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Adding or Changing Agent Representative (Admissions)

Who should use this form?

e If you are engaging the services of an ANU agent after you have already applied, you should use this form.

e If you are changing from one ANU agent to another during the application process, you should use this form.

Who should not use this form?

e If you have notified us on your application that you are using an agent, you should not use this form.

e If you are a current ANU student. You should not engage the services of an ANU agent and should apply for any new program
directly to the University.

e This form is not an application for admission.

Family Name: Uni-ID: (if known) | U | | | I | I
D D M M Y Y
Given Names: Date of Birth: | | | | |
Mailing Phone:
Address: day [( )
evening |( )
State | | | | Postcode | | | |
Country if Qutside Australia | mobile | ( ) |
UAC Application Number (if applicable and known, 9 digits) : | | | | I I I |
D D M M Y Y
Date ANU application for admission was lodged : | | | | I

Name of Previous Agency (if Branch Location:
applicable):

Name of New Agency: Branch Location:

Reason for seeking change
(if applicable):

(Please attach extra
documentation if needed)

Student's Declaration:

o | hereby certify that the information | have provided on this application form is correct and complete.

e | hereby certify that | have contacted my Previous Agent to notify them that | am now seeking representation by my New Agent.

e | understand that The Australian National University (ANU) may disclose the personal information | have given in this application to the
Department of Education, Employment and Workplace Relations (DEEWR) and that DEEWR will collect and store my personal information for use in
connection with the Higher Education Information Management System (HEIMS).

D D M M Y Y
Applicant's Signature: Date: | | | | |

D D M M Y Y
New Agent's Signature: Date: | | | | |

D D M M Y Y
Date Form Received [/ Acknowledged: | SAS Officer name: | | | | | | |

Date entered on HRSA: | SAS Officer name: | | | | | | | | |






