FUTsRs Canada College Learning Center Tutor Application

Please Print Legibly
G
LastName FirstName G-Number
Address:
Number and Street City State Zip Code
School Email: @my.smccd.edu
Mobile #: Home #:
1. Are you a high school graduate or completed your GED? [1Yes LINo
If yes, are you over the age of 18? [Nes [No
2. How many units are you enrolled in for next semester?
3. Have you completed LCTR 100? CdYes CINo
If not, are you currently enrolled in LCTR 100? [ Nes [ No
4. Are you eligible for Work Study? [1Yes [INo L1 Not Sure
5. Are you an Intemational Student? [1Yes CINo
If yes, have you obtained a Social Security Card? [Nes [ No
6. When do you plan to graduate? [CISpring CJFall Year
7. Have you ever worked for the San Mateo Community College District? CIYes CINo
If yes, where do/did you work: Supervisor:
8. Do you speak another language? [1Yes CINo
If yes, what language(s):
9. Do you have any previous tutoring experience? CdYes CINo

If yes, please give a brief description:

Below, list the specific subjects you would like to tutor and get instructors’ signature(s).

Subject Area Course Number  Instructors Name (Printed) Instructor Signature
EV\/@ lish Qﬁg PI/D'{. Ha I/Vg edwards Yy, %&/y Erwards
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