
 
 
 
 
 
 
 

 
IMAGINEERING CLUB TUTOR        APPLICATION FORM 

 
 
Name:        
 
Organisation: 
 
Your Address (Home/Work):  
 
 
 
 
                                                  Postcode: 
 
Tel:                                               Mobile:       Fax: 
 
Email:                         CRB Form/Clearance No. 
 
Background Information / Experience:  
 
 
 
 
Why do you want to become an Imagineering tutor? 

 
 
 
 
Comments (availability etc.) 

 
 
 
 
Please let us know the convenient areas in which you would prefer to work. It can be difficult to match 
schools and tutors exactly, so we would appreciate as much flexibility as you can give us. 

 
either a radius of ________ miles centred around ______________________________ 

 
or by neighbourhoods ___________________________________________________________ 

 
The above information will be held on a database with restricted access for use only in connection with Imagineering 
Foundation related activities.  

 

Signed         Date 
 
 
 

050831 

Return to: 
Alastair Graham Bryce 
Imagineering Foundation 
1 Arlington Avenue 
Leamington Spa,   CV32 5UA 

al@imagineering.gb.com  

Doc Ref: ApfmTut 

For Office Use: 
 
 
Introduced by: 
Date: 
Links to other Tutors 

The Imagineering Foundation is a registered charity no. 1087783 
www.imagineeringweb.co.uk 


