
NEW JERSEY CITY UNIVERSITY  
The Division of Student Affairs/Office of the Dean of Students 

Center for Student Success (CSS) 
 

PEER TUTOR APPLICATION 

 
____________________________________________________________ 
Name      Student ID# 
 
________________________________________________________________________ 
Address       
 
________________________________________________________________________ 
Home Phone #     Email Address 
 
________________________________________________________________________    
Current Year at NJCU (Freshman, Sophomore, etc.)  



Why do you want to be a peer tutor? 
 
________________________________________________________________________ 
  
________________________________________________________________________ 

 
On the chart below, please indicate the times and days you are available to tutor. 

 

TIME Monday 



 
 

 
G.P.A. : Is this student in good disciplinary standing? 

 
S.H. Attempted: 
 

S.H. Earned: 


