Date: _______________



Student ID Number:_____________
Christopher Newport University

Academic Support Program

ACADEMIC TUTOR/MENTOR APPLICATION
Name ______________________________________SS#_______________________

Local Address: _________________________________________________________
                                      Street

______________________________________________________________________
                         City                                                State                               Zip

Phone#: (H) ________________ (C) _______________ E-mail ___________________

NOTE: Only current CNU students are eligible for mentor positions.

Classification:  Fr/So/Jr/Sr/Grad           
Major: _____________________

Current Semester Hours _________

Expected Graduation Date _____________

GPA Last Semester _____________

Overall GPA ________________________

Are you currently a CNU employee?  Y/N         If yes, please answer the following:

Department_____________________________________________________________

Hours per week: ________________        Pay per hour: __________________________

Date Began: ___________________         Expires: ______________________________

Summarize your mentoring/teaching experience: _______________________________

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
______________________________________________________________________​​_
List areas/fields qualified to mentor:  _________________________________________
_______________________________________________________________________
List grades made in CNU courses you would like to mentor: (If you did not take the course at CNU, list where the courses were taken and the grade received.  Please use the course name, rather than the abbreviation and number.)

Course

University                      Semester/Yr.              Grade                 Professor
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Are you available to work weekends? _________________________________________

Approximate maximum hours per week available: _______________________________

Please list other mentoring positions you expect to hold while working in this position:

Please indicate the hours you are available to work:

Sunday _________ Monday _________ Tuesday _________ Wednesday _________

Thursday _________ Friday _________ Saturday _________

Name of two professors or professionals who can be contacted and will speak for your academic accomplishments and mentoring ability:

     Name                                                  Department                                  Phone #
1.______________________________________________________________________

2_______________________________________________________________________

Please provide any other information pertinent to being hired by the Academic Support Program for CNU: _______________________________________________________

______________________________________________________________________

______________________________________________________________________

