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HELMS Access Request Form
	Name: 
	     

	Referred by (name, position and e-mail address):
	     

	Address (office use only):
	      

	Contact phone number:
	     
	Email address:
	     

	Institution/company (if applicable):
	     
	Do you require a dedicated iTeach e-mail address?
	     


	Role(s):


	Author  FORMCHECKBOX 

	Online Tutor  FORMCHECKBOX 

	Pathway Tutor  FORMCHECKBOX 

	School Mentor  FORMCHECKBOX 

	Other  FORMCHECKBOX 

Please state:      

	Subject(s):


	Maths  FORMCHECKBOX 

SKE   FORMCHECKBOX 
 / SP  FORMCHECKBOX 

	Physics  FORMCHECKBOX 

SKE   FORMCHECKBOX 
 / SP  FORMCHECKBOX 

	Chemistry  FORMCHECKBOX 

SKE   FORMCHECKBOX 
 / SP  FORMCHECKBOX 

	Professional Studies FORMCHECKBOX 

	Other  FORMCHECKBOX 

Please state:      

	Cohort:
 
	April 09  FORMCHECKBOX 

	October 09  FORMCHECKBOX 

	October 10  FORMCHECKBOX 




All new iTeach staff must undergo appropriate training. This form will help us to ensure that this takes place.
Please complete and return to amckay@hiberniacollege.net
Please address any queries to amckay@hiberniacollege.net 
iTeach
HELMS Access
03/11/2010
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