Center for Academic Performance
Tutor Application

Date_________________




           Academic Year____________________

Name:________________________________________     Student  ID:____________________________

Mailing Address:_____________________________City:_________________ State:______  Zip:_______

Home Phone:______________________________  Cell Phone: _________________________________

Email address: _________________________________________________________________________

UNTHSC Program (circle all that apply)  
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Do you have tutoring experience?  If yes, please explain.

____________________________________________________________________________________________________________________________________________________________________________________________________

Why are you interested in tutoring?

____________________________________________________________________________________________________________________________________________________________________________________________________

Please list any additional qualifications.

____________________________________________________________________________________________________________________________________________________________________________________________________
