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By completing this form, you are notifying Southern Cross University of your intention to 

 (Please tick one)  
 

 

           Change your Agent  

           Nominate an Agent for the first time 

This form should be type-written, not hand-written. Handwritten or incomplete forms may cause delays in your request being processed. 

APPLICANT DETAILS (AS SHOWN IN PASSPORT) 

Family name  

Given name (s)  

Date of Birth 
(dd/mm/yyyy) 

 Student ID 
(if applicable)  

 

Email address  

AGENT DETAILS  

Current Agent 
(if applicable) 

 

Nominated Agent  

Reason for changing agent: 
 
 
 
 

 

APPLICANT DECLARATION AND SIGNATURE 

I would like to nominate the above agency to represent me in my application to study at the Southern Cross University. 

Applicant’s signature  Date  
(dd/mm/yyyy) 
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