HILLYER COLLEGE

PEER TUTOR APPLICATION

________________________________________________________________________

Academic Strategies Center, Hillyer 140 

MW 2:30-5:00, TR 12:00-2:00 & F 9:30-2:30

Name:                                                     Phone:

E-Mail:                                                   Major: 

Educational Level: Freshman____Sophomore____Junior____Senior____Grad_____

Address:

On-Campus: _

If Off-Campus:__________________________________________________________

Student ID #: 

Course(s) you want to tutor: (required grade of 3.3 or better in this course)

Course:                                     

Professor: 

Course: 



            Professor: 

Hours Available for Tutoring (Please give a range of hours):

Monday
____________________________________________________

Tuesday
____________________________________________________________

Wednesday
____________________________________________________________

Thursday
____________________________________________________________

Friday
            _________________________________________________________
______________


_______________

SIGNATURE OF APPLICANT        


Today’s Date   

Return by email as an attachment to the Director of the Academic Strategies Center, Barbara D. Wolfe, bwolfe@hartford.edu or ask a Hillyer secretary to place your completed application in Professor Wolfe’s mailbox.

Tutor Application 2008
