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Thank you for your interest in becoming an authorised Education Agent representing King's Own Institute (KOI). As part of our
commitment to maintaining high standards and compliance with the National Code of Practice for Providers of Education
and Training to Overseas Students https:/www.education.gov.au/esos-framework/resources/standard-4-education-agents

KOl requires all prospective education agents to complete this Education Agent Application Form in full.

This Education Agent Application Form has four (4) sections. Please ensure all sections of the Education Agent Application

form are completed and that all the necessary documents are attached. Incomplete applications will not be processed.

Section 1: Documents Checklist

No Requirement

1 Certificate of Business Registration

\ Details

Provide a copy of the business name registration certificate.

Checklist

2 Company Profile

Please provide a detailed profile of your company.

3 Physical Office Address

Please provide any document confirming that the office space is
either rented, leased or owned. Online or freelancer work is not
accepted.

Qualified Education Agent
Counsellor (QEAC) Certificate

Education counsellors must hold a valid QEAC certificate.
Please provide the certificate(s).

Migration Agents Registration
Authority (MARA) Certificate

At least one migration agent is based in the office location.
Please provide the MARA certificate or the membership details

6 References

Please provide two (2) references from higher education institutions,
preferably from Australian public universities.

Section 2: KOI Agent Code of Conduct

All education agents must acknowledge that they have read, understood, and agree to abide by the ethical

guidelines and standards documented by King's Own Institute (KOI).

Access and complete here: KOI Education Agent Code of Conduct

Section 3: Questionnaire

All education agents must complete and submit the questionnaire below. Applications will not be considered

unless this section is fully completed.

Access and complete here: KOI Education Agent Questionnaire
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Section 4: Education Agent Information Details

1. Company Details

www.koi.edu.au

Company Name Trading Name (if applicable)
Website ABN

Year Established Company Registration No.
Expiry Date Date of Registration

Place of Registration Number of Staff Employed
Principal Office Address Telephone number

2. Principal Officer / Chief Executive Officer (CEO) Details

Name Position
Email Address Mobile Number
3. Other Email points of contact

Administrative Correspondence Email Address

Accounts / Finance Email Address

4. Other Office Details (Onshore and Offshore)

Office Location: Office Location:

Full address: Full address:

Primary Contact Person: Primary Contact Person:
Mobile: Mobile:

Email: Email:

5. Conflict of Interest

Is your company affiliated / associated with any other businesses (Higher Education institute, Business School, Migration, etc.)?

Yes No

If yes, please specify:

6. Recruitment Information

Number of students you recruit annually: Target Markets:

What percentage of your student placements is allocated to each education sector?
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University: High School:
Private Higher Education: English School:
Vocational Education and Training: Others:

7. Sub-Agent Information

a. Do you use/ work with sub-agents in your agency to recruit international students?

Yes No

b.  If so, with how many sub-agents do you currently work?

Sub-Agent Name Principal Agent Name Location

(If more than 5, please provide a detailed list on a separate sheet, including the name of sub-agents and the specific regions or countries where they operate)

c.  In which regions or countries are your sub-agents primarily located?

d. Does your agency have formal agreements with sub-agents?

Yes No

If yes, please provide a brief description of the inclusions of student welfare requirements / conditions in these agreements

e. What measures do you take to ensure your sub-agents adhere to the ethical standards and operational guidelines required by Australian
educational institutions?

Please provide details on your selection, training, and monitoring processes

f.  Have you ever cancelled an arrangement/agreement with a sub-agent?

Yes No

If yes, please provide the details of the cancellation
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g. Awareness and Understanding: It must be understood that this application for an agreement is to be made with KOI alone and not any
sub-agent with whom your agency may be in association. Are you aware that at all times you and your agency will be responsible for the
conduct and regulatory compliance of any and all sub-agents

Yes No

8. References

Reference 1

Institution: Mobile:
Given Name: Email:
Family Name Others:

Reference 2

Institution: Mobile:
Given Name: Email:
Family Name Others:

9. Agent Declaration

I, confirm that the information provided in this application is true and accurate to the best of my

knowledge. | authorise King’s Own Institute (KOI) to contact my referees and to collect information/details as required.

Signature: Name:

Position:
Date: ositio

FOR OFFICE USE ONLY

. Approved . Not Approved

Please e-mail:

Email: marketing@koi.edu.au Website: www.koi.edu.au Phone: +61 (2) 9283 3583
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