Th |St| etral N Complete and send to:

Thistletrain
Apply to be a tutor 47 Cadzow Street, Hamilton, MI3 7DL
Name Address
Tel Mobile Tel
Email Sex
Date of Birth GTC. Please give Reg No.

If you are teaching at present please give details below:

Name of School/College/University Location

Teaching Professional Qualifications Subjects Taught

Other Teaching Experience Subjects Offered for Tuition

Do you have any convictions? Referees - We require two referees. One

should be from a teaching professional the
other should be of a personal nature.

If yes please give details Professional Referee

Signing this form means that | have read and
understood the terms and conditions accompanying

this application form and shall abide by the
guideﬁrr:es Y Personal Referee

| certify that the application form has been completed
truthfully and to the best of my knowledge.

Signed

Date
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