Nelson County High School
Band of Pride

Music Mentor Program
TUTOR APPLICATION
Name __________________________
Phone ____________________

Grade __________

Email____________________________________

Tutors/Mentors

1.  Must have already taken this course and passed with at least a B.

2.  Signature from Counselor OR transcript as proof of grade earned

3.  Signature from teacher in that subject area as recommendation

4.  Will check with tutee daily for accountability in homework, upcoming 
      quizzes, tests, etc

5.  Will hold tutor sessions with tutee at least twice a week for a half hour each  

      session, before or after school.
*At the completion of the academic year students will receive 5 hours toward their fair-share, at the approval of Mr. Monroe and the teacher for the class in question.

Please list the class or classes you are qualified to tutor.

1. Class ____________________
Grade_______

Teacher/Counselor Signature_________________________________

2.  Class ____________________
Grade_______

Teacher/Counselor Signature_________________________________

3.  Class ____________________
Grade_______

Teacher/Counselor Signature_________________________________

I agree to comply with all requirements to receive my hours for tutoring. 

___________________________
______________________________

Student Signature




Parent Signature
