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APPLICATION TO BE A TUTOR 

BTC Tutoring Services 
 

Please complete and submit this form along with transcripts, a resume, letters of recommendation or 
other documentation that will support your qualifications for being an academic tutor at Bellingham 
Technical College.  

DATE _____________________ 

NAME ____________________________________________________________________________________________   

ADDRESS _________________________________________  CITY __________________ STATE______ ZIP ________ 

PHONE (______)___________________ EMAIL ____________________________________________________ 

Have you been a tutor before? ____ Yes ____ No 

If yes: Subject(s) ___________________________________________ When? _________________________ 

Where? _____________________________________________________________________________ 

Please list the hours you are available for tutoring: 

Monday____________  Tuesday ____________ Wednesday ______________ 

Thursday _____________ Friday ___________ 

Are there any special circumstances or scheduling factors we need to be aware of? 

__________________________________________________________________________________________________ 
 

Course(s) in which you are qualified to tutor: 
*Current BTC Students will need to get Faculty approval/recommendation to tutor. 
COURSE_____________________________________________   Faculty approval:____________________________   
 

COURSE_____________________________________________   Faculty approval:____________________________   
 

COURSE_____________________________________________   Faculty approval:____________________________   
 

PROGRAM OF STUDY ______________________________________________________________________________ 
 

COLLEGE ATTENDED/ATTENDING: _________________________________________________________________ 
 

DATE OF GRADUATION ___________________________________________________________________________ 
 

SUBMIT APPLICATION AND SUPPLEMENTAL MATERIALS TO THE TUTORING CENTER 
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