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Tutor Application
General Information
Last Name First Name
Maiden/Other Social Security #
Date of Birth
Present Address
City State Zip
Home Phone Cell Phone

E-Mail address

Have you ever been arrested, or convicted of a misdemeanor or a felony? If yes, please
explain.

Do you have a valid driver’s license?

Driver’s License number State Issued

Do you have a car? Make, Model & Year

Do you have Insurance?

License plate number




Do you smoke?

What are your hobbies and interests?

If requested are you willing to complete the process of drug screening, medical testing,
finger printing, or psychological testing? (at no cost to you)

Last Name First Name

Background Checks

In order to proceed with background checks please list any previous addresses for the past
seven years.

Address City
State Zip
Address City
State Zip
Address City
State Zip

Educational History

High School G.P.A

City State

Phone Number Graduation Year
College G.P.A

City State

Graduated Degree/Major

College/Other G.P.A




City

Graduated

Please list any extra-curricular activities or organizations that you are involved with
(excluding religion, race, etc.)

Last Name

State

Degree

Work History

First Name

Please start with your current or most recent job; be sure to list all tutoring jobs.

Company Name

Address

Starting date

Hours/Week

Reason for leaving

Job description

Supervisors Name

Phone #

Ending date

Salary

Company Name

Address

Starting date

Hours/Week

Reason for leaving

Job description

Supervisors Name

Phone #

Ending date

Salary

Company Name

Address

Starting date

Supervisors Name

Phone #

Ending date




Hours/Week Salary

Reason for leaving

Job description

Last Name First Name

Tutor Experience

What grade levels have you tutored previously?

Which subjects would you like to tutor?

Why do you believe that you would be a good candidate for a tutoring position?

What do you consider you greatest academic achievement?

Do you have any special needs training?

Please list three personal or professional references (no family members)

Name Address Phone Years known

Name Address Phone Years known




Name Address

Phone

Years known

Last Name

Please list two teacher references

First Name

Name Address

Phone

Years known

Name Address

When can you start?

Phone

Years known

What hours are you are you available?

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

E-mail address

Signature

Date



