UGA ATHLETIC ASSOCIATION

Tutor Application

Name: ______________________________________          SS# _____-_____-_____

Local Address: _______________________________          Phone: _______________

                        _______________________________        Cell Phone: _____________

             City:    _______________________________         Zip Code: ______________

Permanent Address: ___________________________

                                ___________________________

                City:         ___________________________
Zip Code: ______________

E-MAIL ADDRESS: _____________________________________________________

Classification:  
JR     SR         GRAD 

OTHER: ___________________

                                    
         STUDENT 

Degree Program: _____________________________  CUM GPA: _______________

Graduation Date: _____________________________

Are you on a Graduate Assistantship?  _____________    Where? _________________

% of assistantship or # hours you work each week for your assistantship: _____________  

List the courses you feel QUALIFIED to tutor (in order of most qualified).

1.  ________________________________
4._______________________________

2.  ________________________________
5. _______________________________

3. _________________________________
6. _______________________________
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List experiences that would benefit you as a tutor (including when, where, and how long):

1.  

2.

3.

Please list 2 faculty/staff members who will provide your recommendations:

Name: _______________________________________  Phone: ___________________

Position: ____________________

Name:  ______________________________________   Phone: ___________________

Position: ____________________

Recommendation letters can be sent to:   Claire Foggin
  Tutorial Coordinator

                                                              Rankin Smith, Sr. Academic Center
                                                              390 E. Rutherford Street
                                                              Athens, GA 30602
Recommendation letters can be faxed to: Claire Foggin





  Tutorial Coordinator






  706/542-7315
Recommendation letters can be e-mailed to: clairef@sports.uga.edu
Please attach a copy of your resume to the application along with a copy of your transcript.

I am aware that all tutoring is in accordance with the ethical standards of the University of Georgia.  I agree that my actions will be consistent with UGA policies and within the rules and regulations established by the UGA Athletic Association.

Signature:  _________________________________________  Date: _______________

