
HOPE COLLEGE 
UPWARD BOUND PROGRAM 

TUTOR APPLICATION 
 

Name: __________________________________________________E-mail______________________________________               
 
Permanent Address:                                                                     Student Number: ______________________________               
 
Local Address:                                                                          Telephone Number: ____________________________             
 
Social Security Number:                                                                 Birth date: ___________________________________                
 
Student Status: (circle one)    Freshman            Sophomore           Junior                Senior          
 
G.P.A                              Major                                                        Minor _____________________________              
 
Have you tutored before?                            If so, please describe briefly. _________________________________________ 
 
___________________________________________________________________________________________________               

 
                                                                                                                                                                
Other than your major, are there any areas that you would feel qualified to tutor? __________________________________ 
 
___________________________________________________________________________________________________              
 
                                                                                                                                                                
Have you had experience in educational programs?                            If so, please describe briefly. ____________________ 
 
___________________________________________________________________________________________________               
 
                                                                                                                                                                
Extracurricular activities: ______________________________________________________________________________                
 
Hobbies or interest: ___________________________________________________________________________________              
 
Past Work Experiences   
 
    Dates                        Position                            Dates                          Position 
____________    ___________________________________    ___________   ____________________________________ 
 
____________  ____________________________________   ___________   ____________________________________ 
                                                                                                                                                      
Personal References (not former employers or relatives) 
     Name                                 Address                Phone 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
How did you learn about Upward Bound? SEO____________   Friend______________       Other___________ 
 
Are you presently receiving financial aid under the work-study program?            Yes            No  
 
When would you be available to work? ______________________________________________________                                        
 
 
Signature:                                                                                                       Date                             
 ** Applicants must submit an official copy of their most recent college transcript** 



 
PLEASE FILL OUT YOUR CLASS SCHEDULE.      
 

   MONDAY                  TUESDAY               WEDNESDAY               THURSDAY              FRIDAY 
 
8:00 
 
 
 

 
8:00 

 
8:00 

 
8:00 

 
8:00 

 
9:00 
 
 
 

 
9:00 

 
9:00 

 
9:00 

 
9:00 

 
10:00 
 
 
 

 
10:00 

 
10:00 

 
10:00 

 
10:00 

 
11:00 
 
 
 

 
11:00 

 
11:00 

 
11:00 

 
11:00 

 
11:30 
 
 
 

 
11:30 

 
11:30 

 
11:30 

 
11:30 

 
12:30 
 
 
 

 
12:30 

 
12:30 

 
12:00 

 
12:00 

 
1:30 
 
 
 

 
1:30 

 
1:30 

 
1:30 

 
1:30 

 
2:30 
 
 
 

 
2:30 

 
2:30 

 
2:30 

 
2;30 

 
3:30 
 
 
 

 
3:30 

 
3:30 

 
3:30 

 
3:30 

 
4:30 
 
 

 
4:30 

 
4:30 

 
4:30 

 
4:30 

 
 
 

 
 

 
 

 
 

 
 

 
U/ub/share/academic/ay05-06/applications/tutor application 


