o/ \ M M LESTER B. PEARSON SCHOOL BOARD
Q@ Agent Appllcatlon Form @ International Programs

Please fill in and submit the following form along with a copy of your company’s
registration, business license and a valid photo ID of the legal representative who will
be signing the contract.

Applicant Information

Name of the Applicant

Applicant Status 01- Company @2— Personal business/enterprise

Company registration number

Name of Contact Title of Contact

Head Office Address

Phone Number Email Address Website Address

Additional Company Information

How many years has your company been operational?

Please provide a brief description about your company and its operations.

Please indicate the contact person and email for accounting inquiries.

Please note that retained applications are based on the market needs of the
School Board and the evaluation of the application form and required documents.

Lester B. Pearson International Programs Department

Agent Application Form

1925 Brookdale, Dorval (QC) HOP 2Y7 « Telephone: (514) 422-3000  www.lbpsb.qc.ca



Please list which educational organizations, if any, in Quebec and Canada you have partnership agreements with or are
actively working with.

Have you already recruited students to study in Canada? If so, please list the country or countries you have recruited students
from as well as the number of students from each country.

What level of education are you interested in recruiting for? |:| Elementary |:| Secondary |:| Vocational Training

Please provide 2 business references that you are in partnership with and their contact
information. References may be contacted during the processing of your application.

Reference #1

Company Name

Name of Contact Title of Contact

Head Office Address

Phone Number Email Address Website Address

Reference #2
Company Name

Name of Contact Title of Contact

Head Office Address

Phone Number Email Address Website Address

Required Documents (To be submitted with the application form)

[ ] Copy of Company’s registration certificate

[_] Extract from a Public Register of Companies (indicating, in particular, the names of the company's directors)
[]If the applicant is not a duly incorporated company, provide a copy of the applicant's passport

[ ] Copy of a valid photo ID of the legal representative

D The name of two references and two letters of reference
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