Georgia Southwestern State University

Academic Skills Center

Supplemental Instruction Leader
Application

PERSONAL DATA

Name (Please print clearly): _____________________________________________________________________________________
                                                 Last                                                                                  First                                                            MI   
 Local Address:  ______________________________________________________________________________________________
Local Telephone:   (             ) _____________________________   Alternate telephone: (             )_____________________________
GSW Radar email address:______________________________________________________________________________________
Alternate email address:________________________________________________________________________________________

Student Id (This should NOT be your social security number):_________________________________________________________
Classification: (Sophomore, Junior, Senior) ________________________________________________________________________      
Major:  _____________________________________________________________________________________________________
Grade Point Average (GPA):____________________________________________________________________________________
List the subject code, title and instructor for courses which you have taken and would like to be a Supplemental Instruction Leader:
Course







Instructor

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

ACADEMIC REFERENCES

____________________________________________________________________________________________________________
Name                                                                                                                           Address
 ___________________________________________________________________________________________________________
Position/Title                                                                                                              Telephone no.
____________________________________________________________________________________________________________
Name                                                                                                                           Address
 ___________________________________________________________________________________________________________
Position/Title                                                                                                              Telephone no.

TUTORING EXPERIENCE
Please give an account  in full detail any previous tutoring experiences:
This application may be dropped off at the Academic Skills Center during regular business hours or submitted as an attachment to acsk@canes.gsw.edu.
I hereby attest that all information stated in the application to be truthful and accurate.
________________________________________________________________________
Signature                                                                                               Date
