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Agent Application Form 
 

Contact details of Agent’s organization 

 

Company:_____________________________   Contact person:_____________________________ 

 

Address: ______________________________  Designation:     _____________________________ 

 

Email:________________________________  Website:           _____________________________ 

 

Office Ph. #:___________________________ 

 

Cell #:________________________________ 

 

Primary contact information 

 

Name:_________________________________  Designation:________________________________ 

 

Email:_________________________________  Ph. #:            ________________________________ 

 

Secondary contact information 

 

Name:_________________________________  Designation:________________________________ 

 

Email:_________________________________  Ph. #:            ________________________________ 

 

 

Company profile 

 

Registration # (if applicable):___________________________ 

 

Branches (if applicable):_________________________________ 

 

Countries you recruit students from:________________________________________________________________ 

 

Countries you recruit students to:__________________________________________________________________ 

 

 

Questionnaire 

 

How do you promote your company? 

 

  

 

How will you help promoting and marketing Diploma Program of Epic College of Technology? 

 

 

 

Which services you can provide? 
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Do you charge prospective students a fee for your services? 

 

 

 

How many students have your company recruited for Canadian institutions in last one year? 

 

 

 

How many students do you expect to recruit for Epic College of Technology per term or per year? 

 

 

 

List of the Canadian institutions to which you have already sent the students 

 

1. Name of institution:____________________________ Address:___________________________________ 

 

        ___________________________________ 

 

        ___________________________________ 

 

Email:________________________   Ph. #:     ____________________ 

 

2. Name of institution:____________________________ Address:___________________________________ 

 

        ___________________________________ 

 

        ___________________________________ 

 

Email:________________________   Ph. #:     ____________________ 

 

3. Name of institution:____________________________ Address:___________________________________ 

 

        ___________________________________ 

 

        ___________________________________ 

 

Email:________________________   Ph. #:    ____________________ 

 

4. Name of institution:____________________________ Address:___________________________________ 

 

        ___________________________________ 

 

        ___________________________________ 

 

Email:________________________   Ph. #:     ____________________ 

 

 

Declaration: I hereby declare that the information provided above is true, correct and most recent. 

 

Full Name: 

 

Signature: 

 

Date: 


