Local Coordinator’s Stamp

GC’s Stamp

LEC

ONE TO ONE

TUTOR APPLICATION FORM

IMPORTANT: Please fill in this form in two copies to be sent to your local Coordinator.

A photograph of you and your family would also be appreciated.

TUTOR

Please attach a copy of your most recent state certification/university diploma.

Last name of tutor
     

 FORMTEXT 
     

 FORMTEXT 
      First name     

 FORMTEXT 
     

 FORMTEXT 
     Sex
M FORMCHECKBOX 

F FORMCHECKBOX 

Date of birth     
Age      Place of birth     

 FORMTEXT 
      Social Security Number      

 FORMTEXT 
     
Present occupation     

 FORMTEXT 
     

 FORMTEXT 
      Mother tounge      

 FORMTEXT 
      Nationality      

 FORMTEXT 
     
Marital Status
 FORMCHECKBOX 
married
 FORMCHECKBOX 
single
 FORMCHECKBOX 
divorced
 FORMCHECKBOX 
separated
 FORMCHECKBOX 
widow(er)

Religious affiliation      

 FORMTEXT 
     

 FORMTEXT 
     
 FORMCHECKBOX 
active
 FORMCHECKBOX 
moderate
 FORMCHECKBOX 
inactive

Address     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
City      

 FORMTEXT 
     
Post/Zip     

 FORMTEXT 
     
State     
Tel. home (with area code)     

 FORMTEXT 
     

 FORMTEXT 
      Tel. Work     

 FORMTEXT 
     

 FORMTEXT 
      Email      

 FORMTEXT 
     
SPOUSE

Last name     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
First Name     

 FORMTEXT 
     

 FORMTEXT 
     

Sex
M FORMCHECKBOX 

F FORMCHECKBOX 

Date of birth     

 FORMTEXT 
     Age      Nationality      

 FORMTEXT 
     Mother Tounge      

 FORMTEXT 
     
Religious affiliation      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
 FORMCHECKBOX 
active
 FORMCHECKBOX 
moderate
 FORMCHECKBOX 
inactive

Occupation     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

Telephone (work)     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
CHILDREN

Names

Date of birth

Male
Female

At home
Left Home

     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

   FORMCHECKBOX 

    FORMCHECKBOX 


     FORMCHECKBOX 


    FORMCHECKBOX 

     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

   FORMCHECKBOX 

    FORMCHECKBOX 


     FORMCHECKBOX 


    FORMCHECKBOX 

     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

   FORMCHECKBOX 

    FORMCHECKBOX 


     FORMCHECKBOX 


    FORMCHECKBOX 

     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

   FORMCHECKBOX 

    FORMCHECKBOX 


     FORMCHECKBOX 


    FORMCHECKBOX 

Other persons living in the home (name, D.O.B, relationship)     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Describe any health conditions that may exist in family members      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
YOUR HOME

 FORMCHECKBOX 
Apartment
 FORMCHECKBOX 
Townhouse

 FORMCHECKBOX 
House
 FORMCHECKBOX 
Farm
 FORMCHECKBOX 
Other     

 FORMTEXT 
     
 FORMCHECKBOX 
Computer

 FORMCHECKBOX 
VCR

 FORMCHECKBOX 
Fax Number

 FORMCHECKBOX 
Pets      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
 FORMCHECKBOX 
Musical Instrument     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
 FORMCHECKBOX 
Separate bedroom for student(s)
   If yes,  FORMCHECKBOX 
1 separate bedroom  FORMCHECKBOX 
2 separate bedrooms

 FORMCHECKBOX 
Private bath/shower for visitor(s)

 FORMCHECKBOX 
washbasin in visitor’s room

What type of environment do you live in?
 FORMCHECKBOX 
City
    FORMCHECKBOX 
Small town    FORMCHECKBOX 
Suburb    FORMCHECKBOX 
Rural

Please give a brief description of your home and neighborhood      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Distance in minutes to (precise walk, bus, car): Bus Stop     

