TRiO Student Support Services
Tutor Application

Name_____________________________

Date____________

Address___________________________

Phone___________

SSN______________________________

Hours enrolled____

Are you receiving financial aid this semester?____________

Cumulative College GPA___________

Areas you would like to tutor in________________________________

_________________________________________________________

List courses you are qualified to tutor____________________________

__________________________________________________________

References (2 must be faculty members in the area you wish you tutor)

Name___________________________
Address__________________

Name___________________________
Address__________________

Name ___________________________
Address__________________

Please state why you want to be a tutor:  ____________________________

_____________________________________________________________

Have you tutored before?___________________________

When are you available tutor?_____________________________________

Student Support Services

FACULTY RECCOMENDATION

Dear Faculty Member

_____________________________ has applied to tutor for Student Support Services.  It is necessary for us to have, on file, a faculty recommendation for each tutor.  Please check your response, sign your name, provide any additional comments, and return to Student Support Services.

Thank you for your time,

Ronda McLelland

TRiO Tutor Coordinator

____Yes, I give my recommendation.

____No, I cannot give my recommendation.

Signature____________________________

Date_________

Comments:______________________________________________________________________________________________________________________________________________________________________________________________________________
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