Tutor Name:  Click here to enter text.
School Year:  Click here to enter text.
TUTORING DATABASE INFORMATION
	CONTACT INFORMATION

	FULL NAME:
	Click here to enter text.
    (First)                  (Last)
	ADDRESS:
	Click here to enter text.
Click here to enter text.

	
	
	
	WHERE do you Tutor?
	[bookmark: Check43]|_|
	Student Home

	Best Way to Reach You:
	[bookmark: Check40]|_|
	Phone (Home):
	Click here to enter text.	
	|_|
	School (After Hrs)

	
	[bookmark: Check41]|_|
	Phone (Cell):
	Click here to enter text.	
	[bookmark: Check45]|_|
	Other (Specify):

	
	[bookmark: Check42]|_|
	Email:
	Click here to enter text.	Click here to enter text.


	TUTORING DETAILS
	
	
	
	

	Type of Tutoring (check all that apply):
	[bookmark: Check39]|_|
	SUBJECT-BASED
	[bookmark: Check38]|_|
	GENERAL/ORGANIZATIONAL

	AGE/GRADE  LEVEL you can work with (check all that apply):
	[bookmark: Check30]|_|
	ELEMENTARY SCHOOL
	|_|
	K
	|_|
	1
	|_|
	2
	|_|
	3
	|_|
	4
	|_|
	5

	
	[bookmark: Check31]|_|
	MIDDLE SCHOOL
	[bookmark: Check32]|_|
	6
	[bookmark: Check13]|_|
	7
	[bookmark: Check14]|_|
	8

	
	|_|
	HIGH SCHOOL
	[bookmark: Check15]|_|
	9
	[bookmark: Check16]|_|
	10
	[bookmark: Check17]|_|
	11
	[bookmark: Check18]|_|
	12

	AREAS TO TUTOR IN (check all that apply):
	
	

	[bookmark: Check1]|_|
	Math (General)
	[bookmark: Check19]|_|
	Science (General)
	[bookmark: Check22]|_|
	Language Arts (General)
	[bookmark: Check27]|_|
	Languages

	[bookmark: Check2]|_|
	Basic Computation
	[bookmark: Check20]|_|
	Biology
	[bookmark: Check23]|_|
	Reading/Literature
	[bookmark: Check28]|_|
	Spanish

	[bookmark: Check3]|_|
	Algebra
	[bookmark: Check21]|_|
	Physics
	[bookmark: Check24]|_|
	Writing/Composition
	[bookmark: Check29]|_|
	French

	[bookmark: Check4]|_|
	Geometry
	
	[bookmark: Check25]|_|
	Psychology
	

	[bookmark: Check5]|_|
	Calculus
	
	[bookmark: Check26]|_|
	Social Studies
	

	SPECIALIZED AREAS (in which you have experience)
	

	Working with students with specialized learning needs/disabilities
	[bookmark: Check37]|_|
	Yes
	[bookmark: Check36]|_|
	No

	Working with English for Speakers of Other Languages (ESOL) students
	|_|
	Yes
	|_|
	No

	If so, which level of ESOL:
	[bookmark: Check33]|_|
	Beginner
	[bookmark: Check34]|_|
	Intermediate
	[bookmark: Check35]|_|
	Advanced

	Please list, if you speak other languages:
	Click here to enter text.


	PREVIOUS RELATED EXPERIENCE

	Have you worked for an ASB family before?
	|_|
	Yes
	|_|
	No
	(If yes, please make sure they are on your list of references)

	List of References:
	Name
	Contact Information
	Dates of Employment

	(1)
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	(2)
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	(3)
	Click here to enter text.	Click here to enter text.	Click here to enter text.


	GENERAL QUESTIONS

	

	ASB Students are expected to utilize technology in their education.  Please describe your familiarity with computers, Microsoft Office, and other technology-based programs.

	
Click here to enter text.









	

	ASB curriculum follows a more American approach to teaching and education (including diversity, interaction/discussion, and promotion of deeper-level critical thinking).  Please describe both (1) your familiarity with this approach, and (2) your own approach to teaching.

	
Click here to enter text.











	

	Please share any additional information that you believe would be helpful to families and students about yourself.

	
Click here to enter text.










	
	
	




