
Use this form to register your interest in volunteering as 
an online tutor helping students who are learning from home.

Name:

Address:

Email:

Phone:                                                           Mobile:

Year of retirement if applicable?

Subjects and levels you would be confident assisting a student with:

Subject Year Levels

Do you have access to a computer and reliable internet?   Yes       No

Return via email to admin@wangarattadigitalhub.com.au or post to  21a Docker St,  3677



Do you have access to a computer and reliable internet?   Yes       No

Please tell us a little bit about yourself and briefly outline why you are 
intersted in particpating in this new program?

If no, are you willing to apply for one as soon as possible?  Yes       No

Have you used Zoom for online meetings before ?                  Yes       No

How would you rate your level of ability with computers ? 

Beginner                       Intermediate                          Proficient  

Are you able to commit to a minimum of one hour of volunteering per
 
week until June 9 2020 ?                                                                      Yes         No

Do you have a current Working with Children’s check?         Yes       No

Please indicate how you heard about this program?

Return via email to admin@wangarattadigitalhub.com.au or post to  21a Docker St,  3677Return via email to admin@wangarattadigitalhub.com.au or post to  21a Docker St,  3677
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