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Questionnaire for International Agents 
 
Thank you for your interest in becoming an agent for the International College of Advanced Education (ICAE). 
Please complete this form in full and return to info@thecasinoschool.com or your contact person at ICAE. Please 
also attach a company profile, your brochure, a brief marketing plan for the promotion of ICAE and any other 
information that may help us process your application. 
 
 
Company Name:  ____________________________________________________________________ 

Company Address:  __________________________________________________________________ 

__________________________________________________________________________________ 

Contact Name:   ____________________________________________________________________ 

Telephone:  ________________________________ Fax:  __________________________________ 

Email: ____________________________________ Website: ________________________________ 

ABN Number, if you have business in Australia:____________________________________________ 

What countries/regions do you represent? ________________________________________________  

__________________________________________________________________________________ 

Business Background 

How many years have you been in business as an education agent?  ___________ 

Is your company involved with any other business? If yes, please outline:   

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Total number of international students recruited for study in Australia each year: _________________ 

Students for ELICOS: _____________________ Students for Vocational/TAFE:  _________________ 

Students for High School:  _________________ Students for University: ______________________ 

Which other countries do you send students for study and how many students do you send to each?   

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Which Australian institutions or schools do you represent and how many students do you send to each?   

__________________________________________________________________________________ 

__________________________________________________________________________________ 

How much is your student service fee?   AUD$__________  Visa Processing Fee? AUD$ ____________ 

What services do you provide to students: (Please tick appropriate box) 

1. Student counselling � 2.  Follow up with parents � 
3. Collecting Fees � 4.   English Testing � 
5. Pre-departure briefing � 6. Visa application assistance � 
7.  Others, please specify:  ___________________________________________________________ 
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Staff Background 

Total number of staff in your company?   _______________________________________________ 

Number of Counsellors ___________________  Administrative staff  _________________________ 

What related qualifications or experience do your counsellors have?  
__________________________________________________________________________________ 

__________________________________________________________________________________ 

How many of you staff are: 

Qualified Education Agents with PIER Online ______ Registered Migration Agents with the MARA _____ 

Have any of your staff studied or worked in Australia?  Please provide details. 

__________________________________________________________________________________  

__________________________________________________________________________________ 

Referees 

Please indicate two referees we can contact, including one from an Australian institution you represent. 

Name  ________________________________ Title:  ______________________________________ 

Company Name: ____________________________________________________________________  

Phone:  _______________________________  Email : _____________________________________ 

 

Name  ________________________________ Title:  ______________________________________ 

Company Name: ____________________________________________________________________  

Phone:  _______________________________  Email : _____________________________________ 

 
Please give three reasons why you would like to become an agent for ICAE and The Casino School. 

1.  _______________________________________________________________________________ 

2.  _______________________________________________________________________________ 

3.  _______________________________________________________________________________ 

Additional Comments: 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 
As an authorised signatory for the above mentioned company, I declare that the information provided 
above is correct and complete.  
 
Name:  ___________________________________________________________________________ 

Signed:  ______________________________________________________ Date:________________ 

Position: ___________________________________________________________________________ 


