
TUTOR APPLICATION                                                      DEPARTMENT OF MATHEMATICS 
UNIVERSITY OF IOWA 

Please complete this form if you wish to be included in the approved tutor list for the Department of 
Mathematics.  Return this form to Amy Simonson, 14 Maclean Hall. (amy-
simonson@uiowa.edu) 
 

Name:   ______________________________  Major Dept: _________________________  
Address:  ______________________________   Phone: _____________________________ 
 ______________________________ Email: _____________________________ 
 

Would you like your email on the tutor  List?      Yes  /  No 
NOTE:  In the past, some tutors have reported receiving phishing emails.  In these emails, tutors have been 
asked for their addresses and vacation dates, for example.  Such information is not necessary for tutoring 
and could be used maliciously.  Please be careful when giving out your information via email.  By signing 
this application, you acknowledge that you understand these risks and agree to exercise caution. 
 

• List, below, all mathematics courses that you have taken at the University of Iowa.  
• Please include your transcript with this form. 
• Your transcript may be an unofficial transcript printed from ISIS or a photocopy. 
• If you have taken no courses in mathematics at the University of Iowa, include transcripts of work 

taken elsewhere. 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 

List U. of Iowa mathematics courses and course numbers for classes in which you’re currently enrolled: 
____________________________________________________________________________ 
____________________________________________________________________________ 
 

Do you have experience with computer-based Calculus using Mathematica?      Yes /  No 
Do you have experience using graphing calculators? Yes /  No 
 

List the courses and course numbers that you prefer to tutor:  
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 

I UNDERSTAND THAT IF IAM APPROVED AS A TUTOR, I HAVE THE RESPONSIBILITY TO AVOID 
DOING ANY ASSIGNED CLASSWORK FOR THE STUDENT. 
 

Name: _________________________________________    ________________   
 (Signature)           (Date) 
 

*  * * * * * * * * * * * * * * * ** * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  

The following courses have been approved for tutoring by the 
Undergraduate Director, Department of Mathematics: 

____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 

Name: _________________________________________    ________________   
 (Approved By)           (Date) 

Rev. 3/17 


