Application for the Peer Tutor Training Program

Please print all answers.

Name of Applicant
Last First

Address

Street City State/ Zip Code
Phone

Day Evening
E-mail Social Security Number - -
Name of High School

Field(s) of Interest

Area(s) in which you are prepared to tutor:

Below, list the times between 9 a.m. - 7:30 p.m. that you are available to tutor:

MON TUE WED THU
Day Day Day Day

Evening Evening Evening Evening

Please write a short paragraph on why you want to be a tutor, and the particular strengths you would bring to the
NSF tutorial program. If you need additional space, complete your essay on the following page.




I authorize the investigation of all statements in this application. I understand that any false statements made as
part of this application may be considered sufficient cause for dismissial.

Applicant’s Signature: Date:

FOR OFFICE USE ONLY

Interviewed by and

Recommended by 1. High School Teacher
2. Oakton STEM Chair

Transcripts References on file in the Learning Center

Tax forms 1-9 Form

Tutor coordinator
Signature Date

Content Specific specialist
Signature Date

Administrator
Signature Date




