INDIGENOUS TUTORIAL ASSISTANCE SCHEME
Student Progress Report — 2009

NURA GILI NSW
(TO BE COMPLETED BY THE TUTOR)

1. TUTOR DETAILS

(a) Surname: (b) First name Initial/s

(c) Contact Details:

Work: Home: Mobile:

2. STUDENT DETAILS
(A separate form must be completed for each Student)

(a) Surname: (b) First name Initial/s

(c) Contact Details:

Work: Home: Mobile:

3. GIVE THE SUBJECT NAME AND SUBJECT CODE
(A separate form must be completed for each subject)

4. SESSION

(h) Session (Semester) One: [ Session (Semester) Two:

O

5. TUTOR — DESCRIBE THE PROGRESS TOWARDS GOALS OUTLINED IN YOUR WORK PROGRAM

6. DO YOU THINK THAT THE STUDENT REQUIRES FURTHER TUITION?

Yes O No O
() If Yes, give reason/s):

7. TUTOR

(k) Do you acknowledge that all the information given above is true and correct?
Yes O No O

Tutor’s Signature: Date Signed:

Note: if required please use another sheet of A4 for further clarification.

Please complete and return to
Nura Gili Student Centre

47 Botany Street, Randwick, NSW 2052

Ph (02) 9385 3805
Fax (02) 9385 3534




