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AGENT APPLICATION FORM

Please complete this application, save it and send it as an attachment to info@wae.ie

1. Contact Details
	Name of the Agency
	

	Registered Company Name
	

	Trading Name
	

	Year of establishment
	

	Name of Company Owner
	

	Name of Chief Executive
	

	Name of Contact Person
	

	Address of Head Office (Street / City / Country)
	

	Telephone Number (include codes)
	

	Fax Number
	

	Email
	

	Website
	




2. Experience and Background

2.1 Are you accredited to act as an agent for recruiting students for study overseas in your country.

		Yes [   ]		No [   ]

If you have ticked “yes”, please complete the questions below,

2.2  Is your company involved in any of the following

Immigration / Emigration Consultancy 		[   ]
Student Loans 					[   ]
Providing educational programmes		[   ]

2.3  How many staff in your company are engaged in full-time educational consultancy……………..

2.4 Which countries are your main destinations for students wishing to study overseas.  ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….

2.5 How many students does your company send abroad each year? ………………………

2.6 How many students did you send to Ireland last year? …………………………..

2.7  Which group of students are your main focus

High School overseas 			[   ]
Foundation Year students 			[   ]
Undergraduates 				[   ]
Postgraduates 				[   ]
Summer Schools				[   ]
Continuing Education Groups		[   ]
3. Services Provided by Your Organisation

3.1 How would you promote WAE to your clients?

Advertisements			[   ]
Website				[   ]
Attending Exhibitions		[   ]
Seminars				[   ]
Other (describe)			[   ]

3.2 Do you have links with any schools or universities in your region?  ………

If ‘yes”, please give examples.

3.3 Do you visit Ireland or UK in the course of your business? ……………….

If “yes”, how frequently?
More than once a year  		[   ]
Once a year				[   ]
Once every few years.		[   ]

3.4 Please list examples of Irish or UK University / college clients
	Name of Institution
	Duration of relationship

	
	

	
	

	
	

	
	



3.5 Please provide name and contact details for one referee from an Institution you currently represent.


4. Declaration
[bookmark: _GoBack]
I confirm that I have all the necessary registrations and permissions to act as an education agent recruiting students from the countries listed 
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..  

I confirm that the company I represent is in good financial standing and that there are no financial risks to the clients we serve.

I undertake that the information provided in this application is true and accurate.

Signed on Behalf of the Prospective Agent

Signature …………………………………………………………………………

Name (printed)…………………………………………………………………..

Position ……………………………………………………………………………

Date ………………………………………………………………………………….
image1.emf
Walerfor

SCHOOL OF ENGLISH

Academy of Education