 FORMTEXT 
      Train Station     

 FORMTEXT 
     
Center of town     

 FORMTEXT 
     

 FORMTEXT 
       Shops     

 FORMTEXT 
     

 FORMTEXT 
       Library      

 FORMTEXT 
     

 FORMTEXT 
     
Sports/leisure center     

 FORMTEXT 
     

 FORMTEXT 
       Theater     

 FORMTEXT 
       Cinema      

 FORMTEXT 
     

 FORMTEXT 
     
STUDENT REQUIREMENTS

Availability to receive student (months/dates)     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
How many students can you accept at the same time?  FORMCHECKBOX 
One
 FORMCHECKBOX 
Two

Which Students can you accept?  FORMCHECKBOX 
Male   FORMCHECKBOX 
Female   FORMCHECKBOX 
Either





         FORMCHECKBOX 
Smoking    FORMCHECKBOX 
Non Smoking
 FORMCHECKBOX 
Either

Does anyone in your family smoke?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If yes, who?      

 FORMTEXT 
     
Would you host a student of a different racial background?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Have you hosted students before?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If yes, when?     

 FORMTEXT 
     

 FORMTEXT 
     
Can you meet your student at the airport?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If so, name of the closest international airport and distance from your home     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
FAMILY INTERESTS

Interest and hobbies of your family     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
If anyone in your family belongs to a club or organization, please indicate type as well as name of person involved

 FORMCHECKBOX 
Sports team or club

 FORMCHECKBOX 
Musical group

 FORMCHECKBOX 
Other     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
What sport, social or other activities would you be able to plan for your student?      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Possible activities in your community that the student may participate in while in your home

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     P.T.O

ACADEMIC DIPLOMAS (to be qualified to teach LEC students you must have at least a Bachelors degree, tick the relevant box) : Please join the copies of diplomas

	Diploma
	Subjects
	Dates

	 FORMCHECKBOX 
Bachelors degree
	
	

	 FORMCHECKBOX 
Other
	
	


TEACHING QUALIFICATIONS (To be qualified to teach LEC students you must have at least a teaching certificate with one of the following specializations, tick the relevant box) 

	Teaching Certificate
	School/College/University
	Exact Dates

	 FORMCHECKBOX 
Social studies
	
	

	 FORMCHECKBOX 
English
	
	

	 FORMCHECKBOX 
Foreign Languages
	
	

	 FORMCHECKBOX 
Library Science
	
	

	 FORMCHECKBOX 
Business
	
	

	 FORMCHECKBOX 
Elementary Education
	
	

	 FORMCHECKBOX 
Other (please specify)
	
	


Please join copies of your Diploma(s) / Degree(s) / Certificate (s), etc…

TEACHING EXPERIENCE (excluding private lessons)

	Name and address of School/Institute
	Age range taught
	Exact Dates
	Reasons for Leaving

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Have you supplied services to LEC before?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	If yes specify dates:                                              


Do you have a pervious experience in One to One courses? (Please specify dates, organization and nationality of students)     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Other particular interest or talents      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
If you do not have a teaching experience, what work experience makes you feel you could be a successful One to One tutor? (i.e. other relevant professional experience)     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
PROFESSIONAL REFERENECES (Note that these will be approached in all cases)

	Name
	Name

	Relationship to applicant
	Relationship to applicant

	Address


	Address

	Telephone Number
	Telephone Number


PERSONAL REFERENCE

	Name

	Relationship to applicant

	Address



	Telephone Number


Which level(s) are you most experienced at?

 FORMCHECKBOX 
Beginners

 FORMCHECKBOX 
Elementary

 FORMCHECKBOX 
Intermediate

 FORMCHECKBOX 
Advanced

How did you hear about our organization?      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
In relation to the issues raised in the Children’s Act 1989, and the increasing concern shown by parents attending our courses, we would ask you to consider the following declaration. 

I declare that I have no criminal record or court case pending against me, and that there is no reason why I should not be considered a person suitable to work with children.

The completion of this document does not create a commitment by the prospective tutor by LEC.

Date     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Signature     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
