AT
T UTORS

ROYAL PALM BEACH HIGH SCHOOL

AVID TUTOR APPLICATION
2017-2018 School Year

Applicant Name: SSN:
Address (Street Name and Apt. No.):
Address (City, State, and Zip):
Home Number: Cell Phone Number:

Email Address: (Please Print Clearly)

« Education/Experience - AP/IB Course Experience — Strong math, science and
English skills recommended (Check one)

[ |High School Junior

[ High School Senior

[ IMinimum six (6) semester hours of College (recommended)

School currently attending: Approximate GPA:

Prior Related Work Experience:

Employer/Supervisor Address Dates of Reason for Leaving Duties and
Employment Responsibilities

- Knowledge, Skills, and Abilities

Have you worked with youth in a teaching, instructing, or tutoring capacity? [ ] Yes [ | No
If yes, briefly summarize some of your major duties and years of experience.

If you have experience that relates to monitoring and assessing a group of children, please
explain.

Are you bilingual? __ Speak: [ ]Yes []No
(Check all that apply) Language Read: [ ]Yes [ |No
Werite: [ ]Yes [ INo

Are you familiar with AVID? []Yes  [No
Are you a former Royal Palm Beach High student? [ ] Yes [ INo

AN EQUAL OPPORTUNITY EMPLOYER
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e If selected, please identify the subject choice(s) you would like to tutor and why:

[ ] Reading

[ ] Mathematics

[ ] Writing

[ ] Science

Are you available to work between the hours of 7:30 a.m. and 2:48 p.m.
on Wednesday & Thursday? [ ]Yes [ ]No
Best available days: [ IMon [ |Tues [ ]Wed[ ] Thu [_] Fri

Best available months: [ JJan [ JFeb [ ]Mar |:|Apr |:|May

|:|Aug |:|Sep [Joct [ INov[ |Dec

if multiple schools in the area need tutors are interested in working for other schools as well? (Check
all that apply)
[15EAGA  [] CRESTWOOD  []

References:
Name & Position Home or Business Address (Street, City, State, Zip) Telephone Number(s)

AGREEMENT

I hereby certify that the information I have provided is to the best of my knowledge true, accurate and complete. Any
misrepresentation or omission of facts shall be sufficient cause for disqualification of the application or termination
of employment. Furthermore, it is understood that this application and all records become the property of the District.
The District reserves the right to accept or reject all documents. If I am employed by the District, I further agree to
observe all rules, regulations, and policies of the District.

I hereby authorize the District to conduct work history, personal references, and police record inquiries to determine
my acceptability for employment.

Signature Date

AN EQUAL OPPORTUNITY EMPLOYER
.






