WINNIPEG SCHOOL DIVISION
INTERNATIONAL STUDENT RECRUITMENT AGENT APPLICATION

Please complete and sign this form and email it to international@wsd1.org with the Subject: INTERNATIONAL STUDENT RECRUITMENT
AGENT APPLICATION. The Program will reply with an agreement, or request for additional information.

Full Name of Company:

Street Address:

Primary Contact: Position/Title:

Phone: Email: Website:
Alternate Contact Company's official
(name and email): Instagram:

Canadian Business Only:

Registered Business Number ICCRC Membership Number
Number of years as an education agent: Fees Charged: [Yes [ No

Types of Services Provided:

Geographical Territory Represented:

Number of Students Estimated Number of Students to Enrolled Students in Winnipeg School
Sent Abroad, Annually: Winnipeg School Division, Annually: Division in past: O Yes O No

List Associations or Affiliations with Relevant
International Education Organizations and/or
Local Authorities, Governments, Councils:

Name: Position:
Institution/Organization:

Phone: Email:
Name: Position:
Institution/Organization:

Phone: Email:

I am interested in representing the Winnipeg School Division as an International Student Recruitment Agent and | agree to do so in
an honest and professional manner.

I have read and understood The International Education Act (Manitoba), and The Guide to the Code of Practice and Conduct
Regulation for Manitoba Designated Education Providers, Their Staff Recruiters, and Contracted Agents, copies of which can be
viewed on the Government of Manitoba’s website, www.gov.mb.ca

Complete Name Signature

Position/Title Date (Day / Month / Year)
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