WELLS MIDDLE SCHOOL

PEER TUTOR APPLICATION*
2016 - 2017
Student Name: Current Grade Level: 7th 8th
GPA: Telephone Number:

List of Forms (to be turned in to Mrs. Ellison):
A Peer Tutor Application
A Teacher Recommendation (see attached form)

What subjects are you interesting in tutoring?

Why are you applying to be a Peer Tutor?

What extra-curricular activities are you involved in?

Have you ever tutored another student? If so, in what subject? How did you help that person

study/learn?

What would your current or past teachers say about you?

| agree to the following in order to participate in the peer tutoring program:

e | will arrive at my assigned room at 2:10 on Wednesdays and be ready to work.

e | agree to participate for at least one quarter.

e | will let my tutee and Mrs. Ellison know if | cannot attend my tutoring session. | may not be allowed to
continue as a tutor if | have two or more unexcused absences.

e | will work until 3:10. When I finish helping my tutee with school work, | will help him/her check grades
on infinite campus, check his/her planner, and make sure his/her backpack and notebooks are
organized.

e | will complete a weekly tutoring log.

Student Signature: Date:
Parent Signature: Date:




* This is an application process and not all students will be selected to participate in the program.

WELLS MIDDLE SCHOOL

PEER TUTOR TEACHER RECOMMENDATION
2016 - 2017

Student Name:

Teacher Name:

Please comment on the following qualities of the above student in reference to the Peer Tutor

program.

Below Average

Average

Above Average

Cannot Comment

Academic
Achievement

Maturity

Motivation

Integrity

Ability to work with
others

Problem-solving

Attendance

Behavior

Current/potential
teaching skills

Other relevant comments:




Attach this form to the Peer Tutor application and return to Mrs. Ellison.



