
 
THE QuaSR CENTER 
The Evergreen State College 

 Library 2304, 2700 Evergreen Parkway NW, Olympia, WA 98505 
 360-867-5547 

 
TUTOR APPLICATION 

PLEASE PROVIDE YOUR SUMMER 2014 CONTACT INFORMATION 
 
Name _________________________________________  Date _________________________ 
 
Address __________________________ City ___________ State _____ Zip code _________ 
 
Phone number ___________________________  E-mail ______________________________ 
 
Will you be an Evergreen student during the 2014-2015 academic year? ______  
 
If so, do you have workstudy? _______ 
 
When do you plan on graduating from Evergreen? _______________________ 
 
How many hours a week would you like to work? (a range is okay and students can work a 
maximum of 19 hours/week ) _________________ 
 
What programs have you successfully completed at Evergreen? 
 
 
 
 
 
 
 
 
What other college-level courses have you successfully completed in math, statistics, economics, 
and/or science?  Please give the course names rather than numbers.   



Please describe any tutoring or teaching experience you have had.  
 
 
 
Please circle which of the following software you are familiar with: 
 
Excel  Mathematica  Maple  SPSS  Stella  GIS  R  LaTeX     JMP 
 
Other___________________________________________________________________ 
 
Are there any programming languages you would be comfortable tutoring?  Please state which ones. 
 
 
Which calculators are you familiar with? 
 
 
Please indicate which subjects you feel comfortable tutoring: 
 

 Algebra/Precalculus 
 Trigonometry 
 Single Variable Calculus 
 Multivariable Calculus 
 Linear Algebra 
 Differential Equations 
 Logic 
 Geometry 
 Discrete Math 
 Computer Science 
 First-Year Physics 
 Advanced Physics 

 General Chemistry 
 Organic Chemistry 
 Physical Chemistry 
 Biochemistry 
 General Biology 
 Molecular/Cell Biology 
 Plant Biology 
 Geology/Hydrology 
 Environmental Science 
 General Statistics 
 Advanced Statistics 
 Economics 

 
Other subjects? Please list: ______________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Please give us the name of the faculty member(s), and their contact information (including email), 
who is willing to serve as a reference for you.  If you can tutor multiple subjects include a reference 
for each subject (you may use one reference for multiple subjects). 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
By signing below, I certify that everything entered on the application form is true and I give 
permission for the QuaSR Center director to contact the faculty named above regarding my 
qualifications as a tutor. 
 
_______________________________________   _______________Signature       
       Date 


