
LUNCH PERIOD PEER TUTOR APPLICATION 

1. Peer Tutor is a non-weighted elective class and is not included in the GPA calculation 

2. Peer Tutors will be assigned to a Monitored Study Hall teacher during one of the lunch periods 

3. Peer Tutors will assist Monitored Study Hall teachers and individual students  

4. Peer Tutors may NOT have a grade lower than a B in any core or foreign language subjects  

at the CP level or higher on their transcript if selecting this course 

5. Peer Tutors should feel confident in helping other students that need support with their classes   

6. Students may select Peer Tutor for one semester or two semesters  

7. Peer Tutor can count toward service hours for NHS or Key Club OR for elective credit with an  

S, U grade → You may not receive BOTH elective credit and service hours in the same semester 

8. Peer Tutors must be in grades 10-12 

9. If giving up a lunch to serve as a peer tutor, you may obtain a lunch pass or pack your lunch  

and eat during this period or another class with teacher permission 

 

Student Name: _______________________________________________________________________ 

Grade in 2025-2026 School Year: _____________ Counselor: ________________________________________ 

 

One Semester or Two Semesters:   ❑ One  ❑ Two 

▪ If doing One Semester, do you want (circle one):       Elective Credit     OR      Service Hours 

▪ If doing Two Semesters, do you want (circle one):     Elective Credit Both Semesters      

                                                                                           Service Hours Both Semesters      

                                                                                           Elective Credit Semester 1 and Service Hours Semester 2 

                                                                                           Service Hours Semester 1 and Elective Credit Semester 2 

Best Academic Subjects: _______________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

Student Signature: _____________________________________________________ Date: _________________ 

 

Parent Signature: ______________________________________________________ Date: _________________ 

For Counselor Use Only: 

❑ Peer Tutor               ❑ Peer Tutor Service               ❑ Both               Date Added to Schedule: ___________________ 


