
 □ Request for Tutor/ □ Tutor Application Check appropriate box  

 

Section 1 – To be completed by STUDENT requesting a tutor or applying to be a tutor  

 
Name: _______________________________________ Student #: __________________________  
 
Program/Section: __________________________________________________________________  
 
Course Requiring a/Applying to be a Tutor: ______________________________________________  

 
Course Instructor: __________________________________________________________________  
 
I authorize the Peer Tutoring Coordinator to release my email address to students for tutoring purposes.  
 

 
_______________________________________    __________________  
Student’s Signature                                                Date  
 
Section 2 – To be completed by TUTORS only: 

 

□ I have completed the online tutor training modules – http://www.nscc.ca/services/tutoring/tutortraining/      

    (attach copy of test results) 
 

 
Section 3 – To be completed by those REQUESTING A TUTOR only: 
 

□ I have completed the online questionnaire for tutees – http://nscc.ca/services/tutoring/studenttraining/index.asp 

     (attach a copy of test results) 
 

□ I have pre-purchased blocks for tutoring (see Student Association office) 

     (attach copy of receipt) 
 

I am a student registered with Disability Services     □ Yes  □ No 

I am African Canadian                                                                                            □ Yes  □ No 

(This information is collected so we may inform you of subsidized tutoring that is available.) 
 
 
Section 4 – To be completed by INSTRUCTOR teaching the course in which the student is requesting a tutor or 
applying to be a tutor  

 

Student’s Attendance:        □ Regular      □ Irregular  

 

I recommend this student for tutoring:       □ Yes            □ No  

 
Comments: _________________________________________________________________________________ 
 

___________________________________________________________________________________________ 
 
 

 
_______________________________________    __________________  
Instructor’s Signature                                            Date  
 
 

Section 5 – To be completed by Student Services  
 

Approved □ Yes    Student/Tutor Assigned: ______________________________  

         □ No    Date: ______________________________  
 

Student Services Signature ____________________________________________ 

http://www.nscc.ca/services/tutoring/tutortraining/
http://nscc.ca/services/tutoring/studenttraining/index.asp

