
TUTOR APPLICATION FORM 

Name ___________________________________________________________________________ 

Address _______________________________________ City _____________ State _____ Zip ________

Phone:____________  Circle:  Cell    Home    Work             E-mail: _______________________

Previous Teaching Experience  ____________________________________________________________ 

____________________________________________________________________________________

Current Teaching Assignment:  ________________________________________________________ 

Other information that will help us make a good match (such as education, general interests/hobbies)  

_____________________________________________________________________________________ 

Languages Spoken:  _____________________________________________________________________

Availability and Assignment Preferences Please Circle All  Days That Are Applicable 

Days Available:
 Monday 

Tuesday 

 Thursday

 Friday 

Sites You'd Be Open To Serving: __________________________________________________________

Do You Have A Valid  Teaching License?   Yes   No If Yes, License Number:  ________________    

Have You Recently Gotten A Background Check?   Circle:     Yes       No   

Date of Last Check: __________________________________________________________________ 

Do You Have Any Physical Condition that May Limit Your Activities? Circle:     Yes  No 

If Yes, Describe: _______________________________________________________________________

Wednesday

TutorSmart provides equal employment opportunities to all employees and applicants for employment and prohibits discrimination and harassment of any type without regard to race, color, religion, age, 
sex, national origin, disability status, genetics, protected veteran status, sexual orientation, gender identity or expression, or any other characteristic protected by federal, state or local laws.

This policy applies to all terms and conditions of employment, including recruiting, hiring, placement, promotion, termination, layoff, recall, transfer, leaves of absence, compensation and training. 

_____________________________________ 

Signature Of Applicant 

 _________________ 
Date 




