Application for SES In-School Tutor/Substitute Tutor
*All information must be filled in.

Name_____________________________________________________________

Address___________________________________________________________

__________________________________________________________________

Social Security Number________________________________________________

Date of Birth ________________________________________________________

Home Telephone______________________________________________________

Cell Telephone________________________________________________________

School email__________________________________________________________

Personal email_________________________________________________________

School_______________________________________________________________

School Telephone_______________________________________________________

Current Position_________________________________________________________

Grade Level____________________________________________________________

Years of Teaching Experience______________________________________________

Bilingual______NO

________YES  Language__________________________

Computer Literate_______YES
_______NO
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Please answer the following questions:

1. Are you able to work a minimum of 5 hours a week / 2-3 days a week after school, (if applying for regular tutor position)? ____________________________
2. Are you willing to attend Professional Development meetings? _______________

3. Tell us about your teaching experience and ability:_________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

4. What is your experience working with students on the computer? _____________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

5. How would you handle a student who is off task? _________________________
_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

6. What would you do if there is a computer problem and unable to access the program? _________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

7. Would you preview lesson(s) before a student begins working?  Why or why not?

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

8. Would you be able to give individual attention to 10 students? Explain. ________
_________________________________________________________________

_________________________________________________________________

9. If a child asked to use the bathroom/get a drink, what procedure would you use to accomplish this? ___________________________________________________

_________________________________________________________________

_________________________________________________________________

10. What else would you like to tell us about yourself? ________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

Choose a method of submission with the required documentation: (Teacher Certification and Copy of Vendor Badge)
· Fax to: 732-281-2245/Email: learn516@verizon.net
· Mail: J. Abahoonie 191 Highway 37 West Suite 3 Toms River, NJ 08755

· Give to your School Site Manager

Thank you!
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