
   
 

Tutor Application Form 
 
 

PLEASE PRINT CLEARLY    Today’s Date: ___________ 
 
 
 
Last Name      First Name 
 
Phone Number      Email 
 
Address       
 
City       State    Zip Code 
 
 
On which campus would you like to tutor (check all that apply)? 

� Claremont 
� Keene 

 

Please list the course name(s) or subject areas that you wish to tutor. If you were 
recommended by an instructor, please have them sign next to their course name(s) 
below. 
 
Course/Subject Area ______________Instructor’s signature _____________________ 
Course/Subject Area ______________Instructor’s signature _____________________ 
Course/Subject Area ______________Instructor’s signature _____________________ 

 
 
 

FOR OFFICE USE ONLY 

� Unofficial Academic Transcript   Hire Date: ________  
� Resume      Pay Rate: ________ 
� I9     Supervisor Signature _______________ 
� W4 


