TUTOR REGISTRATION FORM

Cluster Tutoring Program

5460 W. Augusta Blvd. 

Chicago, IL 60651

(773) 378-5530

PLEASE PRINT

NAME _________________________________________________________________

ADDRESS ___________________________________________ APT ______________

CITY _____________________________ STATE ___________ ZIP _______________

BUSINESS NAME _______________________________________________________

BUSINESS ADDRESS ____________________________________________________

CITY _____________________________ STATE ___________ ZIP _______________

JOB TITLE _______________________HOME PHONE  (      )_____________________

WORK PH. (      ) _____________________ CELL PH. (    )________________________

EMAIL ADDRESS ______________________________________(Only if checked daily) 

WHAT CHURCH, TEMPLE OR OTHER PLACE OF WORSHIP (IF ANY),  DO YOU ATTEND? (OPTIONAL)  ___________________________________________________

AVAILABILITY

____ I will tutor a child on TUESDAY evenings for the 2009-10 school year. 

____ I will tutor a child on THURSDAY evenings for the 2009-10 school year. 

____ I will tutor a child on either TUESDAY OR THURSDAY evenings for the 2009-10

          school year. (I have no preference as to the day.) 

My student preference is:  Gender ____________    Age  _____________    None ______

____ I will be a substitute tutor and will discuss my availability with the program director. 

____ I would like to do volunteer work for CTP other than, or in addition to, tutoring. (college fair, tutor resources, web site, board of directors, etc.)

SKILLS/ EXPERIENCE
What academic subjects are your strengths?  (Please check all that apply.)

Reading____

Writing/Grammar____

Science____

Algebra____   

 Advanced Math____

History/Social Studies____


Computers____ 

Other (please explain)_______________________________________________________________________

_____________________________________________________________________________

Please list any hobbies or interests:______________________________________________________________________

PERSONAL REFERENCES

Please provide us with the names, addresses (local) and phone numbers of two personal references who are not former employers or relatives. 

NAME_________________________________ 

NAME____________________________________

ADDRESS ________________________________

ADDRESS _________________________________

CITY ____________STATE_______ZIP________

CITY ____________STATE_______ZIP_________

PHONE (     )______________________________

PHONE  (     ) _______________________________

APPLICANT’S STATEMENT
I certify that I have not committed any act/offense/crime that could jeopardize the children served by the Cluster Tutoring Program or the integrity of the program. 

Signature _________________________________________________________   Date ___________________

