
                                                                        Chad Bunning, Executive Director
                                                                                                                                                            Gary Toussaint, Educational Consultant      

The DOME Project, Inc.   |   486 Amsterdam Avenue    |    New York, NY 10024   |    (212) 724-1780    |    (212) 724-6982  fax    |    http://domeproject.org

ACADEMIC TUTORING PROGRAM
STUDENT APPLICATION

Today’s Date:   _____ / _____ / _____   First Name: __________________  Last Name: ____________________________

Date of Birth:   _____ / _____ / _____   Grade: __________________  Age: ______________Sex (circle): Female  or  Male

Home Address (for mailing purposes): _____________________________________________________________________

Your E-mail Address: _________________________________ Home Email: ____________________________________

Home Phone: ( ____ ) ____ - ______  Mom’s Cell Phone: ( ____ ) ____ - ______   Dad’s Cell Phone: ( ____ ) ____ - _____

Emergency Contact: ___________________ Phone: ( ____ ) ____ - _____    Relationship to Student: _________________

Language(s) spoken: _________________________________________________________________________________

(for funding purposes only)  Ethnicity: ________________  Religion:  ________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
PARENT INFORMATION

Mother/Guardian’s Name: ___________________________  Primary Language Spoken ___________________________

Address (if different from student’s): _____________________________________________________________________

If employed, Employer’s Name: _______________________________  Work Phone: ( ____ ) _____ - _______

Employer’s Address: _________________________________________________________________________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - -

Father/Guardian’s Name: ___________________________  Primary Language Spoken ___________________________

Address (if different from student’s): _____________________________________________________________________

If employed, Employer’s Name: _______________________________  Work Phone: ( ____ ) _____ - _______

Employer’s Address: _________________________________________________________________________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - -

If you have medical insurance, please specify what kind: _____________________________________________________

What is your family’s total income? CIRCLE ONE. (for funding purposes only):

Under 10,000     10,000-20,000     20,001-30,000     30,001-40,000
40,001-50,000    50,001-60,000     60,001-70,000    70,001-80,000    Above 80,000

Continued on back of Form



                                                                        Chad Bunning, Executive Director
                                                                                                                                                            Gary Toussaint, Educational Consultant      

The DOME Project, Inc.   |   486 Amsterdam Avenue    |    New York, NY 10024   |    (212) 724-1780    |    (212) 724-6982  fax    |    http://domeproject.org

DOME PROJECT INFORMATION

Why are you seeking help from The DOME Project at this time?

__________________________________________________________________________________________________

__________________________________________________________________________________________________

In what areas are you requesting subject-specific tutoring?

__________________________________________________________________________________________________

__________________________________________________________________________________________________

What is your primary and secondary need in subject-specific tutoring?

__________________________________________________________________________________________________

__________________________________________________________________________________________________

What are your educational goals?

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Hobbies:

__________________________________________________________________________________________________

__________________________________________________________________________________________________

How did your family find out about The DOME?

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Would you prefer Tuesday or Thursday evening for your tutoring session? (circle one)    TUESDAY    THURSDAY

Please attach the student’s latest report card to this application. The Teacher-Tutor Communication form should be
filled out by the teacher of the subject the student is requesting help in.

Thank you for your interest!
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
The Academic Tutoring Program @ The DOME Project


