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CANADA STAR EDUCATION GROUP 
AGENT APPLICATION 

Company Legal Name* 

Doing Business As** 

*Company Legal Name should match your bank account beneficiary name.
** Indicate a business name if you are conducting business under a name other than your company legal name.

KEY CONTACT INFORMATION 
Address 

City 

State/Province 

Country 

Postal Code 

Phone Number 
(Include Country + City code) 
Company Website 

SIGNING OFFICER 
First Name / Last Name ☐ Mr.   ☐  Ms.  ☐ Mrs.

Title 

Email 

Phone Number 

MAIN CONTACT 
First Name / Last Name ☐ Mr.   ☐  Ms.  ☐ Mrs.

Title 

Email 

Phone Number 

AGENT QUESTIONNAIRE 
Do you hold a valid 
Business License? 

☐No  ☐ Yes
If yes, please attach it to your application

Do you work with sub-
agents or partners? 

☐No  ☐ Yes
If yes, please attach a sub-agent list to your application
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Do you provide visa and 
study permit support? 

☐No  ☐ Yes
If yes, please attach proof of License

What countries do you 
recruit in? 
What services do you 
provide to students? 
Do you charge a service 
fee to students? 

☐No  ☐ Yes
If yes, how much?

Do you have branch 
offices? 

☐No  ☐ Yes
If yes, please provide contact information for all branches

Please provide references of at least 2 schools with whom you have worked. We prefer references from 
Canadian institutions. By providing references, you give us permission to contact them. 
School Name School Name 

Representative Representative 

Position Position 

Email Email 

Phone Number Phone Number 

Please return the completed Agent Application Form via email to admissions@canstarlearning.com 

Once the application is reviewed and the Agent Agreement is signed, CSEG will share all promotional materials with the 
agency and a training session about CSEG programs should be set up with at least one staff member of the agency.  
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