New Tutor Application

Personal Details
Your Master ID (if you do not have a Master ID please create one at www.theinstitute.com.au/apply)

Given Name Middle Name

Family Name
Date of Birth

| / /19 |

Contact Details
Business Phone Home Phone or Mobile

) )

Email

Business Name

Unit No./ Street No./ Street Name

Suburb/ Town

Country State Postcode

Qualification - Please indicate the qualification that you are eligible to mentor
D Certificate IV General Insurance
D Diploma General Insurance
D Diploma Insurance Broking
D Diploma Risk Management
D Diploma Life Insurance
D Diploma Loss Adjusting
D Diploma Financial Planning
D Advanced Diploma Financial Planning
D Diploma Workers Compensation

Curriculum Vitae

Please attach your current curriculum vitae showing relevant professional experience.
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INSTITUTE OF INSURANCE AND FINANCE

Declaration

| am available to act as a mentor in the qualification(s) indicated. | agree to the conditions required to
receive credits for CIP points and have read the Tutor Program information.

Signature Date

Please complete and return this form to Student Support by:

Email: studentsupport@theinstitute.com.au
Fax: (+61 3) 9642 4166

Mail to:

Student Support

ANZIIF

Level 8, 600 Bourke Street
Melbourne VIC 3000
Australia
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