
Course Grade 

  

  

  

  

  

 

BOSSIER PARISH COMMUNITY COLLEGE 

THE LEARNING CENTER 

TUTOR APPLICATION 
 
 

Date: 
 

 
Name: CWID  #: 

 

 

Address: E-Mail: 

 
 

Phone Number: 
Cell Phone #: 

 

 
Major: GPA: Credits to Date: 

 

 

ARE YOU CURRENTLY A BPCC STUDENT? 
 

IF NO, DO YOU ATTEND ANOTHER COLLEGE? 

Yes No 

Yes No 
 

 
COLLEGE(S) ATTENDED: 

Name of College Dates Attended Degree Received 

   

   

   

 

HAVE YOU HAD TUTORING EXPERIENCE? Yes No 

 
IF YES, HOW LONG? Year(s) WHERE? 

 

 
WHAT COURSE(S) ARE YOU QUALIFIED TO TUTOR? 

Course Grade 

  

  

  

  

  

 

 
WHAT WOULD YOU LIKE TO OFFER TO STUDENTS YOU TUTOR? 



WHAT WOULD YOU LIKE TO GAIN FROM YOUR TUTORING EXPERIENCE? 
 

 
 
 
 
 
 
 

LIST TWO REFERENCES OF FACULTY MEMBERS WHOM WE MAY CONTACT FOR RECOMMENDATIONS: 

Name School Department 

   

   

 
WHAT HOURS WOULD YOU BE AVAILABLE? 

Monday  

 

Tuesday  

Wednesday  

 

Thursday 
 

Friday  

Saturday  

 

 

ARE YOU WILLING TO PARTICIPATE IN TRAINING SESSIONS DURING OR BETWEEN SEMESTERS? 
 

YES NO 

 
MAY WE USE YOUR PHOTO IN OUR PUBLICATIONS? 

 

YES NO 
 

 
DO YOU HAVE ANY SERIOUS MEDICAL PROBLEMS OF WHICH WE NEED TO BE AWARE? 

 

YES NO 
 
 

IN CASE OF AN EMERGENCY, WHOM SHOULD WE CALL?    
 

RELATIONSHIP:    
 

PHONE NUMBER:    
 

DO YOU GIVE PERMISSION FOR THE LEARNING CENTER STAFF TO HAVE ACCESS TO YOUR TRANSCRIPTS 

AND RESUME? 

YES NO 
 

 
 
 
 
 

SIGNATURE DATE 
 

 
 

     This application can be completed electronically and then printed.  Applications can be faxed to 318-678-6400.  Applications 
        can also be sent via mail or brought to the Learning Center along with a copy of transcript(s) and a current resume. Bring or mail 
        to: BPCC, The Learning Center, 6220 East Texas Street, Bossier City, LA 71111
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