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Peer Tutoring Program Application Form 

 
Name: ___________________________________________   Date: ________________ 

Student ID# _____________________________________________________________ 

Current Address: _________________________________________________________ 

_______________________________________________________________________ 
 
Telephone #: _____________________  Other phone #: __________________________ 

E-mail: _________________________________________________________________ 

Academic classification: ______________   Major: ______________________________ 

Name of professor(s) who will send recommendation (one recommendation required for each 

subject you plan to tutor): ___________________________________________________ 

________________________________________________________________________ 

Subjects to be turtored: _____________________________________________________ 

________________________________________________________________________ 

Cumulative GPA : __________________ GPA in your major: _____________________ 

Times available for tutoring, based on next semester’s course schedule (am/pm): 

Mon. ____________/_____________ Thur. ___________/____________ 

Tues. ____________/_____________     Fri.    ___________/____________ 

Wed. ____________/_____________            Sun.  ___________/____________ 

 
 

continued 



 
 
Provide a brief character sketch of yourself in the space below.   
Also, discuss why you are interested in peer tutoring. 
 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 


