Tutor Employment Application
Academic Enrichment Center    Magale 104   870-235-4385 (office) 


[bookmark: _GoBack]Personal Data:
Name (Print) 												                      
		Last                                First                                                    MI	

Local Address  											                        
		   Street # and Apt #             City                                           Zip

Local Phone # (	) 			 Preferred email 					

Birth Date 												 

Student ID # 												

What is the best way to get in touch with you immediately? 

(Check one): phone _______  text _______ email ______ Facebook Messenger ______

Class: Freshman_______ Sophomore _______Jr. _______Sr.______ Graduate______

Major: 				Cumulative GPA: 		 GPA (major) 		 

Number of college credits as of last semester: 							

List all subjects you can and would like to tutor: 							

													

Educational Background:
High School 											
                 				Name					Location

	College 											
					Name					Location

Extracurricular Activities:
	Anticipated involvement in clubs, organizations, hobbies, etc. 				

													

													
Employment History:
Are you presently working in another department on campus? Yes _____No____

If yes, list the Department (s): 								

Previous tutoring experience? (List subject matter, dates, and department/employer):

												

												

												


Interest Inventory:
1.  Why are you interested in this position, and why do you feel that you would be a good 
     choice?


2. What advice would you give to students that would help them become academically successful? 


Academic References: 
It is required to have two SAU faculty members, who teach the subject(s) you would like to tutor and whom you have taken, write a recommendation for you and email to “Wendy Ousley, Tutor Coordinator, at wendyousley@saumag.edu. Fill their names in below. It is your responsibility to check with Mrs. Wendy to make sure the recommendations have been received by the deadline.
													
Instructor’s Name							Department 

													
Instructor’s Name							Department 




													
	Tutor Applicant Signature						 Date
