	TUTOR CONTRACT

	
	

	Tutor Information:
	Semester _____  Year_____

	Name:______________________________________


	Soc. Sec.#:________________

	Address:____________________________________________________________________________________________________________________________


	Telephone:________________

Other:____________________

Email: ____________________

	WILL TUTOR FOR THE FOLLOWING:
	

	Class # & Title
	Day & Time of Tutoring Session

	_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Student Receiving Services:
	

	Name:______________________________________
	Soc. Sec. #:_______________

	Address:____________________________________

____________________________________________

____________________________________________


	Telephone:_______________

Other:___________________

Email: ___________________

	I understand my responsibilities as a tutor for the above named student.

____________________________________     ______________________________

                   Tutor Signature                                               Date                     

	I have engaged the above named student as a tutor for the course(s) and time(s) indicated above.

	_____________________________________     _______________________________

                     Student Signature                                                 Date

	TUTOR:  Please bring this form to the Student Employment Office, Boyden 101, for authorization to work (must bring an ORIGINAL Social Security Card and photo ID).

Student Employment Use ONLY:

                  Authorized to work?         Yes_____     Date_______  Initials_____

Account #253310  Authorizing  signature: __________________ Rate of Pay _____

	Return completed form to:                         Disability Resources Office







     Maxwell Library, Room 001

                                                                      Bridgewater State College

                                                                      Bridgewater, MA 02325

                                                                      (508) 531-1214 or TTY (508)531-6113


