GATEWAY

STUDENT SUPPORT SERVICES

Tutor Application

	Please complete the following information:

	Name:
	Email:

	Current Address:
	Phone:

	Classification (circle):      Fr     So     Jr     Sr
	(Tutors must have and maintain a 2.5 GPA)
Cumulative GPA:

	Major:
	Residence Hall Location:


Do you qualify for Federal Work Study?
Yes
No
Why would you like to be a tutor? __________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List subjects you feel qualified to tutor (Must have a grade of “B” or better these courses.)
___________________________________

____________________________________

___________________________________

____________________________________

List 3 references.  Be sure two of the references are UAM faculty/staff.  One must be from the faculty in the academic department in which you wish to tutor.  This should be a person who knows your abilities.

Name and title _________________________________________________________________

Phone _________________________________ Department ____________________________

Name and title _________________________________________________________________

Phone _________________________________ Department ____________________________
Name and title _________________________________________________________________

Phone _________________________________ Department ____________________________
[image: image1.bmp]
	Please shade ALL times that you are available for tutoring.
	

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	  8:00-8:30
	
	
	
	
	

	  8:30-9:00
	
	
	
	
	

	  9:00-9:30
	
	
	
	
	

	  9:30-10:00
	
	
	
	
	

	10:00-10:30
	
	
	
	
	

	10:30-11:00
	
	
	
	
	

	11:00-11:30
	
	
	
	
	

	11:30-12:00
	
	
	
	
	

	12:00-12:30
	
	
	
	
	

	12:30-1:00
	
	
	
	
	

	  1:00-1:30
	
	
	
	
	

	  1:30-2:00
	
	
	
	
	

	  2:00-2:30
	
	
	
	
	

	  2:30-3:00
	
	
	
	
	

	  3:00-3:30
	
	
	
	
	

	  3:30-4:00
	
	
	
	
	

	  4:00-4:30
	
	
	
	
	

	  4:30-5:00
	
	
	
	
	

	  5:00-5:30
	
	
	
	
	

	  5:30-6:00
	
	
	
	
	

	  6:00-6:30
	CLOSED
	
	
	
	CLOSED

	  6:30-7:00
	
	
	
	
	

	  7:00-7:30
	
	
	
	
	

	  7:30-8:00
	
	
	
	
	


Name: __________________________________ 

FOR OFFICE USE ONLY





Cumulative GPA: ________________ 			Date Information Verified: ___________________


Grades in course(s) to be tutored ______________________________ 


Action Taken: _______ Hire _______ Not Hire		Staff Initials: ______________________________











