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Expression of Interest 
 to become a Licensed MULTILIT Practitioner 

 
You should complete this form if you are interested in using the MULTILIT Reading Tutor 
Program on a commercial basis or as part of a fee paying or community project.  
 
Completing this form does not place you or your organisation under any obligation. Please be 
advised that all licences are granted at the discretion of MULTILIT.  
 

 
Your details 
 
Your Name: (please print)___________________________________________________ 
 
MAILING ADDRESS: 
 
Street Name and number: ___________________________________________________ 
 
City: ______________________State: ___________Post Code:_____________________ 
 
Daytime phone number:(      )  __________________ Fax: (     ) _____________________ 
 
Email: ___________________________________________________________________ 
 

 
 
Your qualifications and experience 
 
Highest level of schooling: ____________________________________________ 
 
Tertiary Education (if any): ____________________________________________ 
 
Specialist training (if any): ____________________________________________ 
 
Describe your relevant experience in the field of literacy (if any):  
___________________________________________________________________ 
_____________________________________________________ 
(continue on a separate page if necessary) 

 
Licensing interest  
 
I am interested in MULTILIT accreditation and licensing as an individual practitioner  
 
Company name (if applicable): _____________________________________________ 
 
ABN: ____________________________________________________________________ 
 
Location of business where MULITLIT will be used:  
 
 
I am a speech pathologist/educational psychologist interested in a MULTILIT licence as an 
adjunct to other programs I am using 
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Company name (if applicable): _____________________________________________ 
 
ABN: ____________________________________________________________________ 
 
Location of business where MULITLIT will be used:  
_____________________________________________________________________ 
  
My organization/company is interested in MULTILIT accreditation and licensing 
 
 Company name: _________________________________________________________ 
 
ABN: ____________________________________________________________________ 
 
Location of business/organisation where MULITLIT will be used:  
 
_____________________________________________________________________ 
 

 
Further information 
 
My organisation is run commercially  My organisation is not-for-profit 
       
Describe the nature and size of your business/organisation and how you intend to implement 
MULTILIT within your context (e.g. number of clients, who will be delivering the program,  
number of sessions that clients will attend per week, percentage of clients needing MULTILIT, 
location of business and number of sites, main source of funding, charitable status) 

 
 
 
 
 
 
(continue on a separate page if necessary) 
 

 
Previous MULTILIT experience 
 
Have you ever used MULTILIT before?    Yes   No 
 
If yes, have you attended the one day MULTILIT workshop? If so, when? 
 
 
Where did you first hear about MULTILIT? 
 
 

 
 
Please fax back this form to MULTILIT on 02 9888 3818  or post to Suite 202, 299 Lane Cove 
Road, Macquarie Park, 2113 
 
Enquiries to: alison.mcmurtrie@multilit.com or 02 9886 6606 
 
MULTILIT will assess each Expression of Interest and may, at its discretion, offer a licence 
according to the terms and conditions outlined in the licence.  
 

Thank you for your interest.  


