
TUTOR APPLICATION

Date: _________________

Indicate which semester you are applying for: Spring Summer Fall

Name: ____________________________________  ID #: ____________________

(Last)         (First)             (MI)

Local Address: _____________________________  Local Phone: ________________________

 _____________________________  Email Address: ______________________

Classification: GR _____ SR _____ JR _____ SO _____ FR _____

Are you currently enrolled at K-State? Yes _____ No _____

Academic Major: _______________________________________________________________

GPA (major): __________________ GPA (cumulative): __________________

Are you currently on Work Study? Yes _____ No _____

If yes, what is your eligibility? ____________________________________________________

If you are a graduate student, are you on graduate assistantship? Yes _____ No _____

Please identify the subjects you are interested in tutoring.  Keep in mind we prefer applicants to

have successfully completed courses with an “A” or “B” at Kansas State University.

Please list the names and addresses of two faculty persons who can verify your academic

credentials and attest to your ability to tutor in the subjects you have listed.

Name ______________________________  Campus Address ___________________

Name ______________________________  Campus Address ___________________

List previous tutoring experiences you have had.  Identify the subjects tutored and how long you

tutored those subjects.



Briefly state why you want to tutor and identify characteristics you think are important to be an

effective tutor. Use an additional page if needed.

Maximum hours you can work each week: _______________

Place an X in the time slots you are NOT available to tutor.

HOURS MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY

8:30 – 9:20

9:30 – 10:20

10:30 – 11:20

11:30 – 12:20

12:30 – 1:20

1:30 – 2:20

2:30 – 3:20

3:30 – 4:20

4:30 – 5:20

List the courses you want to tutor, by course number (i.e. PHYS 110):

_______________ _______________ _______________ _______________

_______________ _______________ _______________ _______________

_______________ _______________ _______________ _______________

The information that I have given on this application is true and correct to the best of my

knowledge. I hereby give my consent for the Academic Assistance Center to verify my academic

record with the Registrar’s Office at Kansas State University.

Signature _______________________________________  Date _________________________

Return to 201 Leasure Hall


