ASC Agent Questionnaire

Thank You!

Agent Representative

 Mr  Ms First Name__________________
LastName__________________
Position in Organization______________________________________ 

E-mail____________________________________________________ 
Organization address 

Agency Name_____________________________________________

Street____________________________________________________ 

P.O. Box__________________________________________________
City______________________________________________________ 

Postal Code________________________________________________
Country_________________________State______________________
Tel. (incl. area code)_________________________________________ 

Fax______________________________________________________
Website___________________________________________________
Organization description

We employ the following number of staff: 

Full time_________________ Part time __________________ 

Year of foundation __________________

Our organization is registered in: City___________________________ 

Reg. no __________________________________________________
Managing Director:  Mr  Ms First Name _______________________ 

Last Name ________________________________________________
Membership in professional education associations

 _________________________________________________________________________
What promotional strategies do you use?

 Fairs / exhibitions  Direct mailing  Newspapers / magazines  eMarketing 

 Reference guides  Radio / TV / Internet  Other _______________

Did you attend any agent workshops in the last year?

 _________________________________________________________________________
Who are your main clients? __________________________________________________________________________________________________________________________________________________
How are you paid?  Students pay a fee   Schools pay commission  Both  Other
How many students has your organization sent to abroad during the last 12 months? 
Short-term group sightseeing, cultural &language tours _________________

Language Programmes ___________ 

Undergraduate Programmes (ie. BA, BSc ...) ___________

Graduate / Postgraduate Programmes: Masters (ie. MA, MSc...) or MBA ___________ 

What programs are your clients interested in?
 Short-term ESL programs
 Short-term TOEFL programs

 Long- term ESL programs
 Long-term TOEFL programs

 Private Lessons

 Other _____________________________________

What services will your students need?

 F1 visas/I-20s
 Homestays
 Airport Pickup
 Other _________________
REFERENCES:
Please provide 2 references from other schools that you currently work with:

1) A. School Name: _____________________  B.  Contact person (Email)__________________________

2) A. School Name: _____________________  B.  Contact person (Email)__________________________

