(% FOSTER CARE COUNCIL \t

OF SOUTHWEST FLORIDA, INC.

TUTOR APPLICATION
(to be completed by Tutor Applicant)

Name: Home Phone:
Address: Alternate Phone:
County: Do you reside within city’s limits? YES NO If Yes, what city:
Are you a fulltime resident? YES NO Email Address:

Fax #:

Are you currently employed? YES NO
If yes, complete the following:

School/Company: Address:

Principal/Supervisor: Phone:

All Languages Spoken:

What area will you travel to?:

(i.e. North/South/East Naples/Marco Island, Immokalee, Fort Myers, Lehigh)

What age range of child would you like to tutor?: K-12 (specify preference)

Subjects you are qualified to tutor: READING SPELLING MATH LANGUAGE ARTS
(circle all that apply) SCIENCE SOCIAL STUDIES OTHER:

Answering “Yes” to the following questions will not necessarily disqualify you from serving as a tutor. Each
action and explanation will be weighed and considered.

Have you ever been convicted of a crime, had adjudication of a crime withheld or pled no contest to a crime?

YES NO
Have you ever been a defendant in a civil action for intentional tort, i.e. have you been sued because you
allegedly assaulted, injured or defamed somebody or hurt them in some other way? YES NO
Have you had a background check within the last (2) years? YES NO
for whom?
If not, are you willing to have a background check? YES NO

Have you ever had an injunction or order of protection filed against you? YES NO
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If Yes, Explain:

Education Background:

Do you hold a current teaching certificate in Florida YES NO

Any other state? (name state)

Teaching Certificate #
(Please provide copy of current certificate)

What qualifications do you have to be a tutor?:

What date could you start tutoring?

Are you willing to tutor summer school? YES NO

If yes, please state the dates and times you would be available for tutoring.

Dates available for tutoring summer school Time of Day available for tutoring summer school
Would you be willing to tutor as a volunteer? YES NO
Are you willing to be interviewed? YES NO

If you know of anyone else you feel would be qualified to be a tutor with the Foster Care Council, please list:

Name Phone Number

1 certify that all information I have provided in this application is true, complete and correct.

1 expressly authorize, without reservation, Foster Care Council, its representatives, employees or agents to contact and obtain
information from references, employers, public agencies, licensing authorities and education institutions. I hereby waive any and all
rights and claims I may have regarding Foster Care Council, its agents, employees or representatives for seeking, gathering and
using truthful and non-defamatory information in a lawful manner in the application process and all other persons, corporations or
organizations for furnishing such information about me.

1 understand that if my application is accepted, I will be working as an independent contractor, that I will be required to complete IRS
Form W-9 and that I will be responsible for any taxes that may be due as a result of income earned as a tutor.

1 certify that I have read, fully understand and accept all terms of the foregoing tutor application..

Date Applicant’s Signature
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AFTER COMPLETING THE FORM, PLEASE MAIL TO
Education Coordinator
Foster Care Council of SW Florida, Inc.
5051 Castello Drive, Suite 21
Naples, FL 34103
Phone: 239-262-1808 / Fax: 239-262-4457
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