ILC – Spring 2024 Virtual Tutoring Program
Instructor Application

Email completed application to thechapmanfoundation@gmail.com.

Last Name: _________________________  First Name:_______________________  Date:__________

Address: _______________________________________	Phone: _____________________________
               _______________________________________	EMAIL: ____________________________
	   _______________________________________	
Date of Birth: _____________________   Driver’s License No._________________________________

In an emergency, notify:
Name _________________________________________   Relationship _________________________
Address_____________________________________________________________________________
City/State/Zip _____________________________________   Telephone  ________________________

What days are you available between the hours of 5:20 and 6:30?
Monday __________   Tuesday _________   Wednesday _________   Thursday _________   

Languages	Fluent	Read	Write
1 __________________________________________________________________________________
2 __________________________________________________________________________________

Have you ever been adjudged civilly or criminally liable for abuse of an individual with disabilities? No___ Yes___;   Have you been convicted of a crime?    No___   Yes___    If yes, please describe:
________________________________________________________________________________
________________________________________________________________________________




BACKGROUND CHECK: The Chapman Foundation requires all staff working with students to submit to a background check.  Criminal conviction does not necessarily bar an applicant from tutoring.  The nature of the offense will be taken into consideration before a decision is made.  There is no fee on the part of the tutor for the background check. 

_____I agree to have a background check.  


REFERENCES: List two people, not related to you who have knowledge of your qualifications. 
							 
Name:_________________________________	 Address:__________________________________
Tele. No.:_______________________		__________________________________________
							
Name:_________________________________ 	Address:__________________________________
Tele. No.:_______________________		__________________________________________

As an instructor of the Chapman Foundation., I agree to abide by all applicable rules and regulations of the organization and the Pennsylvania Department of Education. I understand that I will receive no monetary benefits in return for my service.  I hereby authorize the Chapman Foundation to check my references, and I understand that all clearances have to be received before working with students.

I certify that my answers on this application are true and complete and that I have not knowingly withheld any information that might, if disclosed, affect my application unfavorably. I understand that any misrepresentation or omission of facts on this application could be cause for rejection of this application or dismissal.


Signature:________________________________________	Date:_________________________
