________ 

State: ____________________________________________________ 

Country: ______________________ Postcode | Zip: _______________ 

Telephone: ________________________________________________ 

Contact Email: __________________________@_________________ 

Website: __________________________________________________ 
 

 

REQUIRED SUPPORTING EVIDENCE CHECKLIST 

 

Application Supporting Evidence Document (Required) Yes No 

Completed Australian International Institute of Technology 
Agent Application Form ☐ ☐ 

Certificate of Registration of Business Name / Company 
(Verified) ☐ ☐ 

Business Registration Certificate (Supplied) ☐ ☐ 

Proof of professional membership, e.g. Migration Agent’s 
Registration Authority (MARA), QEAC, EATC, PIER, ICEF 
Certification and or M (Verified) 

☐ ☐ 

Business Profile, Summary of Overview, Presentation, 
etc. ☐ ☐ 

 

 

APPLICANT DECLARATION 

 

I, the undersigned, declare that the information contained in this form is 
complete, factual, and accurate in all respects. 
 
Applicant Name: ___________________________________________ 
 
 
 
 

Applicant Signature: ________________________________________ 
 
Application Date: ___________________________________________ 
 

 
 
 
Version 3.0 | Last update: 09/10/2024                                                    Page 1 of 1                                                                                                                                                             

 
   

 


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Button51: Off
	Button52: Off
	Button53: Off
	Button54: Off
	Button55: Off
	Button56: Off
	Button57: Off
	Button58: Off
	Button59: Off
	Button60: Off
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 


