HM@ International Education

American Culture and English (ACE) Tutoring Application

Name Phone Number

Personal Email IUP Emaill @iup.edu
Address

Maijor Minor O Undergraduate [ Graduate

Expected graduation date
How did you learn about ACE tutoring?
Teaching & tutoring experience

Additional languages & proficiency levels

W

Please attach a resume or CV, specifically highlighting languages spoken,
proficiency of each, studying / living abroad, and teaching / tutoring experiences.

Please select Yes or No to the following Yes |[No

Are you willing to be considered for a volunteer position?

Are you eligible for PTW?¢ (International Students)

Are you eligible for Federal Work Study?¢ (U.S. Students)

Have

you worked at IUP before?

Do you hold another campus job, including a GA?

Do you have a Social Security number?e

Have you completed Title IX training?

Have you completed IUP background clearances?e
When are you available to tutor? Proficiency level preference

Time Monday & Wednesday | Tuesday & Thursday Please Select
Please select what times you're available o No Preference

11:10 a.m. -12:25 p.m. a a o Intermediate Low

12:45 - 2:00 p.m. a Q o Intfermediate Mid

2:20 - 3:35 p.m. Q Q o Intfermediate High
Signature Date

i H i i Indiana University of Pennsylvania is a member of the

American angque InShtU.te WWW'IUp'edU/.O“ Pennsylvania State System of Higher Education and
Phone: 724-357-2295 Email: ALI-TUTORING@iup.edu is an affirmative action/equal opportunity employ-

er commifted to excellence through diversity and
through providing equal employment to minorities,
females, veterans, and disabled individuals.
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