
Instructor Recommendation
Applicant: Complete this section prior to giving to instructor.

Name:   FSU email:  

Major:   Telephone:  

Course with this instructor:   Semester:   Grade:  

Instructor: Complete this section and return to the applicant in a sealed envelope with your signature across the 
seal.
 Low High Comments

Current area knowledge: 1 2 3 4 5 NA   

Communication skills: 1 2 3 4 5 NA  

Willingness to interact with peers: 1 2 3 4 5 NA  

Professionalism: 1 2 3 4 5 NA  

Provide any comments regarding the applicant that you deem relevant (attach additional comments if necessary):

 

 

 

 

In my opinion, this student would be qualified to tutor in the following course(s):  

 

Instructor name (printed):   Email:  

        
Instructor signature Date Phone

Applicant: you will need to submit this application along with a personal statement limited to 300 words.
• The personal statement should contain your name, discuss the reasons for your desire to be a peer tutor and 

include a description of the skills you have which will contribute to your service. Please discuss what you 
believe to be the responsibilities and limitations of a peer tutor.

• Submit all documents to Ellen Truchon, Academic Program Specialist, Academic Advising & Student 
Success, HAC C177, (850) 770-2263, etruchon@fsu.edu.
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