
Kitsilano Secondary School 
 

Peer Tutoring Application Form 
 

Name:  _________________________________ Student # __________________ 
 
Are you in French Immersion?   (circle one).   YES  NO 
 
Please explain why you are interested in applying for Peer Tutoring.  Please note this course is for 4 credits that 
will be counted towards your graduation credits.                 
 

 

 

 

 
Please indicate any previous tutoring experience you have. 
 
When Where What subjects 
 
 

  

 
 

  

 
 

  

 
 

  

 
Which subjects/classes are you interested in AND feel qualified/confident enough to be a peer 
tutor for?  Please fill out 3 different classes in priority order. 
 
1. 
 
2. 
 
3. 
  



Please outline any special skills or abilities you possess.   
 
 
 

 
Is there anything else you would like your sponsor teacher to know about you? 
 
__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Please attach a resume to your application! 

 

Peer Tutoring Criteria 

 

An effective peer tutor possesses the following qualities/competencies: 

1.  Professionalism:  Being non-judgemental, respectful, responsible and maintains confidentiality 

2. Leadership:  Has a good work ethic, takes initiative, has a positive attitude and is patient 

3. Communication:  Uses appropriate language, keeps a positive tone, communicates effectively with staff 

and students.  Will speak to staff is an issue comes up. 

4. Management:  Has good time management skills, is on time for every class, stays on task and is reliable. 

5. Effectiveness:  Works well with other students, maintains daily logs/journals, employs a variety of 

learning strategies. 

6. Cognitive Ability:  Is a critical thinker, a problem solver and a creative solution finder. 

 

Signatures: 

 

Student:  ___________________________________________________ 

 

Parent:  ____________________________________________________ 

 

Administrator:  ______________________________________________ 

 

Teacher (Please Print)  _____________________________________  Semester:    Block: 

 

Grade Counsellor:  ________________________________ 

 


