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New Tutor/Activity Leader Application Form

Personal Information

	Name
	Member number

	Phone


	

	Email

	Address



	Previous employment/experience:




Proposed Course

	Title (MAX 40 characters, including spaces, alphanumeric or _ only)


	Description



	Group size -Maximum
	Minimum

	Preferred days/times
	

	Preferred location
	

	Length of session / no of sessions
	Type of session


	Equipment required from U3A
	

	Items required by class members
	

	Frequency – Please circle 

Once only / Weekly / Fortnightly / Monthly 

For ongoing classes – will you meet during school holidays?  
	Start date

	Term 1
	Term 2
	Term 3
	Term 4


Please complete form and send to coordinator@nillumbiku3a.org.au
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