
Writing Center Consultant Application
University of Mississippi
Tupelo Campus

Name: _________________________   ________________________   ______
   Last      First         M.I.

Student ID number:  _________________________________________

Addresses
Campus:  _____________________________________  Phone:   _________________
Home:  _______________________________________  Phone:   _________________
Email:  _______________________________________

College Classification:
           Senior Freshman Sophomore Grad/Law    Junior

Major: _________________________________________________    GPA:  ________
Minor: _________________________________________________
Date of Expected Graduation:  _________________

      NoAre you currently employed at the University?  Yes
 ________

    

If yes, how many hours do you work per week?  

NoAre you eligible for the Federal Work-Study Program?  Yes

       Are you planning to study abroad?  Yes No
 If yes, when?  Semester: _____________  _____________Year: 

Requesting work for (check all that apply):  Fall               Spring                Summer
 What is the first day you can work?  ______________________

Work Experience
Include present employment, if applicable, and most recent:

Address:         Position:   Dates:Employer:
 __________________ __________________ __________________ ______________
 __________________ __________________ __________________ ______________

References
Include one academic reference and one business or personal reference.

UM Dep’t or Company:        Email:   Phone:Name:
 __________________ __________________ __________________ ______________
 __________________ __________________ __________________ ______________

Initial here to grant the Writing Center permission to contact these references:  _______



Employment Preferences

How many hours would you like to work per week (20 max)?  ________________
What is the minimum number of hours you would accept?  _________________

Shift preference (check all that apply):
         EveningsMornings Afternoons

Class Schedule:
          Times CourseDays

 ______________________ ______________________ _______________________
 ______________________ ______________________ _______________________

 ______________________ ______________________ _______________________
 ______________________ ______________________ _______________________

 ______________________ ______________________ _______________________
 ______________________ ______________________ _______________________

      NoAre you interested in online tutoring? Yes

    NoAre you interested in tutoring at a mobile location? Yes

       NoDo you have tutoring experience? Yes

     

_____________________________________ Date: __________________Signature:  

Your application can be submitted electronically or in person.  

Email Rachel Johnson at rejohns3@olemiss.edu or stop by Office 239D. 
 
Attach the following:
 •  This application
 •  Your current c.v./resume
 •  An academic writing sample
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