
AGENT APPLICATION FORM

COMPANY NAME (or legal; state name and whether this is a registered company, partnership or incorporated entity):

BUSINESS REGISTRATION NUMBER:

COUNTRY OF REGISTRATION:

BUSINESS ADDRESS (Include street number, zip code, city and country):

KEY CONTACT PERSON (Applicant's name):

TELEPHONE:  WEBSITE:

EMAIL:

DO YOU HAVE ADDITIONAL OFFICES/BRANCHES?

IF SO WHERE?

HOW LONG HAVE YOU BEEN IN BUSINESS AS AN EDUCATION AGENT (Years - Months)?

WHICH EDUCATIONAL INSTITUTIONS DO YOU CURRENTLY REPRESENT? 

01. 02. 03.

04. 05. 06.

HOW MANY INTERNATIONAL STUDENTS DO YOU RECRUIT EACH YEAR? 

NAME UP TO THREE DESTINATION COUNTRIES THAT THE MAJORITY OF YOU STUDENTS PREFER:

01.             02.                           03.

HOW MANY STUDENTS DO YOU EXPECT TO SEND TO US EACH YEAR?



BROCHURES

INTERNET

STUDENT SEMINARS

EDUCATION AGENT WEBSITE

EXHIBITIONS

 OTHER

HOW WILL YOU PROPOSE TO PROMOTE CASA COLLEGE (you may select more than one)

STUDENT
COUNSELLING

ASSISTANT WITH VISA
APPLICATION

ENGLISH
LANGUAGE TESTING

ASSISTANCE WITH STUDENT
APPLICATION FORM

WELFARE PROVISION
INCLUDING PARENT LIAISON

ARRANGING HOME STAY
ACCOMMODATION

STUDENT SERVICES OFFERED

NUMBER OF STAFF IN YOUR COMPANY?

REFEREE NAME (Nominate referee from the education sector):

REFEREE (company name):

REFEREE (email):

DECLARATIONS

I DECLARE THAT THE ANSWERS AND INFORMATION PROVIDED IN THIS APPLICATION ARE COM-
PLETE AND ACCURATE AND THAT ALL INFORMATION PERTAINING TO THIS APPLICATION HAS BEEN 
FULLY DISCLOSED, IRRESPECTIVE OF WHETHER OR NOT SUCH INFORMATION WAS SPECIFICALLY 
REQUESTED.

I DECLARE THAT I UNDERSTAND ALL RELEVANT LAWS AND REGULATIONS OF CYPRUS AND OF THE 
COUNTRIES WHERE WE RECRUIT STUDENTS. I CONFIRM MY/OUR OBLIGATION TO COMPLY WITH 
SUCH LAWS AND REGULATIONS AT ALL TIMES, INCLUDING ANY AMENDMENTS.

I AUTHORISE CASA COLLEGE TO CONTACT REFEREES AND COLLECT ANY INFORMATION OR 
DETAILS AS REQUIRED.

 I' AM AWARE THAT CASA COLLEGE IS UNDER NO OBLIGATION TO ACCEPT THIS APPLICATION TO 
BECOME AN AGENT.



APPLICANT'S NAME:

POSITION:

SIGNATURE DATE




