
 

 

 

 
 

 Fasken Teaching and Learning Center 

 Application for Peer Tutor Program 
 

Qualifications: 

 

Minimum overall GPA of 3.0 

Minimum of a 3.0 GPA in the content area and courses you wish to tutor 

Recommendation from a faculty member for each course you wish to tutor 

Minimum sophomore standing 

Ethical and responsible 

Enjoy helping others 

Good communication skills 

 

General Information: 
 

Name __________________________________________ Date ____________________ 

 

Social Security number ____________________________ Campus Box # ____________ 

 

Local address __________________________________  Local phone _________________ 

 

Schreiner University Email__________________________________________________ 

                                                  

Permanent address ___________________________________________________________ 

 

Major _________________  Expected date of graduation ________________ 

 

Hours completed ____________  Hours currently enrolled ___________________________ 

 

Cum. GPA __________ Will you be holding another job as well? ____________________ 

 

How did you hear about this program? ____________________________________________ 

 

Educational Background: 
 

High school graduation date _____________ Where? ________________________________ 

 

Other colleges/universities attended? 

 

____________________________________________________________________________ 

 

Have you received a certificate or degree? _________________________________________ 

 

If yes, what major? ___________________  Which school? ___________________________ 

 

 

 

 

 

 

 

 

 



 

 

 

Courses You Plan to Tutor:                                   

 

Course Name and Number                   Instructor               Grade Earned 

 

________________________________   ________________________   ___________________ 

 

________________________________   ________________________   ___________________ 

 

________________________________   ________________________   ___________________ 

 

________________________________   ________________________   ___________________ 

 

Continue on a separate sheet of paper, if needed. 

 

Work Experience (paid or volunteer): 

 

Employer Name                 Duties         Dates       Supervisor           Phone 

 

_______________________   _____________   __________   _____________   __________ 

 

_______________________   _____________   __________   _____________   __________ 

 

_______________________   _____________   __________   _____________   __________ 

 

_______________________   _____________   __________   _____________   __________ 

 

Continue on a separate sheet of paper, if needed. 

 

In the space below, describe your motivation for applying for this position, and include an explanation of why you 

are a good match for this job. 

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

• If you are applying for a writing tutor position, attach two samples of your work, one research-based. 

 

• Be sure to provide a faculty recommendation for each discipline in which you wish to tutor.  (The more 

areas in which you are eligible to tutor, the more valuable you will be to the program.) 

 

The information provided above is true to the best of my knowledge. 

 

 

Signature of Applicant ______________________________ 

 

 

Return this application to Dr. Kirsten Komara, 105 Dickey Hall 



 Teaching and Learning Center 

 Peer Tutor Recommendation 
 

FOR APPLICANT: 

 

Name ________________________  Phone ___________  Date ____________________ 

 

I am applying to the TLC Peer Tutor Program for the following courses: 

 

____________________________       _______________________________ 

 

____________________________       _______________________________ 

(A separate recommendation must be obtained for each subject area.) 

 

I do( ) do not( ) waive the right to examine the statements entered on this form. 

 

____________________________________________ 

          Signature of Applicant 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

FOR REFERRAL: 
 

Is the applicant competent in course(s) listed above?  (Please note any exceptions.) 

_____YES  _____NO  _____UNABLE TO JUDGE 

 

Is the applicant able to communicate the subject clearly? 

_____YES  _____NO  _____UNABLE TO JUDGE  

 

What course(s) has the applicant studied with you?____________________ 
 

 ______________________________________________________________________ 
 

What is the student's GPA in this subject area?_______________________ 
 

How long have you known the applicant?________________________________ 
 

_____ I recommend the applicant with no reservations 
 

_____ I recommend the applicant but have the following reservations:  
 

_________________________________________________________________ 
 

_________________________________________________________________ 
 

_____ I have doubts about the applicant's ability to be an effective tutor. 

 

_________________________________________________________________  

 

_________________________________________________________________ 

Signature of Professor    Date 

 

Please return this form to Kirsten Komara, Dickey Hall 105 or CMB 6254.    Thank you  


