
 
Math Assistance Center – Tutor Application       Name: __________________________  Date:  ___________ 
 

 

Local Phone:  ___________________  E-mail:  _______________________________________         Major:  ____________ 
 

A list of tutor contact info will be distributed to all MAC tutors to facilitate finding a substitute if a tutor is unable to work. 
 

If you do NOT want your phone number published, check here:            If you do NOT want your e-mail published, check here:  
 
Have you worked for the MAC before?        YES       NO  If yes… for how many semesters?  _____   
 

How many weekly hours would you like this semester?  ________ 
 

Would you like to be placed on a department contact list for those students seeking private tutoring?     YES     NO 
 

Would you like to be referred to other tutoring programs on campus that may be in need of math tutors this semester? 
(these programs would include the tutoring center, the MU Scholars program, and the athletics department) 
 

    YES          NO   Only if you can’t schedule me for the number of hours I want in the MAC             
(If you are placed referral lists, you are not obligated to work for these programs) 
 

Please complete the schedule grid below.  Write “X” in time slots that you are available to work.   
 

Time 9 – 10 AM 10 – 11 AM 11 – Noon 12 – 1 PM 1 – 2 PM 2 – 3 PM 3 – 4 PM 6:30 – 7:30 PM 7:30 – 8:30 PM 

Monday          
Tuesday          
Wednesday          
Thursday          
Friday          

 

Place an “X” in each row below to indicate how comfortable/prepared you feel to tutor the indicated course. 
Area Comfortable Neutral NOT Comfortable 
090/101 Basic Math/College Algebra    
100/102 Survey of Math/Math Non-Euro    
104/105 Eled Math    
110/160 Trigonometry/Prercalculus    
130/235 Elements if Stat/Survey of Stat.    
151/161 Calculus for management/Calculus I    
211 Calculus 2    
Using Minitab Software    

 

Filling out the items below gives me the permission to ask your professors for input/recommendations on your application: 
 

Semester you took Calculus I ________________     Calculus I professor ___________________________________ 

Semester you took Calculus II ________________    Calculus II professor ___________________________________ 

Semester you took Calculus III   _______________   Calculus III professor ___________________________________ 
 

Specify preferences that you might have with your schedule (one hour at a time, 2 hour blocks, same time of day for different days, 
etc.).  Also indicate the hours you would most prefer.  Such preferences are not guaranteed, but will be considered if possible. 
 
 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

PLEASE ATTACH A RECENT PRINTOUT OF YOUR TRANSCRIPT FROM YOUR MAX ACCOUNT 

PLEASE  RETURN  THIS  COMPLETED  FORM  AND TRANSCRIPT TO  THE  DEPTARTMENT OF  MATHEMATICS 
A submitted application does not guarantee employment 


