Tutor Employment Application
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Instructions:
There are four steps to becoming a tutor:
1. Fill out the form below.
2. You will need to obtain approval from the department chair and/or professor for the courses you wish to tutor (page 2 of this form). You must have received a "B+" or better in the course(s) that you tutor and a minimum 3.0 cumulative GPA, permission from the relevant professor and/or Department Chair.  Bring completed forms to the Center for Academic Achievement.  

3. An interview and orientation with the Center for Learning and Student Success is required before beginning to tutor.  Please sign up for a time. Tutor orientation is a one hour introduction to the procedures and policies of the Center for Learning and Student Success and a brief series of tips for tutors. In addition, new tutors for both centers must complete 10 hours of CRLA tutor training within the first year of tutoring.  
_________________________________________________________________________________________
Date __/__/____                                    SUID Number __________________________________

First Name __________________ 
Last Name______________________ Gender: M   F

Local/ Cell Phone: (       ) ____ -________     SU Email _____________________@syr.edu

Preferred Address ____________________________________________________________

School/College at SU: ___________________ Major:  _______________________________

Cum GPA ______

Status: Undergraduate: 
 □ First Year 

□ Sophomore 

□ Junior 

□ Senior 

□ Graduate Student  

□ GA, Dept. ____________________ 
□ TA, Dept:____________________________

□ Professional  
Do you have Federal Work Study?   □ Yes   □ No 
Have you completed an I-9? □ Yes   □ No*
*If you have not worked for the SU Campus before you will need to go to Student Employment to fill out an I-9 form. Student Employment is located at 210 Steele Hall, or call 315-443-2268 to find out appropriate procedures.
To Dean, Department Chair & Professor:

Your signature on this form indicates that, to the best of your knowledge, the prospective tutor has the qualifications necessary to tutor the indicated course(s). These include high academic achievement and understanding of content material, positive attitude, and ability to work with others in facilitating learning. We appreciate your involvement in assuring quality tutoring services. Should you have any questions, contact the Center for Learning and Student Success X2005. Thank you for your assistance in this matter.
___________________________________________________
Examples: Academic Area: MAT        Course Number(s):121, 295
Academic Area: ____________                                                                                                                  

Course Number(s):________________________________________________________
Dean/Department Chair Signature: ___________________________________Phone:______________

Professor Signature: _________________________________________Phone:______________

____________________________​_______________________________________________________

Academic Area: ______
Course Number(s) ________________________________________________________
Dean/Department Chair Signature: _____________________________Phone:_______________

Professor Signature: _______________________________Phone:______________

_________________________________________________________________________________________
Academic Area: ______
Course Number(s) ________________________________________________________

Dean/Department Chair Signature: __________________________________ Phone: ______________

Professor Signature: ________________________________________ Phone: ______________

_________________________________________________________________________________________
Academic Area: ______
Course Number(s) ________________________________________________________

Dean/Department Chair Signature: __________________________________ Phone: ______________

Professor Signature: ________________________________________ Phone: ______________

_________________________________________________________________________________________
Academic Area: ______
Course Number(s) ________________________________________________________

Dean/Department Chair Signature: __________________________________ Phone: ______________

Professor Signature: ________________________________________ Phone: ______________

_________________________________________________________________________________________
*If you are a transfer student please take a copy of your transcripts to the Department Chair. The Department Chair will compare the course material between your other school and SU and verify that you can tutor the course at SU.
