
ACADEMIC DEVELOPMENT CENTER 
 

ACADEMIC TUTOR APPLICATION FOR FALL/SPRING/SUMMER     YR 
 
Name     Date _______
 Last First 
Campus or Local Address     Phone # _______
   Cell # _______
 
Permanent Home Address     Phone #  _______ 
    
  Social Security #  _______
 
GCU E-Mail:_________________________  Alternate E-Mail:   _______________________
 
Student status:__ Freshman ___ Sophomore  
___ Junior ___ Senior ___ Graduate   
College:____________________________ 
Overall GPA:________________________ 
Major(s):___________________________ 
Minor(s):___________________________ 
Total credits earned:__________________ 

Have you applied for Federal Financial Aid? 
Yes     No    
 
If yes, do you have an offer for Federal work 
study? 
Yes     No    
 
Hours per week you can tutor:       
  Min. Max. 
 

Are you currently tutoring at the ADC? Yes     No    
Have you ever tutored? If so, where? Yes     No    
___________________________________________________________ 
 
On a separate sheet of paper, please explain why you are interested in tutoring for the Academic 
Development center and what strengths you feel you will to the ADC tutorial staff. 
 
In rank order, list below the GCU course titles, grades earned and course numbers for the subjects you 
wish to tutor: 

GCU Course Title Grade Earned Course Number 
1)   
2)   
3)   
4)   
5)   
 
Please list three academic references (GCU professors preferred): 

Professor’s Name Phone # E-Mail 
1)   
2)   
3)   
 
If employed, I understand that continued employment by the ADC is 
contingent upon review of each semester’s transcript.  I will provide the 
ADC an unofficial copy of my transcript at the conclusion of each 
semester for continued employment at the ADC.  

 
Please return this application along with your transcript and schedule of 
availability to the Director of the Academic Development Center, 
Raymond Hall West. 
732-987-2788 or 732-987-2787 

  
Please Check: 
Have you: 
1. Answered all questions    
2. Attached your transcript    
3. Attached your schedule    
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