
CHICAGO | ACADEMIC 
Tutor Application Form 

Please complete application within PDF document and email to  
Tutor@ChicagoAcademic.com or fax to (773) 341-7300 

 

806 W. Washington Blvd. Suite 200 Chicago IL 60607 •Tel: (800) 790-6142 • Fax: (773) 341-7300 • Tutor@ChicagoAcademic.com 

 
Name:  
 
Address:  
 
City:                 State:   ZIP:   
 
Home phone:      Cell Phone:  
 
E-mail:  
 
Social Security Number:                                 
 
Driver License Number:  
 
Are you authorized to work in the US?  Yes        No  
 
Vehicle Insurance Information: 
  
 
 
Do you hold a Teaching Certificate?   Yes        No  
 
 
State/Exp. Date:  
 
 
Date Available to Start Tutoring:  
 
 

Employment History 
 
Employer:       
 
Position:         Dates:         
          
Description:  
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Employer:           
 
Position:           Dates:      
          
Description:   
 
 
 
 
 
Employer: 
 
Position:          Dates: 

          
Description:  
 
 

 
 
Tutoring Subjects  
(Please check/list those you feel comfortable to tutor): 
 
Elementary School: PK           K         1         2          3          4          5      
 
Subjects: 
 
 

 

Middle School:  6           7          8   
 
Subjects:  
 
 
High School 
 
Math: Algebra 1         Algebra 2           Geometry           Trigonometry           Calculus   
 
 
Science: Biology           Chemistry          Physics    
 
 
Foreign Languages & levels: 
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English / Language Arts: (subjects/levels)  
 
 
 
 
 
History: (subjects/levels)  
 
 
Additional Subjects:  
 
 
 
College Entrance 
 
ACT Prep:  
 
Math           English         Science Reasoning           Reading            Writing   
 
 
College Application, Essay and Interview Coaching:  
(Describe any relevant experience) 
 
 
 

 
 
 

Additional Relevant Experience  
 
 
 
 
 
 
 

_____________________________ 
 

Preferred days and times: 
 
 
 
 
 
 
 
Preferred Service Regions:  
 
 

 

 

     

 

 

 

 

 

mentis
Rectangle
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Education 
University         Dates          Degree 
                          
                                                              _ 
                                                                                                          
                                                              -      
 
                                                              
Standardized Test Scores: (SAT, ACT, GRE, GMAT, LSAT, MCAT, etc.) 
 
Test         Scores   Date 
 
 
 
 

 
 
 
 

References  
(Please list three): 
 
Name:  

Position/Title: 

Relationship:     

Address: 

Phone:      

Email: 

 

Name:  

Position/Title: 

Relationship:     

Address: 

Phone: 

Email: 
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Name:  

Position/Title: 

Relationship:     

Address: 

Phone: 

Email: 

 

 

Personal Information:  
Have you ever been charged or convicted of a felony or misdemeanor?  

Yes              No       

If so, please explain:  

 

What do you consider the most challenging aspect of individual tutoring? 
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What are your reasons for wanting to tutor young students for Chicago Academic? 

 

Please let us know more about you. Feel free to use this space to tell us anything you 
would like us to know about yourself.  
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I hereby authorize Chicago Academic to conduct work history, personal reference, and 

police record inquiries to determine my acceptability for tutoring. Further, I may 

possess information to cooperate and assist Chicago Academic in its investigation. 

 

I certify that the information in this application is true and correct. 

 

Signature: (Typing name constitutes a digital signature)  

 

 

 

Date:  
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