CSUSB UnderGRAdUATE Studies: LEARNING CENTER

TUTOR APPLICATION

(Eligible tutors must have a "B" or better in every subject they are willing to tutor,
a 3.0 cumulative GPA, and have completed one full quarter at CSUSB.)

Name Date

Last name, First name M.IL

Social Security Number

Address (Current)
Street
City State Zip
Address (Permanent)
Street
City State Zip
Phone ( ) Message Phone ( )
E-Mail Address
Major Units Completed GPA
Class Standing: Freshman  Sophmore Junior Senior Graduate

1. List all subjects that you are qualified to tutor (Use specific CSUSB course numbers):

Dept. Number(s)
Dept. Number(s)
Dept. Number(s)

2. Do you have any previous tutoring experience?  Yes [ | No_| |
If so, explain.




3. Please explain your interest in becoming a tutor.

4. Are you presently employed at CSUSB? YesJ:L NOJ:L
If so, in what department and for how many hours per week?

5. If you are NOT an U.S. Citizen, do you have the legal right to remain and
work permanently in the U.S.?  Yes [ I No[ |
Do you have the legal right to work temporarily?  Yes [ 1 No[ |

6. How were you referred to the Learning Center?

7. Do you qualify for work-study? YesJ:L NOD_

8. Number of hours you would like to work per week:

Minimum number of hours you would accept:

Please arTtach AN unofficial copy of your grade
REPORT fOR eAch sub jecT you ARE INTERESTE IN

TUTORING
(You caNn download this informaTtion fFrRom TRACS.)

For office use only

Date application received

CHECKLIST
Interview Date

Expectations Sheet

Hired ~ NotHired CMS Hire Sheet

Comments Availability Sheet

LC7/01
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