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Reference Details Please provide your valuable feedback in the space provided

Organisation you are Affiliated with

How long has the agent represented your institution?

Has the agent represented your institution in a professional and ethical manner?

Yes No

Has the agent referred genuine students to your institution?

Yes No

Has the agent used your marketing material appropriately as required by the law and
your institution?

Yes No

How many students has the agent enrolled at your institution in the past twelve months?

What is the agent’s application to conversion rate for your institution?

To your knowledge, has this agent been involved in unethical behaviour according to the
ESOS Act 2000 /National Code 2018?

Yes No
Would you recommend this agent as a representative of Victorian Institute of education?
Yes No

Personal Details

Referee Name

Organisation Name

Contact Number

E-mail

Signature: Date: (Please comlpete the form and return it to: marketing@vie.edu.au)

Victorian Institute of Education Pty Itd Trading as Sourhern Academy of Health Sciences
RTO Number: 45273 | CRICOS Provider Code: 03778C | Version 1.1
Phone Number (02) 8318 1465 | 1300 871 776
Suite 2, Ground Floor, 97 Pirie Street, Adelaide, SA 5000 | Level 3, 741 George St, Haymarket, NSW 2000 | Suite LG.01/159-165 Queen Street, Campbelltown NSW, 2560

www.vie.edu.au



	text_1btox: 
	text_2uhwx: 
	checkbox_3rqbh: Off
	checkbox_4mrob: Off
	checkbox_5vzlo: Off
	checkbox_6ylvb: Off
	checkbox_7ayyx: Off
	checkbox_8kjjg: Off
	text_9ejnd: 
	text_10wijf: 
	checkbox_11msoq: Off
	checkbox_12vsdw: Off
	checkbox_13nucx: Off
	checkbox_14lndd: Off
	text_15zmtr: 
	text_16psmc: 
	text_17rxec: 
	text_18uwqb: 
	Date1_af_date: 
	Text4: 


