
KSU GEAR UP I PROGRAM 
                         201 HOLTON HALL 
                               785-532-5380 
 
            TUTOR/MENTOR APPLICATION 

 
                                                                                 Date_________________________ 

    SSN________________________ 
        Phone_______________________ 

    E-mail _______________________ 
                                                                                               Available hours________________________ 

 
Name__________________________________________________________________________________ 
 
Address_________________________________________________________________________________ 
   Street     city   state  zip 
 

Home Address____________________________________________________  Phone_________________ 
   Street   city  state zip 
 

College_______________________  Major_____________  Year_____  Semester Hrs. Enrolled_________ 
 
Will you enroll in summer courses?   _____Yes   _____No       If yes, indicate courses, times, and days: 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
 
 
 
 
Work Experience (List present/most recent job first): 
 
Job_________________________________________  Supervisor__________________________________ 
 
Address_______________________________________________________  Phone____________________ 
 
Duties (Please explain):____________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Job_________________________________________  Supervisor__________________________________ 
 
Address_______________________________________________________  Phone____________________ 
 
Duties (Please explain):____________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 



Job_________________________________________  Supervisor__________________________________ 
 
Address_______________________________________________________  Phone____________________ 
 
Duties (Please explain):____________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Are you eligible for work-study?  ________Yes   ________No 
 
Please list volunteer activities in the community or at Kansas State University: 
 
1.______________________________________________________________________________________ 
 
2.______________________________________________________________________________________ 
 
3.______________________________________________________________________________________ 
 
Have you ever worked with Youth groups?   _____Yes  _____No     If yes, list program, address, and phone: 
 
_______________________________________________________________________________________ 
Program     Address       Phone 
 

_______________________________________________________________________________________ 
Program     Address       Phone 
 

_______________________________________________________________________________________ 
Program     Address       Phone 

 
References: 
 
_______________________________________________________________________________________ 
 Name     Department     Phone 
 

_______________________________________________________________________________________ 
 Name     Department     Phone 
 

_______________________________________________________________________________________ 
 Name     Department     Phone 
 
Comments or questions: 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Kansas State University is committed to a policy of non-discrimination on the basis of race, sex, national origin, or other non-merit 
reasons in admissions, educational programs, or activities and employment all as required by applicable laws and regulations, 
including Title IX of the Education Amendments of 1972.  Inquiries may be addressed to: 
 

Director        Director 
Affirmative Action      Office of Civil Rights 
Kansas State University      Department of Health, Education, 
214 Anderson Hall      & Welfare 
Manhattan, KS 66506   (785)532-6220    Washington, D.C. 20201 


