Please complete and return this form with your application

FROM:

(please print your name)

Subiject(s) being offered (please give details including levels, eg leisure, beginners, intermediate,
advanced and qualification aim if appropriate)

SUBJECT

LEVEL (please tick)

LEISURE

BEGINNER INTERMEDIATE

ADVANCED

QUALIFICATION AIM
(if appropriate)

Availability: Please tick in the grid below th

e times you would be

available to teach

DAY

MORNING

AFTERNOON

EVENING

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

When would you be available to start teaching?
eg September 2010/January 2011 (please specify)

The College offers courses throughout South East Hampshire. Please tick below the areas in which you

are most able to teach:

AREA ABILITY TO WORK AREA AREA ABILITY TO WORK AREA
Waterlooville |:| Emsworth |:|
Cowplain |:| Wickham |:|
Horndean |:| Bishops Waltham |:|
Denmead |:| Meon Valley |:|
Leigh Park L] Petersfield [ ]
Havant |:| Fareham |:|
Hayling Island [] Gosport []
Cosham [] Portsea Island []
Portchester |:| Paulsgrove |:|
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