
First Name Last Name

Business Information

Email Phone Number

Website url Address

Address Line 2 City

Postal Code Country /Region

Your Role In Your Business Where do you recruit students from In order of size?

Do You Use Sub-Agents? Yes No

How do you generate new leads? (In order of importance) check boxes in table

Digital/social media marketing Yes No

Word of Mouth Referrals/walk Ins Yes No

Local Schools, Colleges and University Partnership Yes No

Print Media/TV Commercials Yes No

Fairs/Events Yes No

Others
Others

Your Message

Your Contact Information

Name Email

Organization  Phone including the country code

1st Reference 

Name Email

Organization Phone Number

Phone including the country code Your Position in the Business 

2nd Reference

Name Email

Organization Phone Number

Phone including the country code Your Position in the Business 

      I here by declare that the information provided in this form, along with any accompanying attachments, is true and correct at the time of

submission. I also confirm that, should CCMS approve our application to become student agents, we will fully adhere to all relevant student

agent policies and practices

Single Owner 

Please fill it in, sign, and send it to us. 

Please make sure you have read and understood our Terms & Conditions 

and Refunds Policy available on our website. 

For us to assess  your application, we need to see your cocuments. 


