
Freshman Tutor Application 
The Freshman Academy @ Jefferson High School 

 
Name: ___________________________________​ ​ Team: 9A   9B   9C   9D 

 

Placement of Study Hall Tutors is based on the need for this student in a study/lunch. All freshmen may not be placed. 
Freshmen are a part of the program at the discretion of the Freshman Academy Coordinator, the classroom teacher, and JHS 
administration. Tutors are expected to attend a number of training sessions during the semester, which will be held on the 
last day of the week.  
  
Tutors . . .  

●​ Will assist teachers by leading small groups or working one-on-one with freshmen. 
●​ Will not have time to work on their own homework.  
●​ Will be evaluated and encouraged by teachers and possibly upperclassmen in their work with freshmen in order to 

develop their leadership and strengthen the tutoring program.  
 
As a small compensation for leading and helping other students, tutors will receive double lunch in the building every last day 
of the week. Tutors do not need to report to their 4th period on these days but will have the entire 65 minutes to eat lunch 
and meet with friends at Jefferson High School. 
 
—------------------------------------------------------------------------------------------------------------------------------------------ 
 
We understand the guidelines of this program.  Freshmen can step out of the program if it’s not a good fit or they need this 
time to work. We understand that this is a leadership development program.  
 
 

 
When would you like to tutor? (Check all that interest you) 
 
​ ______ I would like to tutor during my study hall  Monday through Thursday. 
 
​ ______ I would like to tutor after school from 3:00 - 3:30 Monday through Thursday.  
 
​ ______ I would like to tutor at Saturday Open Study (S.O.S.) for two hours between 9:00 am - 12:00.  
 

 
What content do you feel comfortable tutoring? (Check all that apply)   
 
_____ Math; _____ English; _____ Science; _____ Social Studies; _____ Other: ________________ 
 

 
Student signature: ________________________________________​ Date: ___________ 
 
Parent Name (Printed): ____________________________________ 
 
Parent Signature: _________________________________________​Date: ___________ 
 
 

Return this to your teacher or to Dr. Novak’s office (G116, next to the elevator).    Todd.Novak@k12.sd.us   (9/06/23) 

mailto:Todd.Novak@k12.sd.us

