Th |St| etral N Complete and send to:

Thistletrain
Request a tutor 47 Cadzow Street, Hamilton, MI3 7DL
Details of person to be tutored Address
Name
Tel Mobile Tel
Email Sex
Date of Birth
Name of School/College/University Location

Subjects Required (and level)
i.e. English (Standard Grade)

Details of Parent/Guardian

Name Address
Tel Mobile Tel
Email Sex

Date of Birth

Signing this form means that | have read and understood the terms and conditions accompanying this application
form and shall abide by the guidelines

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

Signed Date
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