
Education Agent Application Form

Organisation Name:                                                                      Today’s Date:

Registration No.:                                               Place of Registration:  

Building better futures since 1975

     Return completed form to:
Level 1, 171 Elizabeth Street

Brisbane QLD 4000
Email: info@kellycolleges.com.au

Tel: 07 3210 2200  Fax: 07 3210 2247
                               CRICOS 02563D

Agent contact details

Name of Director :

Given Names:                                                         Surname:

Name of main contact officer:

Given Names:                                                         Surname: 

Direct Telephone:                                                          Mobile: 

Fax:                                                                                  Email: 

List of References (At least 3)

Date of Registration:                                      Expiry Date: 

Organisation Address: 

Postal Address: 

Telephone:                                                            Fax: 

Email:                                                            Website:

Reference 1
Organisation name:

Organisation address:

Contact person’s name:

Contact e-mail:

Contact telephone

Reference 2
Organisation name:

Organisation address:

Contact person’s name:

Contact e-mail:

Contact telephone

Reference 3
Organisation name:

Organisation address:

Contact person’s name:

Contact e-mail:

Contact telephone




