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Agent:  ........................................................................................   Country: .....................................................................  

FOR REFEREE TO COMPLETE 
 
Please return to:   
Agent Services, Evolution Hospitality Institute at Fax:  02 9319 3788 or Email: info@evolution.edu.au 
 

Name of Referee’s Institution:  ..................................................................................................................................................  

Officer’s Name: ..........................................................................................................................................................................  

Telephone:  ........................................................................................  Fax    ..  .......................................................................  

Email:  .............................................................................................................................................................................  
 

Please write a brief summary of your business dealings with this agent and indicate whether there is any factor such as a 
personal relationship, which may cause a conflict of interest in providing this reference. 

 ....................................................................................................................................................................................................  

 ....................................................................................................................................................................................................  

 ....................................................................................................................................................................................................  

How is the attendance record of the representative’s applicants? 

 ....................................................................................................................................................................................................  

 ....................................................................................................................................................................................................  

 ....................................................................................................................................................................................................  

What was the quality of the representative’s paperwork and necessary documents? 

 ....................................................................................................................................................................................................  

 ....................................................................................................................................................................................................  

 ....................................................................................................................................................................................................  

How long has the representative worked with your institution? 

 ....................................................................................................................................................................................................  

 ....................................................................................................................................................................................................  

 ....................................................................................................................................................................................................  

How many students has this representative enrolled with your institution? 

 ....................................................................................................................................................................................................  

 ....................................................................................................................................................................................................  

 ....................................................................................................................................................................................................  

 

Other comments 
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 ....................................................................................................................................................................................................  

 ....................................................................................................................................................................................................  

 ....................................................................................................................................................................................................  

 ....................................................................................................................................................................................................  

 ....................................................................................................................................................................................................  

Any additional comments from a Student Adviser 

 ....................................................................................................................................................................................................  

 ....................................................................................................................................................................................................  

 ....................................................................................................................................................................................................  

 ....................................................................................................................................................................................................  

 ....................................................................................................................................................................................................  
 

In confirm that the information I have provided is true and correct. 
 

Name:  ........................................................................................  Signature ...................................................................  

Position:  ........................................................................................  Date: ..  .......................................................................  

Please return to: 
Agent Services, Evolution Hospitality Institute at 

Fax:  02 9319 3788 or  
Email: info@evolution.edu.au 

 

EHI Office Use Only 

Student Advisor:   .................................................................................  

Approved: Yes No Date:   .......................................................................  

EHI Approval Officer Signature: ..........................................................................  

 

 

 


