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Please submit your completed form by emailing it to 

schoolmanager@languages-cultures.uq.edu.au 
ensuring you attach all relevant documentation - CV etc.


	2 First Name: 
	3 Last Name: 
	6 Your Best Contact Number: 
	7 Email: 
	Q MPhil: 
	11 Please list scholarships that you hold: 
	O Parttime: 
	14 Expected completion date: 
	manage: 
	18 UQ Units employed by please enter all units: 
	19 Number of hours employed 1: 
	21 Date completed last employment: 
	22 Courses previously taught if applicable: 
	24 Please list the weekly hours you will beexpect to be undertaking: 
	25 What is the maximum number of hours you are willing to teach each week: 
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