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EXPRESSION OF INTEREST

[bookmark: Check1]Casual Teaching |_|		Semester 1 2024  |_|  		Semester 2 2024  |_|
	
[bookmark: Check2]Casual Tutoring   |_| 		Semester 1 2025  |_|     		Semester 2 2025  |_|
	Last Name
	
	
	
	First Name
	
	

	Address
	
	
	
	Phone
	
	

	
	
	
	
	Email
	
	

	
	
	
	
	Mobile
	
	



	Academic Qualifications
	
	Current Employer & Position Title

	_________________________________
_________________________________
_________________________________

	
	_________________________________
_________________________________
_________________________________


	Units of Study you wish to tutor in
	
	For Non-Australian residents

	_________________________________
_________________________________
_________________________________

	
	[bookmark: Check3]Visa Confirmation	………………………..|_|
[bookmark: Check4]English Language Certification	………...|_|



	Summary of Employment Experience
	
	Summary of Teaching Experience

	_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
	
	_________________________________
_________________________________
_________________________________
_________________________________
_________________________________



Outline of specific expertise and experience applicable to our teaching program

		_______________________________________________________________________
	_______________________________________________________________________	_______________________________________________________________________
	_______________________________________________________________________
	_______________________________________________________________________




References
	Name	  ________________________
Position 	  ________________________
Company  ________________________
Phone       ________________________
	
	Name	  ________________________
Position 	  ________________________
Company  ________________________
Phone       ________________________


[image: AACSB_logo]

Emergency Contact

	


Name ____________________________        Phone ____________________________


* Please forward your completed form and a copy of your resume to the relevant contact
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