

Cal-SOAP Tutor/Advisor Application 2010-2011
	Name:


	Social Security Number:



	Home Address:


	Mailing Address (if different than home):

	Home Phone Number:


	Cell Phone Number:



	Email Address (required): 

	Languages you speak:



Please read the following instructions in order to apply for a Tutor/Advisor Position with the South County California Student Opportunity & Access Program.

I. Please return this form and the required attachments to the Main Office of Gilroy High School.

ATTN:  Milara Gatcke c/o Cal-SOAP


   750 W. Tenth Street


   Gilroy, CA 95020

II. Attach your class schedule for Spring 2011, a current unofficial transcript, a professional reference letter, and proof that you are a recipient of financial assistance (such as a financial aid award letter) to this application. Please also indicate what days and times you would like to work.


















