THE ACADEMIC SUCCESS CENTER
Academic Center 4th floor - Suite 410
Phone: (980) 598-1500 Email: charlottecasstaff@jwu.edu

 STUDENT ASSISTANT/PEER TUTOR APPLICATION 

· Please attach an Unofficial Transcript to this application

Name: ______________________________________________________      Date: _____________________

Address: ____________________________________________________          J#: _____________________

               ____________________________________________________

[bookmark: _GoBack]Phone:  Cell :____________________________	E-mail: ________________________________________

Present Classification:	 	Freshman ____	Sophomore ____	Junior ____	Senior ____


A. Major ___________________________________________________________________
            Total accumulated credits: ________________	 Grade Point Average ________________
            When do you plan to graduate? ____________

B. Will you be completing an Internship this year?
 If yes, circle which term:		Fall	     Winter		Spring

C. Are you presently employed as a Student Assistant, Teaching Assistant, or Work Study for Johnson & Wales University? If so, where? _________________________________________________
Are you work study eligible?	Yes 		No

If you answered yes to the above question, Johnson & Wales policy states that students may not hold more than one job with the university. Please notify us if you are currently a student employee in another department.

D. What interests you about becoming a peer tutor? ______________________________________________________________________________________________________________________________________________________________

E. Describe any tutoring or related experience (voluntary or paid) that you believe strengthens your application to become a tutor: ______________________________________________________________________________________________________________________________________________________________


F. Special skills: _________________________________________________________________
                                         __________________________________________________________________
                                         __________________________________________________________________



Please return to: The Academic Success Center
                            Academic Center, Suite 410


INSTRUCTOR RECOMMENDATION FORM
                                    	Please give this form to your instructor to complete



Name: _________________________________________			J#: ________________________

E-mail: _________________________________________ 			Major: _____________________



TO THE INSTRUCTOR:  Your honest and frank recommendation will help in our selection process of qualified tutors.


Name of Instructor: _________________________________	Department: _______________________

The role of a tutor is one of leadership, responsibility and dedication. Tutors provide academic assistance to help students better succeed in classes. This student has named you as a reference. We would appreciate your cooperation in completing this form. Please rate the following:


	
	Poor
	Fair
	Adequate
	Good
	Excellent
	N/A

	Knowledge of subject
	0
	1
	2
	3
	4
	

	Listening skills
	0
	1
	2
	3
	4
	

	Communications skills
	0
	1
	2
	3
	4
	

	Interpersonal skills
	0
	1
	2
	3
	4
	

	Leadership potential
	0
	1
	2
	3
	4
	

	Time management
	0
	1
	2
	3
	4
	

	Attendance & punctuality
	0
	1
	2
	3
	4

	

	Attention to detail
	0
	1
	2
	3
	4
	

	Level of motivation
	0
	1
	2
	3
	4
	

	Ability to work with others
	0
	1
	2
	3
	4
	




Instructor’s Signature _________________________________		Date ______________________

Note: Please feel free to make any additional comments that might assist us in evaluating the competency and helping skills of this student as a prospective tutor. Thank you for your help.

Additional Comments:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Please return this form to:	The Academic Success Center
				charlottecasstaff@jwu.edu 
				980-598-1500
				Academic Center, Suite 410
