
Tutor Application

Date: _______________________________________ Semester to Begin Tutoring: _________________________ 

Primary Tutoring Subject: _________________________________________________________________________ 

Secondary Tutoring Subject(s) if applicable: _________________________________________________________ 

Last Name: __________________________________ First Name: ________________________________________ 

Call me by this name: ________________________________ Student G #:  ___________________   Sex: M / F    

Phone Number : (___  ___  ___)  ___  ___  ___ - ___  ___  ___  ___

Address: ___________________________________________ City: ________________________  ZIP: ___________

Major: ______________________________________ Email Address: _____________________________________ 

Native Language: ___________________________________ Other Language(s): ___________________________ 

Have you applied for financial aide?  ___Yes    ___No  Are you a Foreign Student?    ___Yes     ___No

I understand that new tutors must take LCTR 100 and returning tutors may complete a series of tutor training 
workshops   ___Yes    ___No

# of units you are (will be) taking: _____________________ # of semesters you hope to tutor: _______________ 

English Speaking Fluency:    ___Native Speaker    ___Very Fluent     ___Somewhat Fluent    ___Not yet Fluent

How many years of college have you had?   ___Over 2 years      ___2 years       ___1 year      ___Under 1 year

Describe any previous tutoring experience you have had.

What are your reasons and motivations for tutoring?

What are your future plans after you leave CSM?

(continued on reverse)



Name: _________________________________ Primary Tutoring Subject: __________________________________  
 

List the courses you have taken at CSM or elsewhere that qualify you for tutoring in the subject area of interest.

Course  School Semester Taken Instructor Grade Comments

If you have not taken courses that qualify you for tutoring, what subjects can you tutor and why are you quali-
fied to tutor them? (E.g.: Foreign language speakers tutoring in their native language)

       

Signature: ___________________________________________   Date: ______________________________________ 
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