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Student - Agent Survey Form 

Date  

Name of Student  

Name of Agent   

Instructions for use. 

This survey should be completed by all enrolling International Students at or following the Student 
orientation and supplied to Alana Kaye’s Management or review.  

 
1- Did you receive adequate information concerning the educational services of Alana Kaye 

from your agent? 

 
 Yes  No 

 
2- Did you receive accurate information concerning the educational services of Alana Kaye 

from your agent? 

 
 Yes  No 

 
3- Did you receive sufficient support from your agent to understand your rights and 

obligations as a student studying in Australia on a Student Visa? 

 
 Yes  No 

 
4- Other than the agents service fee and visa costs, were you required to pay any further 

fees or payments for Alana Kaye’s educational services that are not listed in the Alana 
Kaye Website Information, Alana Kaye’s Prospectus or Letter of Offer? 

 
 Yes  No 

 
Please describe any additional payments_____________________________ 
___________________________________________________________ 

 
5- Would you recommend the services of your agent to any other prospective student? 

 
 Yes  No 

 

If not please briefly describe why not ________________________________ 
___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 
 

 


