
Peer Tutoring Application Waite/Sowards/Furman 

 
I would like to be a peer tutor in:  Fall 20___ Spring _____ 
   
 
Name:_____________________________________ 
Age:___________ Grade Next Year:______ 
Academy:_________________ 
Phone Number:______________________ 
 
We are looking for Peer Tutors who are outgoing, 
responsible, social, and have strong leadership 
qualities. Please consider these qualities as you fill 
out this application. You will be assessed on your ability to interact with a variety of 
people and take initiative within our program.  
 
Do you have good attendance: Y / N   Do you have a positive attitude: Y / N 
 
Describe your personality:  
____________________________________________________________________________

____________________________________________________________________________ 

Have you had a leadership position before? If so, what were your responsibilities?:  
____________________________________________________________________________

____________________________________________________________________________

Describe how you would motivate others to participate in activities:  

____________________________________________________________________________

____________________________________________________________________________ 

Please list any clubs/organizations/sports you are currently involved in:  

____________________________________________________________________________

____________________________________________________________________________
List all of your present classes and teachers below; these teachers will be your references. You must give an evaluation slip to each 

of your current teachers for them to rate your overall performance in their class. Have your teacher sign off that they received their 

evaluation code.  

Class/TeacherName_______________________________________TeacherSignature:_________________________________ 

Class/TeacherName_______________________________________TeacherSignature:_________________________________ 

Class/Teacher Name_______________________________________Teacher Signature:_________________________________ 

Class/Teacher Name_______________________________________Teacher Signature:_________________________________ 

 

 

**You cannot register for this class unless 
you complete/submit this application and 
turn a hard copy into D111 

 



QR CODE for Teacher Recommendations 

 

 
 

 

 


