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APPLICATION FOR EDITING AND TUTORIAL SERVICE

Complete all sections on this page. Use a blue or black pen. Print clearly in block capitals.

N AME ..o i et et e et e e eaaetaee eeheeaeeaeeaeeaeeaeeaeeeetaeaetaeee eraeeeneeees
family name given name(s) preferred name title
ADDRESS ... CONTACTS MODIlE ...ceniieiiieiee e
Home phone ........ccoiiiiiiiiiiee Fax .ooooeii
Email ...
................................................. Postcode .................
FIRSTLANGUAGE ...
TEST HISTORY: Have you ever done an ISLPR test before? (Please tick) Yes |:| No |:|
If yes, when did you do the ISLPR .......... VAT [, aANd WhETE ..o
dd mm yy
CURRENT STUDY PROGRAM (£0.BaChelOr Of ArtS) .. ...cuiiiiii it ettt e

COURSE / SUBUJECT ......ociiiiiiiiienie et LECTURER / TEACHER ..ot e
LENGTH OF THE PAPER ...........c.ccoeevennne. words TUTORIAL HOURS REQUIRED ..................... hours
DATE FOR SUBMITTING THE PAPER FOR EDITING: Week beginning e / Rpn / e
DEADLINE FOR SUBMITTING THE PAPER TO THE INSTITUTION e / e / PR
PREFERRED DATE FOR THE TUTORIAL .......... [ [
ad mm yy

APPROVAL BY THE LECTURER / TEACHER: | have given the student approval to have the paper edited by ISLPR Language
Services subject to the conditions of the “Editing and Tutorial Service”.

LECTURER / TEACHER’'S NAME ... ... e e e e oo e e e e oo e e e e emeesreeseesaesseesaeeneeeneeneeaes

LECTURER / TEACHER’S SIGNATURE ... .. Date ......../ucocect v

SIGNATUIE <. Date .............. J AT [
mm yy

Office USe ONIY D Type & NO. .........o.ovoveeeoeeeeeeeeeeeeeeeoeeeeeeeeeeeee s ChECKEA BY .....ovvvvvvnn. | EAIOT o

Ed.Date .......... ........ A Y
Feerd......../........./ .........  Cand. advised ........... /o S email / letter / fax / in person

TULOK ...
Amount § ......ccooeeeceneien Editor advised ........... [ VO email / letter / fax / phone /inperson | Tute Date.......... ......../cccccc./ ceunc.
RECEIDt ..., Tutor advised ............/ ........... / ........... email / letter / fax / phone /in person Ti

ime....................

Paymentby ............c.........




