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 NOMINATION OF AGENT FORM 
 

Instructions: 
 

• The student must complete and sign the form. 

• The agent must submit a full application on behalf of the student to the University. 
 
The completed form and the student’s new application must be submitted to the University before the 
nominated agent will be accepted as the student’s representative. 
 

 
Name of nominated agent: 
______________________________________________________________________________________________ 
Student number:       Date of birth: 
(if applicable) 
______________________________________________________________________________________________ 
Program applied for: 
______________________________________________________________________________________________ 
Family name:        Given Names: 
______________________________________________________________________________________________
Reason(s) for agent nomination: 
______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 
Student signature:       Date: 
______________________________________________________________________________________________ 
Parent/Guardian signature (if not 18): 
______________________________________________________________________________________________ 
         Date: 
         ___________________________________ 
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