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COMPANY PROFILE FORM  

Note: This form must be completed by the principal agent (and by any individuals or other agencies acting as a sub-agent to the principal agent).

All questions must be answered to be considered as a valid application. 

Please complete this form in full and return by post or fax (+61 7 3224 6973)  to:

Study Tours Manager

Education Queensland International 
Floor 18
Queensland Department of Education, Training and the Arts

PO BOX 15050 

City East QLD 4002 

AUSTRALIA        

Company/Business Name: ________________________________________________________ 
Trading Name (if different):  _______________________________________________________

Company Registration Number / Australian Business Number (ABN): _______________________________________________________________________________

Company/Business Street Address: _______________________________________________________________________________

_______________________________________________________________________________

Company/Business Postal Address: _______________________________________________________________________________

_______________________________________________________________________________

Name of Registered Owner/Principal: _________________________________________________ 
Name of Chief Executive Officer (if different): ___________________________________________
Name of Study Tours Contact Person: _________________________________________________
Position: _________________________________________________________________________
Email:
   _________________________________________________________________________
Phone:
   _________________________________________________________________________
Fax:
   _________________________________________________________________________
Company information:
How long has your company been in existence? ____________________________________________________________________________________________________________________________________________________________


Branches: ____________________________________________________________________________ ____________________________________________________________________________
Description of your major business activities:


____________________________________________________________________________ ____________________________________________________________________________

____________________________________________________________________________ ____________________________________________________________________________

____________________________________________________________________________ ____________________________________________________________________________


Sub Agents employed (if applicable attach full details):

____________________________________________________________________________ ____________________________________________________________________________

____________________________________________________________________________ ____________________________________________________________________________ 

Services provided to students:
____________________________________________________________________________ ____________________________________________________________________________


____________________________________________________________________________ ____________________________________________________________________________ 

Number of students sent abroad per year:


____________________________________________________________________________ ____________________________________________________________________________


____________________________________________________________________________ ____________________________________________________________________________ 

Countries students sent from:


____________________________________________________________________________ ____________________________________________________________________________

____________________________________________________________________________ ____________________________________________________________________________ 

Institutions represented:


____________________________________________________________________________ ____________________________________________________________________________

____________________________________________________________________________ ____________________________________________________________________________ 

Services provided to institutions:


____________________________________________________________________________ ____________________________________________________________________________


____________________________________________________________________________ ____________________________________________________________________________

Please explain your plans for sending students on Study Tours to Queensland: 


____________________________________________________________________________ ____________________________________________________________________________


____________________________________________________________________________ ____________________________________________________________________________


____________________________________________________________________________ ____________________________________________________________________________


____________________________________________________________________________ ____________________________________________________________________________


Have you ever had a previous agreement with EQI?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Please provide us with a sample or your organisation’s promotional materials and advertisements (English and any other applicable languages.)           FORMCHECKBOX 
 Yes

PLEASE PROVIDE CONTACT DETAILS OF TWO REFEREES (Preferably Australian education providers or alternatively, business referees):
Name:

Name:


Position:

Position:


Organisation:

Organisation:


Street Address:

Street Address:


Postal Address:

Postal Address:


Phone:

Phone:


Email:_____________________________      Email: __________________________________

PLEASE READ THE FOLLOWING CAREFULLY: 

I/ We understand that submitting this ‘Company Profile Form’ to Education Queensland International (EQI) does not grant or guarantee registration as an agent for recruiting international students in Education Queensland (EQ) government schools.  EQI reserves the right to cease all business dealings with me / us if we mislead prospective students or misrepresent ourselves as authorised agents or representatives of EQ/ EQI.

Name:________________________________ Position: ____________________________

Signature: ____________________________ Date: _______________________________
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