Indigenous Academic Success Program

Student application
for tutoring
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Full name: Student ID:
Email: Mobile:
Course title: Year course commenced:

Units of study for which you are seeking tutoring:

Unit code Unit name

e.g. MGT10001 e.g. Introduction to Management

Skills you would like to develop/improve:

D Ability to evaluate course readings D Constructing essays

D Critical thinking D Exam preparation

D Note-taking skills D Referencing

D Research skills D Theoretical understanding
D Understanding key discipline concepts D Writing skills

Other

Please email your completed form to indigenousstudents@swinburne.edu.au
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