
  

 PEER TUTORING PROGRAM APPLICATION 

 

 ***PLEASE ATTACH A COPY OF YOUR CURRENT SCHEDULE*** 
 
 
Name                                                       Date                               

Soc. Sec. #                                          Phone                                     

Address                                                                                         

Major                                        # Semesters Completed                           

Approximate GPA                        Hours Enrolled for this semester                      
 
 
 SUBJECTS IN WHICH YOU ARE QUALIFIED TO TUTOR: 
 
 Subject 

 
 Course # 

 
 Grade 

 
 Instructor 

 
 Semester 
 Taken 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Have you applied for financial aid?                             If so, when?                     

Were you eligible for a Pell Grant?                                 

Current Employment                                                                            

Related work experience                                                                        

Have you ever tutored before?                                                                  

How many hours per week can you tutor?                                                       

How would you define the role of a tutor?                                                       

                                                                                                 

                                                                                                 
 
REFERENCES:    (At least one from an instructor in the subject(s) which you plan to tutor.) 

Name    Campus Address    Phone 
 
1.                                                                                               

2.                                                                                               

How did you learn of the SCC Peer Tutoring Program?                                          

                                                                                                 


