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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

	 /	 /  1 9 Y Y

Contact Details (if they have changed since you enrolled)

Business Phone Home Phone or Mobile

(	 ) (	 )
Email

Business Name

Unit No./ Street No./ Street Name

Suburb/ Town

Country State Postcode

Enrolment Details - Please indicate the module(s) for which you would like a mentor: 

Module Name

Module Code Study Period

Module Name

Module Code Study Period

Module Name

Module Code Study Period

Module Name

Module Code Study Period

Student Application for a Tutor

Declaration

I am registering my details for participation in the Tutor Program. I have read the description of the duties 
required of a mentor provided to me. I give permission for my contact details to be released to a tutor 
should one be available. I understand that while the Institute will endeavour to allocate me to a tutor that it 
is not bound to do so by accepting this application.

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


