
Learning Support Center Phone: 425-640-1750 
Mukilteo 113 Email: tutoring@edcc.edu 

 
TUTOR APPLICATION 

  
Name: _____________________________________________________________________     Date: _____/_____/_____  

  (Last)                     (First)  
  
Address: ______________________________________________________________ 
  
City: ____________________________________  State: _____  Zip: _____________ 
  
Phone: _______________________ (Best time to be reached by phone: ____________________) 
  
Email: ___________________________________  Best Method to be reached? Circle: Email or Phone 
  
Student ID Number: _______________________________________ 
  
Referred By: _____________________________ (optional)  Instructor’s Note: ________________________________ 
                           (Instructor’s signature) 
 
1. Subject area (s) qualified to tutor: 
□ Math ____________________              □ Accounting _____________    □ BSTEC/Computers __________________ 
□ Chem or Bio  __________________   □ English _________________     □ Other _______________________________ 
  
2.  How many credits are you registered for this quarter? _____________________________ 
     Please let the director of the Center know if you take less than 6 credits during any quarter.  

 
3.   Do you have another on-campus job?  _________Yes ________No 
 If yes, in which department? _________________________________________________ 
 How many hours a week do you work there? ____________________________________ 
 Are you a work study student? _________Yes   ________No 
 Are you an International student? _______ Yes ________ No 
  
4. ALL APPLICANTS: On a separate sheet of paper, write an explanation of your prior 
work/volunteer experience, why you want to work as a tutor, and what you feel you have to offer 
your fellow students as a peer tutor. 
 
5. WRITING TUTOR APPLICANTS:  Please submit a piece of your writing as a sample of your 
academic essay writing skills. Preferably, submit an essay from English 101.  We want to clearly 
hear your voice as you analyze a text or make an argument. If you feel your writing has improved 
significantly since when you took ENGL 101, you may include a second writing sample.  

 



 
 

Schedule Availability: Fall  /  Winter  /  Spring Quarter __________ 
 
Name: ____________________________________________ 
 
Email Address: _____________________________________ 
 
Please list the courses for which you can be an effective tutor and have achieved the required competency (a 
3.6 grade or higher in the course counts) 

 

________________ 

________________ 

________________ 

________________ 

________________ 

________________ 

________________ 

________________ 

________________ 

________________ 

________________ 

________________ 

Below, please mark your available work hours with an X. You should also list your class schedule, so we 
know when to start and end your shifts. If anything in your schedule changes, try to let us know as soon as 
possible! 
 

Time Monday Tuesday Wednesday Thursday Friday Saturday 

8:30am - 
9:20am 

     CLOSED 

9:30am - 
10:20am 

     CLOSED 

10:30am - 
11:20am 

     CLOSED 

11:30am - 
12:20pm 

     
Open  
from  

12:00pm - 
4:00pm 12:30pm - 

1:30pm 
    CLOSED 

1:40pm - 
2:40pm 

    CLOSED 

2:50pm - 
3:50pm 

    CLOSED 

4:00pm - 
5:00pm 

CLOSED    CLOSED CLOSED 

5:00pm - 
6:00pm 

CLOSED    CLOSED CLOSED 

6:00pm - 
7:00pm 

CLOSED CLOSED   CLOSED CLOSED 

 


