TUTOR INFORMATION SHEET

Name Student ID#

Phone E-mail

Address or Campus Box # Date

Class Level Major

Please answer the following questions completely:

1. Class(es) you are interested in tutoring:

2. Classes you have taken that qualify you to tutor the course(s) above:
Class Professor Grade Received

3. How many hours per week are you available to tutor?

4. Do you have any other job on or off campus? Yes No
If yes, where and how many hours do you work in an average week?

FOR OFFICE USE ONLY

Faculty Approval Yes No Student Employment Application Signed _~_Yes _ No
Tutee(s) Assigned :  Tutee’s Name Phone #

Tutee’s e-mail Date Assigned

Tutee’s Name Phone #

Tutee’s e-mail Date Assigned




