iy

CPASADENA
'TYCOLLEGE CRLA Tutor Training Program

PCC Tutor Application

Last First Student ID
( ) |
Phone Number Preferred Email
Major: Expected Date of Completion: /
Semester/Year

How many units will you be enrolled in during the first semester you intend to tutor:

Have you previously or are you currently employed at PCC? Yes I:l No I:l

What courses and/or subjects would you like to tutor?

Note: Grade must be at least a B in the courses you would like to tutor (Don’t forget to attach your most
recent unofficial transcripts)

Is there an Empowerment Program/Center that you would like to tutor in? Check all that apply.

None/UnsureD Black Student Success Center|:| CaIWORKsD CAREI:l

core[_] EOP&S/NextUP[ |  MESA[ ]  Pathways FYE[_] PAss[]

Puente Project|:| QUESTI:l START/Foster Youth I:l Veteran’s Resource Center|:|

The Zone|:|

If yes, were/are you a member of the any of the programs selected above? Yes|:| No I:l

Would you like to tutor at PCC’s Rosemead and/or Foothill campuses? Yes|:| No/UnsureD

Please list a PCC faculty/supervisor/counselor/administrator/campus-leader who can speak to your
abilities to tutor and collaborate effectively with peers:

Full Name: Position:

(Continue to the second page of this application)



iy

CPASADENA
'TYCOLLEGE CRLA Tutor Training Program

In the spaces provided, please answer the following questions using complete-thoughtful sentences:

1. Why do you want to become a tutor and what skills do you possess that will help you tutor at
PCC?

2. Describe a time in which you struggled in a class and how you dealt with that struggle.

3. How do you plan on working with our diverse population of students?

Your E-Signature in the space below will act as confirmation that to the best of your knowledge, your
application is accurate:

Signature: Date: / /
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