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AGENT NOMINATION REQUEST FORM

STUDENT SECTION

Title:        Mr          Ms          Mrs          Miss          Other: 

Family Name (as stated on your passport):	  

First Name (as stated on your passport):	  

Date of Birth (dd/mm/yyyy):   /   /    			        

Country of Nationality:   

Student Number: 

Course Applied for / Enrolled in:   

Full Name of Proposed Agent (Company Name): 

Address of Your Proposed Agent:

Street Address: 

City:    Country:    Postcode: 

Email:    Telephone:    Mobile: 

Student Signature: 

   Date (dd/mm/yyyy):   /   /   

Subject to the approval of Western Sydney University International College, I am aware that on receipt of the completed form, my 
nominated agent will be changed in the student database. All future correspondence will be sent to my nominated agent. 

By completing this form I understand that I am nominating an agent for providing educational counselling in regards to my course of study and 
enrolment at Western Sydney University International College. Once completed, a signed copy of this form must be submitted to Western Sydney 
University International College Admissions - mypathway@westernsydney.edu.au
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