
DEPARTMENT OF MATHEMATICS  
UNIVERSITY OF IOWA 

 
TUTOR APPLICATION FORM 

 
Please fill out the form below if you wish to be placed on the approved tutor list for 
Mathematics. Return the form to Katie Voss in 14 MacLean Hall.  

 
Name: __________________________________  Major Dept.: ___________________ 
Address:_________________________________      Phone: ________________________ 
________________________________________     ________________________             
________________________________________  E-mail: ________________________ 
             Would you like your e-mail address on the tutor list? Y / N 
 
List courses taken in Mathematics at the University of Iowa (if you are not a math major, 
please provide us with a transcript, can be an unofficial transcript printed from ISIS or a 
photocopy.) 
__________________________________________________________________________
__________________________________________________________________________
_______________________________________________________________________ 
 
List only the Mathematics courses and course numbers presently being taken at the 
University of Iowa. 
__________________________________________________________________________
__________________________________________________________________________
_______________________________________________________________________ 
 Do you have experience with computer-based Calculus using Mathematica?  __________ 
 Do you have experience using graphing calculators?_____________________________ 
 
If no work in Mathematics has been done at the University of Iowa, submit transcripts of work 
taken elsewhere. 
 
Courses and course numbers which I prefer to tutor: 
__________________________________________________________________________
__________________________________________________________________________
_______________________________________________________________________ 
 
I UNDERSTAND THAT IF I AM APPROVED AS A TUTOR, I HAVE THE RESPONSIBILITY 
TO AVOID DOING ANY ASSIGNED CLASSWORK FOR THE STUDENT.                                                
 
_________________________   _______________________________________________ 
    (Date)               Signature) 
 
        Courses for tutoring approved by Chairman of Department: 
 
__________________________________________________________________________
________________________________________________________________________ 
 
_________________________   _______________________________________________ 
    (Date)               (Chairman)                             


