The New Macedonia Baptist Church
Tutoring Ministry

Student Application

Name:

Address:

Home Phone:

School Attending:

Teacher’s name:

Teacher’s e-mail address

Subject in which you need tutoring:

Statement —Briefly write what you expect to accomplish in this tutoring program (100
words or less). Add a separate sheet, if additional space is needed.

Please attach the following:
o Last report card and/or most recent progress report
o Copies of tests, exams, or other reports that show area(s) of need
o Please bring your text book (A MUST)

I have read the Criteria for Students and | agree to adhere to those requirements.

Date:

Student Signature

Parent Signature




