Austin Peay State University

Tutoring Employment Application

Please complete this application and return it to the Instructional Specialist, Academic Suipport
Center; Marks Building, room 123. Application must be accompanied by the General Campus
Student Employment Application. Applicants must be ableto providethe W-4, -9, and
Direct Deposit Authorization forms upon request.

Name | | | L] | |

First M Preferred

Last
Classfication maor [ | ominor [ ]
Banner ID | | Phone| | GPA (cumm.) :l

APSU Email Address | |

Home Address | [ | [ | | |

Street City State Zip
Students must be enrolled at least 1/2 time to be considered for employment, please indicate which
terms you will be enrolled: D [Select one |:| [Select onel

Subject areas you wish to tutor (example: math, biology, etc.). If selected for employment, the
Instructional Specialist will work with you to determine specific courses you qualified to tutor.

Please list one faculty member from each subject area specified above who is able to recommend
you for the position. It is highly recommended that you notify the faculty member prior to listing
him/her as areference.

Describe your strength
which support this position:

Previous tutoring or teching experience: |\[oJal=) Dates: | | | |

From To

Leacership Exprience: SN e | —

From To

Other employment - number of hours per week:
| understand that if selected, | will be required to attend training prior to the beginning
of the semester.
| understand that if selected, | must continue to keep the Instructional Specialist informed
of any other on-campus employment.
|:| | am able to work eveningsif required.

Signature Date
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	Last Name: 
	First Name: 
	MI: 
	Preferred Name: 
	Classification: [Graduate]
	Major: 
	Minor: 
	Banner ID: 
	Phone Number: 
	GPA: 
	email address: 
	Street: 
	City: 
	State: 
	Zip Code: 
	Fall: Off
	Check Box12: Off
	Fall term: [Select one]
	Spring: Off
	Spring Term: [Select one]
	Subject 1: 
	Subject 2: 
	Subject 3: 
	Ref 1: 
	Ref 2: 
	Ref 3: 
	Strengths: 
	Experience: [None]
	Exp from: 
	Exp to: 
	Leadership: [none]
	Lead from: 
	Lead to: 
	Chk training: Off
	Chk empl: Off
	Chk evenings: Off
	Signature: 
	Date: 


