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Required Attachments Office Use Only 

Item Supplied Verified Approved by CEO 

Evidence of business registration    

2 Industry / Trade references (Please provide the details below) 

 
   

 

Reference 1 

Company Name: _________________________________ 

Contact Name:___________________________________ 

Designation:_____________________________________ 

Contact Number: _________________________________ 

Email: __________________________________________ 

 

   

Reference 2 

Company Name: _________________________________ 

Contact Name:___________________________________ 

Designation:_____________________________________ 

Contact Number: _________________________________ 

Email: __________________________________________ 

   

Identification of each staff member involved in recruiting students    

1.    

Agent Details 

 Male     Female Date of Birth (dd/mm/yy): _________________ 

Legal Name: Trading Name: 

Physical Address:  

  

Telephone: Mobile Phone: 

Facsimile: Email Address 

Length of Business Registration / Operation  

Details of Agent’s Staff involved in Recruiting Students:  

Name Experience / Qualifications 

Name Experience / Qualifications 

  

 

AGENT APPLICATION FORM 
 

This form is to be completed by any agent seeking to act on behalf of Sunshine College of Management Pty Ltd 

 



Sunshine College of Management Pty Ltd 

Sunshine College of Management Pty Ltd 
Address:  18 Withers Street - Sunshine - Victoria – 3020 

Telephone +61 3  9311 5180 
Facsimile +61 3 9312 7625 
Email info@scm.vic.edu.au 
Web www.scm.vic.edu.au 

 

 

 

May 2007  Page 2 of 2 

ACN: 112 957 199 
RTO No: 21908 

CRICOS Reg: 02835G 

2.    

Completed Agents Agreement    

  

Agents Signature Date 

Name of Person Signing Position 

 


