Victory

INSTITUTE

! Please attach a copy of your business profile with this form.
| Foragent’sagreementrenewal,pleasecomplete Main Office Contact Detailsonly
and sign the declaration.

Company Name | |

Business Name | |

ABN | |

if available

MAIN OFFICE CONTACT DETAILS

Please onlyfill out thissection forrenewing agent’s agreement.

Contact Name | |

Position | |

Company Address
(Postal)

Phone & Fax

Mobile

|
|
Email |
Website |

OTHER BRANCHES CONTACT DETAILS
Branch Name (1) | |

Contact Name | |

Position | |

Company Address
(Postal)

Phone &Fax [p. | [F. |

Mobile | |

Email | |

REFEREES

Referees Name (1) | |

Position | |

Institute | |

CompanyAddress
(Postal)

Phone &Fax |P. | |F. |

Mobile | |

Email | |

DECLARATIONS

We areinterestedin Victory Institute as an Education Agent and we agree to

dosoinan honest and professional manner.

VICTORY INSTITUTE OF VOCATIONAL EDUCATION PTY. LTD. T/A VICTORY INSTITUTE
ABN: 63 111 473 404 | CRICOS: 02678D | RTO: 91161

EDUCATION AGENT APPLICATION FORM

AGENT DETAILS

Years in education consultation | yearsl

No. of staff in students section | people |

No. of students sent to Australia | students |

per year

Main Business | |

Service provided to students

() Accomodation () Airport Pick Up () Other I:]

Australian Institution represented

Countries represented

Have you worked in conjunction with another agent previously?

(ONo () Yes-Please specify | |

Branch Name (2) | |

Contact Name | |

Position | |

Company Address
(Postal)

Phone & Fax [r. | [F. |

Mobile | |

Email | |

Referees Name (2)

|
Position | |
|

Institute

Company Address
(Postal)

Phone & Fax |P. | |F. |

Mobile | |

Email | |

WWW.VICTORY.NSW.EDU.AU
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Market Street Campus: Level 8, 22 Market Street, Sydney NSW 2000, Australia

+61 2 9299 8889
info@victory.nsw.edu.au
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