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Peer Tutor Application 
Name  ______________________________________________  Date  _________________________
ID Number  _________________________________________   GSM _________________________
DU E-mail _________________________________________________________________________
Major_______________________________________________  Department ___________________
GPA in major  _____  

Cumulative GPA  _____
· List coursework you have completed that may be beneficial in your role as a tutor:

-                                                                              -

-                                                                              -

-                                                                              -

Weekly Schedule

	Hour-day
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday

	8:00-8:30
	
	
	
	
	

	8:30 - 9:00
	
	
	
	
	

	9:00-9:30
	
	
	
	
	

	9:30 -10:00
	
	
	
	
	

	10:00-10:30
	
	
	
	
	

	10:30-11:00
	
	
	
	
	

	11:00-11:30
	
	
	
	
	

	11:30-12:00
	
	
	
	
	

	12:00 -12:30
	
	
	
	
	

	12:30 -1:00
	
	
	
	
	

	1:00 -1:30
	
	
	
	
	

	1:30 -2:00
	
	
	
	
	

	2:00 -2:30
	
	
	
	
	

	2:30 -3:00
	
	
	
	
	


I would like to tutor __________ hours per week

Instructor Recommendation Form for Peer Tutors

The student _______________________________ ID __________________________ is applying to work in 

the Learning Support Center as a peer tutor in ______________________________________.  


                                                            (subject: English, Math, Computers, Study Skills)

Kindly indicate whether you would recommend this student as a peer tutor by commenting on the following statements and offering your comments.

Semester __________
Indicate whether you agree or disagree with the following statements.

	Item
	Agree
	Disagree

	1- This student is academically prepared to tutor the above subject. 
	
	

	2- This student is reliable about deadlines and appointments. 
	
	

	3- This student has a developed sense of responsibility. 
	
	

	4- This student would be able to provide guidance and assistance to other students effectively.
	
	


Please add any further comments:

___________________________________________________________________________________ ___________________________________________________________________________________

___________________________________________________________________________________

Instructor: ___________________________________________________________
    DU EXT:________   
Signature                                                                                                                         
    Date:___________   
Please return this form to the LSC in a sealed envelope
Please initial by each statement: 
1. I promise to make teaching at the LSC a serious commitment.
2. I will attend scheduled tutoring sessions even I do not have students scheduled.
3. If I miss 3 sessions during the semester, I understand that I will miss my job at the LSC.
4. If I don't attend the orientation at the beginning of the semester, I understand that my application will be withdrawn from LSC.
5. I will notify LSC office via EMAIL at least 48 hours prior to the canceled session or absence.
6. I am aware that if I am 5 minutes late, I will be counted absent.
7. I will always come to the sessions prepared with course syllabus, activities, textbooks ...etc.
8. I understand that requesting fees from students I tutor at the LSC will lead to serious consequences as per DU policies.
9. I will not talk on my cell phone or text during the tutoring sessions.
       Signature (PT):                                                                                                Signature (Coordinator of LSC):

___________________                                                                                               ______________________
