Earlham College

Academic Enrichment Center

Tutor Application

Date




Name_____________________________________

ID #





Drawer # ______________    Phone ___________________           E-mail_________________________

Major ________________________
                                        Work Study?   Yes   No

How many hours per week would you like to work?  ________           Year:  Fr    So    Jr    Sr

What subject(s)/course(s) would you like to tutor? 






Are you interested in holding drop-in tutoring sessions?  ________     One-on-one sessions?  __________

Have you previously worked for Earlham College?    ______ yes     ______ no

Application Procedure:
You must obtain a reference from a professor for the subjects you want to tutor before we can hire you. 

Professors should sign your application if they believe you have the skills to work as a tutor for the above listed course/subject. Please print the names by their signatures below.

___________________________________

___________________________________
Name





Signature

___________________________________

___________________________________

Name





Signature

___________________________________

___________________________________

Name





Signature

Please return to the Academic Enrichment Center

Main Level of Lilly Library, Drawer 134, ext. 1341

