TUTOR APPLICATION

Date:

Name:

PhilaU ID Number:

Local Address: Permanent Address

Phone: Phone:

Major/Minor:

Class: Overall GPA:

List the courses you are applying to tutor:

Course Grade Professor

Why do you want to be a tutor?

Have you had previous tutoring experience? If so, when, where, and for how
long?

* In addition, you must submit an unofficial copy of your transcript and Tutor
Recommendation Forms from your professors for the courses you are applying to tutor.

The preceding information is accurate to the best of my knowledge, and | understand
that part of my responsibilities will include tutor meetings and workshops.

Signature Date
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