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This form is compatible with PCs. With Macs, it is compatible ONLY when using MS Word for Mac. 

Instructions to Applicant: Save this form to your hard drive, complete and save it. Then email it as an attachment together with other 
application documents to the Writing Centre Coordinator at LearningCommons@bcit.ca

PERSONAL INFORMATION

Date Student Number

First Name Last Name

Address City Province Postal Code

Home Phone Cell Phone my.bcit.ca Email

PROGRAM INFORMATION

BCIT Program Campus

Program Option Program Head

  Full-time          Part-time
Estimated Graduation Date Degree

  Apprentice              Certificate              Diploma              Degree

Previous Education Credentials Language(s) Spoken

What traits or experience do you possess that would be beneficial in the tutoring role and would bring students back to continue to work with you?

APPLICATION FOR WRITING  
PEER TUTOR POSITION
3700 Willingdon Avenue, Burnaby, BC, Canada  V5G 3H2

REFERRALS
Names of the BCIT instructors completing your peer tutor referral forms (include one) Communication instructor.

1.

2.

Where did you originally hear about this posting?

BCIT collects your personal information under the authority of the College and Institute Act for the purpose of activities related to the 
delivery of BCIT’s programs and courses. Any information that you provide by filling out this form is personal information under the Freedom 
of Information and Protection of Privacy Act. BCIT will not disclose your personal information to an outside third party unless permitted by 
law. Personal information that is no longer necessary or relevant for the identified purpose is destroyed in accordance BCIT Policy 6700 
Records Management. 

Contact learningcommons@bcit.ca with any questions.

Records Classification 2615-05

mailto:LearningCommons@bcit.ca
http://www.bcit.ca/files/pdf/policies/6701.pdf
mailto:learningcommons@bcit.ca
http://www.bcit.ca/files/pdf/policies/6701.pdf

	Date: 
	Student Number: 
	First Name: 
	Last Name: 
	Address: 
	City: 
	Province: 
	Postal Code: 
	Home Phone: 
	Cell Phone: 
	Email: 
	BCIT Program: 
	Campus: 
	Program Option: 
	Program Head: 
	Estimated Graduation Date: 
	Previous Education Credentials: 
	Languages Spoken: 
	What traits or experience do you possess that would be beneficial in the tutoring role and would bring students back to continue to work with you: 
	FT or PT: Off
	Degree: Off
	Clear form: 
	Where did you originally hear about this posting: 
	referral1: 
	referral2: 


