
 
Date of Application___________________________  

 
ONLINE TUTORING APPLICATION 

NAME_______________________________________________________________________________ 
ADDRESS___________________________________________________________________________ 
 City____________________ State _____________________ Zip Code_____________________ 
PHONE________________________CELL____________________OFFICE____________________ 
EMAIL ADDRESS__________________________SOCIAL SECURITY #__________________ 
EMERGENCY CONTACT NAME______________________PHONE #_____________________ 
 

EDUCATION 
 
Degrees Academic Institution   City/State   Major  
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 

TEACHING/TUTORING EXPERIENCE 
 
School/Employer/Independent Tutoring City/State  # Years Grade/Academic Area 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 

AREAS OF SPECIALIZATION (Academic, Special Ed., etc) GRADE LEVELS 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 

NON-EDUCATIONAL WORK EXPERIENCE 
Company    City/State  Position  Number of Years 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 

REFERENCES 
Name    Affiliation   Email   Phone Number 

______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
 



PROFESSIONAL MEMBERSHIPS 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 

EXPERIENCE ON COMPUTER 
 Specific Computer Program Skills  
______________________________________________________________________________________ 
______________________________________________________________________________________
 Computer Comfort Level (1-5 where 5 is highest level of comfort) __________________________ 
 

TUTORIAL PREFERENCES 
Subject Areas   Grades   Specializations 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 

AVAILABILITY 
    Days   Times 
Academic 
Year__________________________________________________________________________________ 
 
Summer_______________________________________________________________________________ 
 

WHY DO YOU WANT TO BE AN ONLINE TUTOR? 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 

WHERE WOULD YOU CONDUCT YOUR ONLINE TUTORING SESSIONS – 
(HOME, OFFICE, ETC OR SEVERAL LOCATIONS)? 
______________________________________________________________________________________ 
 

AT EACH LOCATION, SPECIFICALLY WHERE WOULD YOU CONDUCT YOUR 
ONLINE TUTORING SESSIONS (PLEASE BE SPECIFIC)? 
______________________________________________________________________________________ 
______________________________________________________________________________________ 

 
ACKNOWLEDGEMENT/AGREEMENT 

 
In consideration of my possible tutoring with American Tutors Online, LLC, I ___________________________ 
give permission to American Tutors Online, LLC to conduct a background investigation which may include 
contacting references, police checks, verification of academic credentials and any other investigations which 
the Company may deem appropriate to screen childcare and educational service providers. 
 
The information that I have supplied in this tutoring application are completely true to the best of my 
knowledge. 
  
Acknowledged and Agreed: _____________________________________________________________
    Name                    Signature                               Date  

 
American Tutors Online, LLC 

3600 S. Gessner, Suite 250, Houston TX 77063 
Toll-free 866-96Tutor (866-968-8867) ◊ 713-260-1018 

Fax 713-780-5931 
www.americantutorsonline.com ◊ deb@americantutorsonline.com 


