
  
 

Minimum Qualifications 
 

1.   Current Enrollment at CSU, Fresno                                                   
2. Enrollment in a minimum of six undergraduate units OR four graduate units 
3.  Cumulative grade point average of 3.0 on a 4.0 scale 
4.  Must have obtained a “B” or better in the class(es) you wish to tutor 
5.  Sophomore standing 
6. Attend mandatory orientation  
7. Attend CRLA certified tutor training sessions 
 

The Following Items are Required for all applications 
 

___   Completed Learning Center tutor application 
___    Copy of most recent unofficial transcript (printed off from myfresnostate)  
___    A copy of your class schedule (printed off from your myfresnostate) along with any     

additional time obligations 
___   One faculty recommendation for each subject area you wish to tutor* 
Applications missing any of the above items may not be considered,  

* It is permissible for the application to be turned in before the Learning Center receives 
the faculty recommendation.  

  

Terms of Employment 
 

Non-negotiable starting wage at $10.00 per hour.  Employment is for one semester, with 
subsequent employment contingent upon satisfactory performance, attendance at the 
orientation, attendance at any mandatory tutor training sessions, and supervisor evaluation.                          
You will be contacted within two weeks of submitting an application via email. 
Form for your Records Only 
 
__ 

 
 
 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Henry madden library 559.278.3052 fax-278.7460                             WWW.CSUFRESNO.EDU/LEARNINGCENTER 

Division of Student Affairs 



  
Date: ____________________   
                                                                                                                                                                            
                                                                                                                                                                               
 
_________________________________________     Gender:     [   ]  Male  [   ]   Female      
 Campus ID Number:                                                        
 
 _________________________________________     ____________________________     _____ 
Last Name (as it appears on social security card)        First Name                                              MI 
        
Primary EMAIL: ________________________________________________________________  
  (Learning Center  prefers you use the CSU Fresno email address)    Check:  [  ] Daily   [  ] Rarely 
 
Alternate EMAIL________________________________________________________________  
             
 ____________________________________ City: __________________ Zip Code: __________ 
(Local Address) 
 
Telephone: _________________________________    MSG/Cell Phone:_____________________ 
 
 

  
 
Year In School:   [   ] Freshmen   [   ] Sophomore   [   ]  Junior   [   ]  Senior   [   ]  Post grad/Graduate    
 
Expected Semester and Year of Graduation:  ____________________________________________               
 
Units Enrolled In: __________  Major:                                                         Cumulative GPA: _______ 

 
  
 
 
Primary Tutoring Subject:   ___________________________________               _________________________________ 
  
Alternative tutoring subjects: I am qualified to tutor in the following subjects. Be sure to include course numbers.  
                                                    (Note: You must have received a B or better in each course): 
  

SUBJECT Course # 
    

  

   

  
 
 
 
When considering my application the Learning Center professional staff has permission to download my class 
schedule to verify my availability:  Yes: ______      No: ______       Initials: _____________  
                                                                                         
Are you currently employed on campus?   [  ] Yes     [  ] No   Where?________________________________________________  
 
If yes, how many hours per week? ____________  
 
How many hours are you available to work for the Learning Center ? __________  Are you eligible for Work Study?  [  ] Yes  [  ] No 

 
                                             

SUBJECT Course # 
    

  

   

  

HENRY MADDEN LIBRARY 559.278.3052 FAX 278.7460            WWW.CSUFRESNO.EDU/LEARNINGCENTER 

                            APPLICATION 

                        EDUCATION

                                                                                    TUTORING 

        OFFICE USE ONLY 
 
Start Date: 
 
Status:        Returning   

       New Hire        
       Work Study 

    Other: 
 
Fund:        UTS 
        EOP 
        SI 
   Other: 
 
Center(s):  
 
 
 
 
 
Pay Rate: _____________ 
 
I-9:  
 
TutorTrac____ 
Contract ____ 
Mail Box __________________ 

                                                       GENERAL INFORMATION AND CONSENT  



  
Work Experience Cod 

                        Position                         Organization   Dates of Employment 
 

_________________         _______________________  _______________ 
 

_________________          _______________________                   _______________ 
 

_________________          _______________________                   _______________ 
 

Please list at least three professional references along with their contact information: 
 
 Name     Email          Phone Number 
 
1.)  ____________________________ ______________________________________ _____________________ 
 
2.)  ____________________________ ______________________________________ _____________________ 
 
3)  ____________________________ ______________________________________ _____________________ 
 
  
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
I certify that the information submitted in this application is correct. 
 
                                                                Signed:__________________________________________________ 
 
 
 
Date      Comments  
 
__________    ____________________________________________________________________ 
 
__________    ____________________________________________________________________ 
 
__________    ____________________________________________________________________ 
 
__________    ____________________________________________________________________ 
 
__________    ____________________________________________________________________ 
 
 
 
 
 

WORK EXPERIENCE 

WHY DO YOU FEEL QUALIFIED TO BE A TUTOR? 

OFFICE USE ONLY 

DIVISION STUDENT AFFAIRS 



  
Faculty Recommendation  
California State University, Fresno  
Learning Center 
559.278.3052  
Fax 559.278.7460 

 
APPLICANT: 

  
Name:                                                                                     Campus ID: ____________________________ 

 
Subject(s) or course applying to tutor: _______________________________________________________ 

 
FACULTY:   

 
Recommendation requested from: 

 
Name: _______________________________________________ Position: _________________________ 

 
Course(s) taken with this professor and dates:  

 
_________________________________________________________________________________ 

 
 Please evaluate the student’s ability to serve as a peer tutor  

 
 
 

 
1.  Knowledge of Subject:  

 
 
2.  Academic Maturity:  
    

   
3.  Verbal Communication Skills: 

  
 
4.  Potential to Teach:   

 
 
5.  Interaction with               

            Other Students:         
 
 
 

Additional Comments: 
 

______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
              _____  I highly recommend this student for the position of tutor. 

             _____  I recommend this student for the position of tutor with reservation.  
              _____  I do not recommend this student for the position of tutor.  
 

May we contact you for further information regarding this applicant?  [  ] Yes    [  ] No 
 

Signature: ______________________________________  Date: __________________________ 
 
  Print Name: _____________________________________   

 
 Phone: ___________________________         Email: ______________________________________ 

    Fair   Average Above Average Superior Unable to Evaluate

       1           2         3       4          0 

       1           2          3       4          0 

       1           2          3       4          0 

       1           2          3       4          0 

       1           2          3       4          0 


