
AGENT APPLICATION FORM
Please fill the online application form and attach supporting documents with this form. Please note that 
Agent Registration may take upto 2 weeks to process your application. For any further qurey please fee free 
to contact us: wrieduversity@gmail.com

1. COMPANY DETAILS

Please use BLOCK LETTERS for your responses.

Agency Name: *

Company Registration Number: *

Country of Registration: *

Agent Name: *

First Name Last Name

Phone Number: *

Country Code Area Code Phone Number

Email: *

example@example.com

Website: *
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Agency Address: *

Street Address

Street Address Line 2

City State / Province

Postal / Zip Code

2. Company Status and Background 

How long has your business been operating?

List institutions you are currently representing in Australia, Canada, USA, UK, New Zealand, Europe 
etc:

How do you promote international education?

The countries/regions covered by your company:
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What is the projected number of students you plan to send in the next six months?

List the most popular courses you promote now:

3. AGENT DECLARATION

• I confirm I am familiar with the Education Services for Overseas Students Regulations and National Code.
• I confirm I will maintain compliance with all Education Services for Overseas Students Regulations
requirements.
• I confirm I will conduct myself in an ethical manner at all times when representing Wisdom Ridge
International Eduversity.

Agent Full Name:

Date

Day Month Year
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