
:

Please post or fax the completed form to: 

The Reading Writing Hotline 
Telephone: 1300 6555 06 

P.O. Box 707 
Fax (02) 9217 4505 

Ultimo NSW 2007 email: info@literacyline.edu.au 

Date:

Name and position o
of key contact person

Org/Coll/Dept/Sect

Postal Address:

Telephone: email:

Fax:

Location of

Program:
(If different 

from above)

Town/Suburb: Postcode:

Geographic Region: Metro or Country: 

1. Location Of Service

www: http://www.literacyline.edu.au

       ESB             NESB            ATSI Fees: Y  N       Costs:……………………………...

Length of Course:…………………………………………………….……………..… Distance:  Y  N

3. Contact Names and Phone Numbers of Staff for Initial Student Contact

Name Position/Teaching Area Phone

1.………………………………………………………………………………………………………….

2…………………………………………………………………………………………………………..

3………………………………………………………………………………………………………..…

2. Type of Service/Programs/Courses/Facilities etc.

Please list all the adult English language, literacy and numeracy courses offered and any other

information relevant to people seeking language, or numeracy development:


