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  Indigenous Tutorial Assistance Scheme
Phone: (08) 8939 7322
Phone: 1800 677 095
Fax: (08) 8939 7120
Address: c/ PO Batchelor NT 0845
Email: ITAS@batchelor.edu.au

APPLICATION TO REGISTER AS AN ITAS TUTOR
Use this form to register your interest to become an ITAS tutor at Batchelor Insitute. Please complete all sections of this form  

and return the completed form to the ITAS office or ITAS@batchelor.edu.au.

SECTION 1 – PERSONAL DETAILS

Full name  

Preferred name  

Postal Address

Number & Street  
or PO Box

Suburb/Town  

State   Post Code  

Mobile number  

Phone number  

Email address  

Are you Aboriginal and/or Torres Strait Islander?   Yes  No

Have you undertaken cultural awareness training?  Yes  No

When are you available to tutor?  Any time  Day time  Night time

Please list discipline areas you are able to tutor in:

 

SECTION 2: SUPPORTING DOCUMENTATION

Please attach the following documents to your application. All supporting documents might be certified “true copies” by a 
Justice of the Peace or a Commissioner for Oaths.

  Curriculum vitae / resumé

  Photo ID e.g. current driver’s licence or passport

  Completed qualifications

SECTION 3 - DECLARATION

I declare the information provided is true and correct. Please note, your personal information may be passed on to the 
Department of Education and Training (DET) for the purpose of monitoring and evaluation the ITAS program.

Signature of applicant   Date  

OFFICE USE ONLY Recommended  Yes  No  Date contracted   
ITAS Co-ordinator  
Date  

Entered by  
Date  
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