
    

 
ITAS Student Registration Form 

 
Student Details 
First Name: Middle Name: 
Family Name:  
Student ID:  
 
Are you:  Aboriginal yes / no       Torres Strait Islander yes / no 
 
Home Address 
 
 State: Postcode: 
 
Contact Details 
Home Phone: Work Phone: 
Mobile Phone: Work Fax: 
Email Address: 
 
Course Information 
Course Name: 
Year level of study: 
 
List the units (code & name) in which you require tutoring in: 
Unit Code:  
Unit Name: 
 
Unit Code:  
Unit Name: 
 
Unit Code:  
Unit Name: 
 
Unit Code:  
Unit Name: 
 
You may be eligible for Up to 2 Hours per week, per unit, in tutoring assistance.  
 
Student’s Signature: ……………………………………. Date:………………… 
 
 
PLEASE NOTE:- ITAS Educational Assessment on reverse page. 
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Office Use Only 
 
ITAS Educational Assessment 
 
 
 
 
 
 
 
 
Academic Co-ordinator Signature:………………………………Date:…………. 
 
 

 2


	ITAS Student Registration Form
	Student Details
	First Name:
	Middle Name:
	Family Name:
	Student ID:
	Are you:  Aboriginal yes / no       Torres Strait Islander yes / no
	Home Address
	Contact Details
	Student’s Signature: ……………………………………. Date:…………………
	Office Use Only




