
Application for Employment  

Name_____________________________________________ 

Current Address__________________________City____________State_______Zip__________ 

Major_________________All subjects that I feel I can teach______________________________ 

________________________________________________________________________________ 

Currently Teach at_________________________________   Retired________________________ 

Other Experience__________________________________________________________________ 

Have you previously tutored?  Explain________________________________________________ 

Days available (circle)  M  T  W  TH  F  S     Hours I can work  PM  3   4   5   6   7   8 

Availability in morning (circle)   M  T  W  TH  F  S       AM  9   10   11   12   1   2  

Email address  (please print clearly)___________________________________________________ 

Preferred phone number_______________________(cell)   ___________________________(home) 

Best way to reach you  (circle)    cell text   email   ( I prefer text but will do your preference)                                        

I understand that I am an independent contractor at the Learning Curve 

• The times, dates, and frequency of classes at the Learning Curve are those that I choose 

• While materials are available for all tutors at the center, it is my sole decision concerning 

methods, material, and process that I use (except for reading programs:  Reading Mastery 

and Barton/Orton-Gillingham) 

• I will receive a 1099 for tax purposes at the end of the year 

• I may accept or decline working as a tutor at any time 

• Each tutor will use his/her own professional judgment regarding the best practices for 

students keeping in mind the safety and respect for other tutors and students 

In addition, I understand that when I tutor a studeent at this facility, it is unethical to tutor 

that student independently at any other location, including but not limited to the student’s 

home, school, library, etc without the Learning Curve owner’s permission. 

Signature of Tutor_______________________________________________ 

Social Security Number___________________________________________ 

Date Signed_________________________          


