TUTOR APPLICATION FORM

McKendree Academic Support Center 
McKendree University
Name: _____________________________
Major: _________________
Student ID#: _______________

Phone: _______________________
Email: _________________________ Year in school:    FR    SO   JR   SR   

Home Address: ________________________________________________  DOB: __________________
_____________________________________________________________

List the courses in which you wish to provide tutoring. Please place additional courses on back. 

Course



Grade


Instructor


Recommendation
______________________

_____


_____________________________     Y   / N    

______________________

_____


_____________________________     Y   / N    

______________________

_____


_____________________________     Y   / N    

______________________

_____


_____________________________     Y   / N    

Career Goals: ____________________________________________________________________________

_______________________________________________________________________________________

Past Leadership/Tutoring Experience: ________________________________________________________

_______________________________________________________________________________________

Briefly state why you are interested in working as a tutor: ________________________________________ _______________________________________________________________________________________

What basic skills/study habits have contributed to your academic success? ___________________________ 

_______________________________________________________________________________________

What are the kinds of challenges you think students may bring to a tutoring session? ___________________

_______________________________________________________________________________________

Describe how you would address these challenges: ______________________________________________ 

_______________________________________________________________________________________
Are you registered for work study?  ____yes   ____no    Number of hours per week that you can work?_____ 
I grant permission for McKendree Academic Support Center to view a copy of my transcript? ___ yes __ no
Signature ___________________________________________________ 
Date ____________________
