
ITAS – Indigenous Tutorial Assistance Scheme
University of Western Sydney Badanami Centre for Indigenous Education 

ITAS Student Application Form

This form is to be completed by the student requiring tutorial assistance. An educational assessment must be completed by 
the appropriate Badanami Representative or Academic Staff.

Personal Details

Family Name ________________________________  First Name___________________________ Middle Name ______________________________

Gender (please circle one)   Male   /   Female		      Date of Birth ______ /______ /_______     

Are you an (please circle one)       Aboriginal  /  Torres Strait Islander  

Postal Address ___________________________________________________________________   State ______________    Postcode _____________

Home Address ___________________________________________________________________   State ______________   Postcode _____________

Contact Numbers   Home ______________________________  Work _____________________________  Mobile _____________________________ 

Email _______________________________________________

Student Study Details

Student Number _____________________  Course Name and Code _________________________________ Stage/Level of Study ____________

Subject/s you require tutoring (please include subject numbers)

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Give details of your problem areas

»	 Academic Writing Skills			   						     If you wish to nominate a tutor please give name and contact details

»	 Referencing						      						     ____________________________________________________________

»	 Understanding Course Concepts	 						     ____________________________________________________________

»	 Interpretation of Assessment		  						     ____________________________________________________________

»	 Exam Preparation					     						     ____________________________________________________________

Student Declaration
Please read and sign: 
»	 I am an Aboriginal and/or Torres Strait Islander 
»	 The information given in this application is complete and correct 
»	 I authorise the University to give my details, if necessary, to other organisations, in relation to the administration of ITAS
»	 I hereby give the University permission to give my contact details to the Tutor(s) in relation to the arrangement of my ITAS tutorial
»	 I will notify the University, in writing and within seven working (7) days, of any changes to my details on this form.

 
Signature __________________________________________________________________  	 Date ______ /______ /_______

Please be advised this form is two sided: Please turn over page



TO BE COMPLETED BY A BADANAMI STAFF REPRESENTATIVE OR ACADEMIC

Educational Assessment

List the student’s educational needs

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

How long will tutoring be required? _____________________________________________________________________________________________

Academic Signature _______________________________________________________________________    Date _____________________________

Badanami Representative __________________________________________________________________

Print Name________________________________________________________________     Position _________________________________________

Unit/Department _____________________________________________________________________________________________________________

* * * Your Information and Privacy * * *

The Privacy Act 1988 protects personal information held by the Commonwealth Government agencies.
However, the Act also allows us to give your personal information to another person or agency only:
•	 if you agree; or
•	� where you are reasonably likely to have been aware that the information is usually disclosed to that person or agency ; or
•	� where the disclosure of your information is necessary for the enforcement of criminal law or a law imposing a fine, or for the 

protection of the public revenue; or
•	 if disclosure is authorised by law.

The University takes its privacy responsibility very seriously and will keep confidentiality of information about you. If you believe your 
privacy has been breached, you can contact the University directly to have the matter investigated. If you wish, you can contact the 
privacy officer who can independently investigate the matter. 

If you require assistance completing this form or have any questions, please do not hesitate to contact the ITAS Coordinator 
(Hinewai Donaldson) at the Badanami Centre on 02 9772 6708 (Bankstown Campus) 19
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