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Name of Agent/Agency

Business Address

Country Email

Work Phone No. Mobile Phone No.

Countries/Cities in which you operate Academic Collaborations with other Institutions

Full Name Position in Company

Date of Birth Nationality

Mother Language Other Languages

Education (in Chronological Order)
(Year / Qualification / Awarding Institution)

Professional Experience
(Year / Name of Organisation / Position)

1.	DETAILS OF AGENCY

2.	DETAILS OF DIRECTOR OF AGENCY/AGENT

APPLICATION FOR
OVERSEAS AGENCY

ID PHOTO HERE
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3.	DO YOU OR YOUR AGENCY REPRESENT ANY OTHER COLLEGES OR UNIVERSITIES? 

If YES, please name them below
YES NO

4.	OUTLINE YOUR STRATEGY AS TO HOW YOU INTEND TO PROMOTE GLOBAL BUSINESS
	 UNIVERSITY-EUROPE IN YOUR AREA

5.	REFERENCES

Please give below the names & addresses of two referees who may be able to confirm your good standing, 
honesty, and integrity.

1st Referee Contact Information

Full Name

Position Bank

Email Tel. No.

2nd Referee Contact Information

Full Name

Profession Company/Institution

Email Tel. No.
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OFFICIAL USE ONLY

Received by

Any Documents Missing? Any other Comments

Signed Date

Decision of Council: Contract offered (Terms & Duration):

6.	DECLARATION

I hereby declare that the above information is correct.

Signed: Date:

Please return your completed application form by email attaching the following documents:
- Academic certificates and experience credentials of agent 
- Recent photos of agency premises and facilities
- List of members of staff
- Any other relevant information
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