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Name: Student #: Grade:

Email address: Cell Phone:

List the subject areas in which you would be comfortable tutoring:

What do you think makes a successful peer tutor?

What skills and abilities do you have that would make you a successful peer tutor?

Please submit a copy of your transcript and class schedule with this application. If you wish to explain
anything about your transcript or schedule (including after school commitments), please do so below.

Do you speak any languages other than English (enough to tutor another student in that language)?
No O Yes O Language(s):

Check the on-campus peer tutoring option in which you are interested (may check one or both):
U Peer Tutoring in the Den (same day every week) (O Peer Tutoring as assigned to individual students

Peer Tutor Contract

Commitment is an important part of a tutoring relationship. Students will come to depend on you to be
where you say you will be, when you say you will be there. Please initial next to each statement to
indicate your commitment to fulfilling the responsibilities of a peer tutor.
» | will commit to being available at least one time per week, by arrangement with the student to
whom | am assigned, or the Den Coordinator.

> | will commit to completing the peer tutor training.

A7

If | become unavailable for the time to which | committed, | will inform my student and/or the
Den Coordinator as soon as possible, and | will arrange a make-up time.

> If | have difficulty communicating, coordinating, or cooperating with my student or their
parents, | will inform the Support Services Coordinator right away for assistance.

> If | am assigned to an individual student, | will introduce myself and consult with the student's
teacher at least once every grading period.

> | will treat information disclosed to me about the student with respect and confidentiality.

Peer Tutor Signature: Date:

Parent Signature: Date:
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