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AGENT APPLICATION FOR AGREEMENT 
Date of Application  

Official Name of Agency/Company  

List Name(s) of Owner(s) 
 
 
 
 

Complete Address  

 

 

Phone Number  

Fax Number  

Email Address  

Website  

List Countries / Cities you Represent 
 
 
 
 

List Your Staff 
whom we will be 
working with 

 
Names 

 
Job Titles 

List any formal training 
(workshops/seminars/conferences) 
related to working as an 
educational agent for you and/or 
your staff 
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List the 
Company 
Services you 
provide (and 
associated fees) 

 
Services 

$ 
Fee 

$ 
$ 

Schools you 
currently work 
with (and their 
countries) 

 
Name of Institutions 

 
Country 

Provide 1 Reference (Canadian 
preferred) for another 
educational institution you 
currently work with. 

 

If preferred, you can email a reference 
letter.  

 
Name and Address of Referral Institution 

 
 
 
Contact person: 
 
Contact email: 
 
Contact phone: 

How many students, on average, do you anticipate 
sending to Moonshot International School on a monthly 
basis? 

 
                                             Students Per Month 

 

Name of Agent 
Representative 

 

Signature of Agent 
Representative 

 

Thank you for your interest in becoming an agent for Moonshot International School! 

We will review your application, and get back to you shortly.  If you are approved as one of our valued 
agents, we will email you a Certificate showing that you are one of our Authorized Representatives.  
At that point, you can immediately begin working with us to place your students at Moonshot 
International School. 

We look forward to working with you! 
 
International Admissions  
Moonshot International School  
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