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AHA Peer Tutor Application 
2026 - 27 

 
 
 
 
 

 

Name:______________________________​     SID: ____________        Grade: ______                
Date: ____________ 
 
Student Email: ______________________________​​  
Academic Program: ______________________ 
 
Subject(s) that you wish to tutor: (Please specify subjects and levels for math, science, and foreign 
language: i.e., Algebra II, AP Chemistry, Korean, etc.). 

◻​ English 

◻​ Math 

◻​ Science 

◻​ Social Studies 

◻​ Foreign Language 
 
What is your availability? Check all that apply. 

Monday ◻​ Zero Period ◻​ 6th Period ◻​ After School 

Tuesday* ◻​ Zero Period ◻​ 6th Period ◻​ After School 

Wednesday ◻​ Zero Period ◻​ 6th Period ◻​ After School 

Thursday ◻​ Zero Period ◻​ 6th Period ◻​ After School 

Friday ◻​ Zero Period ◻​ 6th Period ◻​ After School 

 ​    ​ ​ ​      *Gap Period (Tuesdays, 8:20 am-9:20 am) _____ 
 

Thank you for your interest in the AHA Peer Tutor program. Please return this form to the AHA Office. 
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If applicable, elaborate on your availability here. 

_____________________________________________________________________________

_ 

_____________________________________________________________________________

_ 

 

Please detail any tutoring experience you have had in the past. 

_____________________________________________________________________________

_ 

_____________________________________________________________________________

_____________________________________________________________________________

__ 

 

Why do you want to be a tutor? 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
How many detention hours do you currently have?  ______ 
 

Thank you for your interest in the AHA Peer Tutor program. Please return this form to the AHA Office. 
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Thank you for your interest in the AHA Peer Tutor program. Please return this form to the AHA Office. 


