Peer Tutor Application




	Date

	     

	Name 
	Student ID#

	     
	     

	Phone
	Email

	     
	     

	College
	Major

	     
	     

	Cum GPA
	Expected Date of Graduation

	     
	     


Please list all courses for which you would like to tutor, in order of preference: 
	
	Course
	Institution
	Professor
	Term Taken
	Grade

	1
	     
	     
	     
	     
	     

	2
	     
	     
	     
	     
	     

	3
	     
	     
	     
	     
	     

	4
	     
	     
	     
	     
	     

	5
	     
	     
	     
	     
	     


I am available to tutor about:    FORMCHECKBOX 
4-6 hrs/week     FORMCHECKBOX 
 6-8 hrs/week       FORMCHECKBOX 
 more than 8 hrs/week
I am interested in tutoring:     FORMCHECKBOX 
 one-on-one       FORMCHECKBOX 
 group      FORMCHECKBOX 
 either individual or group
Are you currently employed by Lehigh University?    FORMCHECKBOX 
 yes       FORMCHECKBOX 
 no
	     


If yes, where do you work? 

If no, have you worked on campus in the last 6 months?    FORMCHECKBOX 
 yes        FORMCHECKBOX 
 no

In the space provided, please answer the following questions. (If you prefer, you may answer on a separate sheet.)
1. Why do you want to be a Peer Tutor for the Center for Academic Success?

     
2. Briefly describe what you believe to be the role of a peer tutor.
     
3. Please list any related experience and/or skills that you can bring to the position.

     
4. What do you feel are the difficulties students experience in the course(s) you wish to tutor? 
     
Please save this form to your computer or disk. You may send your completed application via email as an attachment to Kelly Grim at kag3@lehigh.edu 

OR you can print it and submit to Kelly Grim, Center Director, in UC 405
Center for Academic Success


Lehigh University








Please note that as a part of the hiring process, the Center for Academic Success

reserves the right to check all relevant academic and disciplinary records.
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