
New Jersey City University  

Office of the Dean of Students 

APPLICATION FOR STUDENT TUTORS 

 

________________________________________________________________________ 
Name      Student ID# 

 

________________________________________________________________________ 

Address       

 

________________________________________________________________________ 

Home Phone #     Email Address 

 

________________________________________________________________________    

Major/Current Year at NJCU (Freshman, Sophomore, etc.)   

 

1. What subject are you prepared to tutor? _________________________________ 

 

2. What makes you qualified to tutor this subject? 

_______________________________________________________________________________

_____________________________________________________ 

 

3. Are you willing to tutor on a volunteer basis? _____ Yes _____ No  

 

4. Are you eligible for work study through the Financial Aid Office? ____Yes   ____ No 

 

5. Are you bilingual? If so, what languages do you speak? 

_______________________________________________________________________________

_____________________________________________________ 

 

6. Please list any tutoring experiences you have? 

 

Place: _______________________________ Date(s) ___________ Subject ______________ 

Place: _______________________________ Date(s) ___________ Subject ______________  

Place: _______________________________ Date(s) ___________ Subject ______________  

Place: _______________________________ Date(s) ___________ Subject ______________ 

 

 

Administrative Use Only 

Student’s CGPA: ___________     Is this student in good disciplinary standing? _________ 

S.H. Attempted ________     S.H. Earned _________  

 

 



Please indicate the times and days you are available to tutor on the chart below. 

 

TIME Monday Tuesday Wednesday Thursday Friday 

8 - 8:50           

9 - 9:50           

10 - 10:50           

11 - 11:50           

12 - 12:50           

1 - 1:50           

2 - 2:50           

3 - 3:50           

4 - 4:50           

5 - 5:50           

6 - 6:50           

7 - 7:50           

8 - 8:50           

 

Please note that if hired, you will be required to attend a peer tutoring training session. If 

you do not attend the tutor training session, you will not be able to serve as a tutor.  

 

 

Signature ____________________________________________ Date _____________ 

 


