
Student-Athlete Academic Services
Job Application: Tutor

Name (Last, First): _______________________________ Semester/Year Applying: ____________

E-mail: ____________________________________     Student I.D. # _______________________

Address: ___________________________________________________________________

City, Zip Code   ___________________________   Phone: (          ) ______________________

Do you have a U. S. Social Security Number?  Y / N   Country of Citizenship: _________________

Major: ____________________________  Second Major/Minor: ____________________________

Overall GPA: ___________________________ Major GPA: _______________________________

Year at USC:  Frosh / Soph / Jr / Sr / Grad   Expected Graduation Date: ______________________

How did you hear about this job? _____________________________________________________

Why would you like to work at SAAS? _________________________________________________

_______________________________________________________________________________

Do you have college work-study?   Yes   No

If yes, amount per semester: $_______________

Have you used your work-study this year?   Yes   No

If yes, when and where? ______________________________________________________

Have you ever worked at USC? Yes No (If yes, when and where: list all USC campus jobs
and supervisors at each position):

_______________________________________________________________________________

_______________________________________________________________________________

Are you currently working at USC?   Yes   No    (If yes, list department and supervisor):

_______________________________________________________________________________

Subjects You Can Tutor (Course Name And Number):
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

******************************************************************************************************************
In case of an emergency, please notify: __________________________  Relationship: __________

Address: ________________________________________________________________________

_______________________________________________________________________

Home Phone: (           ) _____________________  Work Phone: (           ) _____________________

Revised 1/4/23



EDUCATION

Schools Attended City/State Dates Major Degree

WORK EXPERIENCE

Position Held Company/
School Dates Supervisor(s) Phone #

REFERENCES

Faculty Name Title/Degree Department Phone # E-mail

How many hours are you interested in working? (Minimum of 6-8 hours required) ______________

Please include the following documents with your application:
● Course Schedule
● Completed Course List from OASIS
● Resume

I CERTIFY THAT ALL INFORMATION GIVEN ON THIS APPLICATION IS TRUE.

Signature: _______________________________________   Date: _________________________

Applications can be returned via email to

Lionel Montenegro (lionelmo@usc.edu) & Kimberly Olson (olsonk@usc.edu)

Revised 1/4/23
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