
Helping Hand Learning Program 
Tutor Application 

Personal Information 

 

First Name Middle Name Last Name 

_________________ __________________ ____________________ 

 

Email Address________________________________________________________ 

 

Current Address:  City State Zip Code:_________________________ ______ __________ 

 

Cell Phone # _____________________ Home #_________________Work # _____________ 

 

Gender:  Male ______ Female ______  

 

Date of Birth: ____________________ 
 

Educational & Work Information 
 
Highest grade level attained: _______________________ 

 

Academic history as it relates to your ability to tutor: ______________________________ 

 

______________________________________________________________________________ 

 

Current Organization/Company Current Position: 

Time in position 

______________________________________________________________________________ 

 

If applicable: Work Information as it relates to your ability to tutor:_________________ 

 

______________________________________________________________________________ 

 

Which grade level(s) would you be most comfortable tutoring? 
2nd

 grade _________  3
rd

  grade _________ 4
th

 grade __________ No preference __________ 

 

What subject matter would you like to work with?  

Reading____________ Math _____________ English___________ No preference_________ 

 

Why do you want to be a tutor? ________________________________________________ 
 
____________________________________________________________________________________ 

 



Thank you for completing this application form and for your interest in becoming a Helping 

Hand Tutor! 

 

By submitting this application, I affirm that the facts set forth in it are true and complete. I 

understand that if I am accepted as a tutor, any false statements, omissions, or other 

misrepresentations made by me on this application may result in my immediate dismissal. 

 

As a Helping Hand Tutor I agree to: 

 

1. Spend at least one semester as a Tutor 

2. Be available for scheduled meetings unless prior notification is sent 

3. Attend the Helping Hand Learning Program orientation and mandatory tutor training 

4. Pass a child abuse and criminal background check 

5. Comply with program policies.  

 

______________________________________      ____________________________ 

                  Printed Name                                              Signature 

 

 

 
In addition to this application, I am forwarding my resume and three 

references to the Helping Hand Learning Program for review. 

 

Please send off your application and additional material to: 

lifesourcecenter@aol.com or to Life Source Center, 710 Main Street, 

Plantsville, CT 06479 

 


