
 
                   
 

Tutor Application 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Subject(s) you wish to tutor and grade(s) earned in subject(s):
 
Course(s) Name/Course number     Grade(s) Received 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

Tutor Qualifications   Return Application to: 
Sophomore level or higher student  Student Support Services 
Minimum 3.0 cumulative GPA   KUC 308   
A’s & B’s in major classes   PO Box 300  
Strong communication skills   615-898-5443  
Ability to connect with the student and course material ssupport@mtsu.edu 
Desire to help others and patience  www.mtsu.edu/ssupport 
Two faculty references      

Last Name: ___________________ First Name: __________________ MI: ____ Date: ____________ 

MTSU ID Number (M#): __________________ MTSU Email:____________@mtmail.mtsu.edu 

Address: __________________________________________________________________________ 

Primary Phone: ______________________  

Citizenship Status: □ U.S. Citizen □ Permanent Resident    

If permanent resident, please list #A: ____________________ 

 
Major: _____________________________________ Minor: _________________________________ 

Current GPA: ____________ 

Status: □ Fr. □ So. □ Jr. □ Sr. □ Grad  

Expected Graduation Date (mm/yy): ________________ 
 

Are you currently employed on campus? □ Yes □ No    

What department? _______________________________________ 

In the past, have you ever worked on campus? □ Yes □ No 

Dates:  _________________________ 

Updated 8/2015 
 



 
How many hours are you available to tutor weekly? Please circle:   □ 5 □ 10  □ 15 

 
List the names of at least two professors that are familiar with your work and would recommend you 
as a peer tutor: 

 
Name and Academic Department    Email    Phone (if known) 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 
 
What past experiences do you have that would prepare you for being a tutor?  
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 
 
Please write ALL TIMES that you are available to tutor by placing an  in that time slot.  

 
Hours Monday Tuesday Wednesday Thursday Friday 
8:00 a.m.      
8:30 a.m.      
9:00 a.m.      
9:30 a.m.      
10:00 a.m.      
10:30 a.m.      
11:00 a.m.      
11:30 a.m.      
12:00 p.m.      
12:30 p.m.      
1:00 p.m.      
1:30 p.m.      
2:00 p.m.      
2:30 p.m.      
3:00 pm.      
3:30 pm.      
4:00 p.m.      

 
 

I certify that I meet the qualifications for the Student Support Services Peer Tutor position.  
I give permission for Student Support Services to check my academic records and contact MTSU 
professors/staff as needed for hiring purposes.  
 
 
Signature: ____________________________________________________   Date: __________________ 


