
Mathematics Learning Center 

Palomar College 

Tutor Application 
 

Tutor Information 
Semester Applying For: □ Fall  □ Spring □ Summer    Year: 20__ 

 

Date:________________________________      

 

Name:_______________________________________________________________     
           Last                                                                     First                                                         MI 

Address:_____________________________________________________________ 
              Street                                                                                      City                                  State                             Zip 

 

Social Security #:_______________________     Student ID:___________________ 

 

Telephone:____________________________   Cell Phone:_____________________ 

 

Email:________________________________    

 

Number of Units Enrolled at Palomar during the Current Semester: ____________ 

International Student: □ Yes  □ No 

Employee status: □ Current   □ Previous  □ New                                        

 

Please indicate the Math Courses you have taken at Palomar College, with the instructor 

and grade you received.   

 

Note:  You must have received a letter grade of “B” or better in your courses, and you 

must be currently enrolled in a minimum of Math 141 in order to tutor. 

 

Course Instructor Grade 
   

   

   

   

   

   

 

I, _____________________________________________ (print name), 

hereby certify that the above information is true and correct. 

 

Signature:______________________________________  Date:____________ 

 

Over → 

 



Please shade in the times below that you are available to tutor (MLC/TLC): 

Monday Tuesday Wednesday Thursday Friday Saturday 
MLC TLC MLC TLC MLC TLC MLC TLC MLC TLC MLC 

8:00 am 

9:00 am 

10:00 am 

11:00 am 

12:00 pm 

1:00 pm 

2:00 pm 

3:00 pm 

4:00 pm 

5:00 pm 

6:00 pm 

7:00pm 

7:30 pm 

How many hours a week do you wish to work? ______________________________ 

Your Work Commitment: Please understand that 

 Your hours are set for the 16 week semester.

 We are open during finals week on Monday through Thursday.

 You need to arrive on time.

 If you cannot work for any reason, you need to contact the Director or Annie at

MLC immediately.

Please submit completed application to Amber DeFreitas at adefreitas@palomar.edu. 
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