
  
California State University, San Bernardino - Office of the Dean of Undergraduate Studies    Enrolled: Y  N    # Units: ____ 

 

WRITING CENTER TUTOR APPLICATION 
 

Please complete all information below and return to Maggie Cecil (UH-388).  
GENERAL INFORMATION (Please Print) 
 
NAME   

Last     First     Middle 
 
HOME ADDRESS                

No. & Street 
 
              
City, State & Zip Code       Home Telephone Number 

 
SEX:  Male  Female DATE OF BIRTH: _____/_____/_____ SS#:      
 
U.S. CITIZEN:   Yes  No VISA STATUS: Permanent Status H-1 F-1 J-1 Other 
 
ETHNICITY:   African-American Asian    Filipino  Hispanic/Mexican-American 

  Other Non-White Native American Pacific Islander White 
 
GENERAL INFORMATION 
1.  Do you have any condition or physical disability, which would impair your performance?               If yes, describe 

accommodations required.               

2.  Have you ever been convicted of a felony?                    If yes, describe (A conviction does not necessarily disqualify you for 

employment).   
3.  I am currently employed by another CSU campus (where)                                                             or 

CSUSB department (where)                                                                    . 
 
EDUCATION 
Bachelor's 
 
 
Master's 

  
 Degree 
 
  
 Degree 

  
 Field 
 
  
 Field 

  
 Institution 
 
  
 Institution 

     
 Year 
 
  
 Year 

                                                                                    
CONTACT IN CASE OF AN EMERGENCY 
 
Name:                                                                   Phone #:                                             Relation:     
 
Optional: Medical Insurance Company & Policy #:           
  
 
I hereby certify that the information contained in this application is true, complete and correct to the best of my 
knowledge. 
  
Signature:                                                                 CID #:                                               Date:      

USF-031 


