
__________________________________________________________________________________ 

PASADENA CITY COLLEGE 
EXTENDED OPPORTUNITY PROGRAMS & SERVICES 
TUTORIAL COORDINATOR 
BUILDING L-107 
(626) 585-7439 

Web Application For Student Employment:  EOPS Tutor 

Name: ____________________________________ ____________________________ _________ 
Last First M. 

Social Security Number ______________ ________ ________________ 

Home Phone (_____)________________________________ 

Address ___________________________________________________________________________ 
Street City State Zip 

Have you worked as a PCC EOPS tutor previously?  ________ If yes: __________________________ 
Year Semester 

Are you a U.S. citizen? ________ If not, what is your status?  _______________________________ 

Are you enrolled at P.C.C.? _________ If yes, indicate units enrolled: __________ 

If you are enrolled at another institution, please specify: _____________________________________, and 

indicate units enrolled: __________ 

LIST THE SUBJECTS YOU ARE INTERESTED IN TUTORING AND THE FINAL GRADE 
EARNED IN THOSE SUBJECTS ("B" OR HIGHER IS REQUIRED). 

SUBJECT INSTRUCTOR GRADE 
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________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________ 

____________________________________________ ______________________ 

PASADENA CITY COLLEGE 
EXTENDED OPPORTUNITY PROGRAMS & SERVICES 
BUILDING L-107 
(626) 585-7439 

EOPS TUTOR RECOMMENDATION FORM 

To: EOPS TUTORIAL COORDINATOR 

From: _______________________________________ ___________________________________ 
Instructor Name (Please print) Department 

I recommend that _____________________________________ is qualified to tutor in the course(s) of: 
Tutor Applicant 

SUBJECT FINAL GRADE 

Comments: 

Instructor Signature Date 
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