
 

 

Division of Student Administration 

SA-Admis-Intnl Agent Ack-0613 

Representative / Agent Acknowledgement and Contact Information 
 
All prospective international students seeking to study on campus at CSU must engage a CSU Agent to facilitate 
their application.  Prospective students seeking to study by distance education are generally not required to engage 
a CSU Agent (but may do so if they choose). 
 
Use this form to advise us of the details of the CSU Agent you have engaged. The completed form can be 
submitted as part of your online application at http://www.csu.edu.au/apply-online or can be emailed with your 
application & other supporting documentation to: 
Admissions Office  Charles Sturt University Email:  admissions@csu.edu.au Fax: +61 2 6933 4334 
 
By providing these contact details you are authorising Charles Sturt University (CSU) to send a copy of all 
correspondence relating to your admission and first session enrolment to this Representative / Agent. 
 

1. Applicant Details 

Family Name:  Given Names: 
 
Date of Birth:   ……   /   ……..   /   …….. Your email address: 
 (DD/MM/YYYY) 

 
What course have you applied for?  
 
Study Mode:  On-Campus study Distance Education Study 
 
By adding your signature you are authorising CSU to provide a copy of all correspondence relating to your 
admission and first session enrolment to the Representative / Agent detailed below. 
 
Your signature: ……………………………………………………………….. Date: …… / …… / …… 
 (DD/MM/YYYY) 

2. Representative / Agent Details 

Agent Name: 
 

Address: (Street line 1). 

  (Street line 2)  

  (Street line 3)  

Town/City: Postcode/Zip code: 

State/Province:  Country:  

 
Agent email address:  
 
 
 
 
 
When this form has been completed, please upload it with your other documents to your online application 
or send it via email to admissions@csu.edu.au 

http://www.csu.edu.au/apply-online
mailto:admissions@csu.edu.au
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