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THE AUCKLAND COLLEGE OF CLASSICAL HOMEOPATHY
AGENCY APPLICATION FORM
The purpose of this questionnaire is to assist ACCH to assess candidates for partnership in order to recruit international fee paying students.

Please submit the following with this application:

· Company profile
· Company registration certificate
· Two references from other institutions (please see referee information at end of this form)
Please return the signed application form and all documents to ACCH Auckland: P.O. Box 56 655, Dominion Road, Mt Eden, Auckland, New Zealand. Alternatively, you may email this form to info@homeopathynz.co.nz or fax to +64 9 377 1148. NB: All sections on both pages of this application must be complete.

Business Information
Type of Company:
□ Private Company   □ Government Department   □ Other
Company Name:
Contact Person's Name: Mr/Mrs/Ms/Miss
Position:
Postal Address:

Street Address:

Tel:
Mobile:
Fax: 

Email:
Internet Site:
Name of Representative in New Zealand (if applicable):
Tel:
Fax:
Email:
Description of Business

Year of Establishment:
List Main Business Activities:

Number of Students recruited last year:

To which Countries/Institutions:

Number of students referred to New Zealand schools in last 12 months

What checks are employed to ensure students meet entry criteria?
Marketing Experience

Do you have knowledge of NZIS requirement? Yes 􀂅 No 􀂅
Are all visa applications lodged through your office? Yes 􀂅 No 􀂅
Methods of Promotion:

What information service do you provide to students about life and study in New Zealand?
How do you advertise and recruit?
How would you promote the Auckland College of Classical Homeopathy?
How did you find out about ACCH?

Referee (Please provide details of one business referee whom we might contact)

Name:

Name of Organisation (if relevant):

Street Address:

Postal Address (if different from above):

Tel:
Fax:

Email:
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