Heads Up: A University Neighborhood Initiative 

Tutor Application

	Name
	________________________________
	Today’s Date
	______________________________

	School Address


	________________________________

________________________________

________________________________

City                                                               State                        Zip
	Permanent Address
	______________________________

______________________________

______________________________

City                                                     State                        Zip

	E-mail

School Phone

Cell Phone
	________________________________

________________________________

________________________________
	Permanent Phone 

Emergency Contact

Relation
	______________________________

______________________________

______________________________

	Social Security #

Date of Birth

Race/Ethnicity

Language Skills
	________________________________

________________________________

________________________________

________________________________
	Day Phone

Evening Phone

University

Graduation Year
	______________________________

______________________________

______________________________

______________________________

	
	
	
	

	Do you have a federal work-study grant?  yes       no
	Total grant amount
	______________________________

	
	
	



1.  Are you a returning tutor with Heads Up?     yes         no


If yes, what site? ____________________________     Semester/Yr you first began?  ___________  /  ____________

2.  What (if any) previous experience do you have with tutoring, mentoring or service work?

3.  What about Heads Up interests you?

4.  What do you expect to learn while working this year as part of Heads Up?

SCHEDULE: Please block out your class schedule and other on-going commitments.
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	2pm
	
	
	
	
	

	3pm
	
	
	
	
	

	4pm
	
	
	
	
	

	5pm
	
	
	
	
	

	6pm
	
	
	
	
	

	7pm
	
	
	
	
	

	8pm
	
	
	
	
	

	9pm
	
	
	
	
	


5.  Program operates M – F, 3pm – 6pm.  Which days are you available to tutor for the full three hour period?  (Please be sure to give     yourself travel time to get to the site)

6.  What other extracurricular activities are you involved in this year?  

7.  How many hours each week do you commit to other community service related activities?

8.  Are you receiving academic credit for your participation with Heads Up?

9.  How did you hear about Heads Up?




10.  If you are new to Heads Up and have been in contact with anyone from Heads Up (staff, AmeriCorps member, or tutor) 

please write their name and site affiliation below.  


Heads Up: A University Neighborhood Initiative

25 E Street, NW Suite 300

Washington, D.C. 20001

(202) 544-4468 ext. 27 phone

(202) 544-4437 fax

recruitment@headsup-dc.org

www.headsup-dc.org
