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Please complete this form if you wish to be considered for appointment as an education agent for 
Nambour Christian College (the School).
 
This application pertains to representation within the geographic territory specified in this form. 
If the application is successful, the agent will be required to enter into an International Agency 
Agreement in the format approved by the College.
 
Please note that submission of this form does not guarantee appointment.

AGENCY PROFILE FORM

Territory in which the 
agency is to operate

AGENT BUSINESS DETAILS

Company Name

Registration No

Place of registration

Date of registration

Expiry date of registration  
(if applicable)

If the business is not conducted through a registered company, 
please indicate the nature of the business structure (eg. sole trader, 
partnerships

Australian Business Number - ABN 
(if applicable)

Address

Email address

Phone number

Website

AGENT BUSINESS PROFILE

Number of years established

Name of Principal/Owner

Background

Qualifications

Number of staff

Details of key staff members and 
resposibility

1

2

3

Services provided by business
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LOCATION AND DETAILS OF OFFSHORE OFFICES

Address

Email address

Phone number

Website

LOCATION AND DETAILS OF OFFSHORE OFFICES

Address

Email address

Phone number

Website

FAMILIARITY WITH AUSTRALIAN EDUCATION INDUSTRY

Are you familiar with the ESOS Act? Yes No

Are you familiar with the National 
Code?

Yes No

DETAILS OF MARKETS FROM WHICH YOUR BUSINESS WILL RECRUIT

State briefly how and where you 
plan to recruit/refer studetns in the 
relevant territory to the School

How many students do you believe 
you could recruit for the School in 
the next two years?

What are the defining features and 
trends of the potential student 
market for the School?

PROFESSIONAL ORGANISATIONS

Please outline the professional or-
ganisations of which you business 
is a member

SERVICES

Please outline the services you will 
provide to the School
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REFEREES

An Australian Government Officer or Agency

Name

Address

Email

Phone number

An Australian or New Zealand School

Name

Address

Email

Phone number

A referee of your choice

Name

Address

Email address

Phone number

SIGNATURE

Printed name

Signatory’s position (eg Director)

Date

Signed

CRICOS PROVIDER NUMBER: 01461G
ncc.qld.edu.au+61 7 5451 3333 info@ncc.qld.edu.au 

2 McKenzie Road, Woombye Queensland 4559 Australia

PO Box 500, Nambour Queensland 4560 Australia


