Fremd Peer Tutor Application 10-11
Name:____________________________________

Email:_______________________________

ID#:____________

Grade:____________

Unweighted Cumulative GPA:____________
When would you be interested in tutoring?  (Circle all that apply)


1st Semester





2nd Semester
When will you be available to tutor?  (2 hours/week minimum- must be same day(s) each week)

1st Semester

Days_____________________________



Periods___________________________
2nd Semester

Days________________________________
Periods______________________________

Subjects comfortable tutoring: (Circle all that apply)
Math



Science


English


World Language
Algebra I


Biology


Outlining skills

Spanish
Geometry


Physical Science

Editing papers


French
Algebra 2


Physics


Familiar with a 

German
Trigonometry


Chemistry


variety of literature
Calculus


Astronomy
Statistics


Geology




Earth Science
Briefly reply to the following questions:
1.  What are your reasons for wanting to become a peer tutor?

2.  Why do you think you would be a good peer tutor?  

3.  What previous experiences or skills would you bring to the Viking Tutoring Center?
List previous courses taken:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________
Please obtain the signature of your counselor* and two teachers* who would recommend you as a peer tutor.  

Teacher’s Signature__________________________

Comments:
Teacher’s Signature__________________________

Comments:

***Teachers: By signing this application, you are verifying this candidate’s academic and interpersonal suitability for the peer tutoring program, as well as his/her ability to work with others in a one-on-one or group setting.

Counselor’s Signature_________________________ 

Comments:
***Counselors: By signing this application, you are verifying this candidate’s academic and interpersonal suitability for the peer tutoring program.

Please return the completed application to the Tutoring Center Coordinator, Mrs. Grossman, in Room 2. Thank you for your interest!

