
INTERNATIONAL EDUCATION AGENT REFERENCE CHECK FORM 

INSTITUTION DETAILS 

Institution Name: ________________________________________________________________________ 

Referee’s full name and position: ___________________________________________________________  

Phone: _________________________________________________________________________________ 

Email: __________________________________________________________________________________ 

Agency name: ___________________________________________________________________________ 

AGENCY INFORMATION 

How long have you been working with this agent? _____________________________________________ 

How many students have been enrolled at your institution via this agency in the last 12 months? 

______________________________________________________________________________________ 

Please list the main source countries of students recruited via this agency. 

______________________________________________________________________________________ 

Have you ever received a Visa Refusal from the agent? If so, what was the reason? 

______________________________________________________________________________________ 

How do you find the quality of enrolment documentations of this agent? ___________________________ 

How do you rate their professional knowledge relating to Australia education system, AEI and DIBP? 

☐ Unsatisfied ☐ Satisfactory ☐ Good ☐ Excellent

How do you rate the agent in terms of student quality, such as tuition payment, academic progress, withdraw 
rate? 

☐ Unsatisfied ☐ Satisfactory  ☐ Good ☐ Excellent

Would you recommend this agency to NIET? Please provide comments. 

______________________________________________________________________________________ 

I declare that all the information provided is correct. 

_______________________________________ 

Signature & Date 
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