ZIE RIVERS ACADEMIC MENTORING PROGRAM

Application Form for Tutors
(Please Type or Print)
Name: ____________________________________________
Date:    ____________________________
E-mail:  ___________________________________________ 
Telephone: (_______) ______-_________
Check or highlight subject(s) interested in tutoring and grade received:
	Subject
	List Grade Received
	
	Subject
	List Grade Received

	___________________
	_____
	
	________________
	_____

	___________________
	_____
	
	_________________ 
	_____

	___________________ 
	_____
	
	_________________
	_____


Please select day(s) and list hours available to work: 
	No Preference: _____
	Tuesday:     ________
	Thursday: ________
	Saturday: ________

	Monday:     ________
	Wednesday: ________
	Friday:      ________
	Sunday:   ________


How many total hours can you work weekly? _________

Can you work evenings? _________

Major:_________________________________________
  Minor:__________________________________

Skills:____________________________________________________________________________________

          ____________________________________________________________________________________

Please list two references other than relatives:
Name: ____________________________________________
Position: ___________________________
E-mail:  ___________________________________________ 
Telephone: (_______) ______-_________

Company:  ________________________________________
Bus. Telephone: (_____) _____-________
Name: ____________________________________________
Position: ___________________________
E-mail:  ___________________________________________ 
Telephone: (_______) ______-_________

Company:  ________________________________________
Bus. Telephone: (_____) _____-________
Please submit application and unofficial transcript to Chiquita King at zr.academic@gmail.com.
Hard copy submissions should be delivered to Wilson Hall, Room 205.
