
TUTOR REGISTRATION AND INFORMATION 

 

Date:_____________________ Name: ______________________________________________________________________________ 

 

Street Address:_________________________________________________________________________________________________ 

  

City:__________________________________________________State:______________________________Zip__________________ 

 

Work Phone:______________________________________ Home Phone:_________________________________________________ 

 

Cell Phone:_______________________________________ Email:________________________________________________________ 

 

Employer:_____________________________________________________________________________________________________ 

 

Describe your job:______________________________________________________________________________________________ 

 

How many hours do you work per week:____________________________________________________________________________ 

 

Gender:  M______  F______    Ethnicity:  Asian____  Black____  Hispanic ____  White____  Other____ 
We do not refuse the services of any individual on the basis of the above.  This information will be used to help match students with appropriate tutors. 
 

Highest grade completed in school: ___________________________________________ 

 

Preferred day of week to tutor:_______________________________ ___Preferred time of day to tutor:_________________________ 

 

Preferred gender of student:  Male____  Female  ____ 

 

 

Emergency Contact: 
 

Name:____________________________________________________ Phone Number:___________________________________ 

 

Relationship to you:__________________________________________________________________________________________ 

 

 

Why do you want to be a tutor?___________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

What do you want to teach?   Reading     Math    Citizenship    English as a Second Language     Life Skills 

 Other (Describe)____________________________________________________________________ 

What special interests/skills/hobbies do you have that you could share with students?_____________________________________ 

 

_____________________________________________________________________________________________________________ 

  

What languages beside English do you speak?_______________________________________________________________________ 

 

Where did you hear about the Learning Center?   Facebook    Friend/Relative    Library Newsletter    The Courier Times 

 Other ________________________________________________ 

Before you will be approved to tutor students, you will be required to authorize a background check. 

 
Signature________________________________Date__________________ 



 


