
2008-2009 
FEDERAL WORK STUDY 

FOR THE AMERICA READS CHALLENGE 
 
 

Name:________________________________________________________________________ 
  First    Middle    Last 
 
 
SOCIAL SECURITY NUMBER:__________________________________________________ 
 
Address:______________________________________________________________________ 
 
City:_________________________________ State:___________________Zip______________ 
 
Telephone Number where you can be reached:________________________________________ 
 
Previous Work Experience: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Why are you interested in employment as an America Reads tutor?   
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Do you have your own transportation to get to the school?  YES_____   NO_____ 
 
 
Describe previous experience working with children:  __________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
HOW MANY HOURS CAN YOU WORK?   
(Minimum of 5; maximum of 15/depending upon financial aid need) 
 
Minimum_______   Maximum________ 
 

Minimum GPA requirement of 2.5 
 



Enter the days and times of your availability on the chart below.  Elementary school hours are 
8:30 a.m. - 3:30 p.m. and the schools prefer 2-3 days a week with the minimum of 2-3 hours a 
day.   
 
Monday Tuesday Wednesday Thursday Friday 
 
 
 
 
 

    

 
Personal References: 
 
You will need to contact two people to provide letters of recommendation.  One should be a 
previous employer, and one should be a current teacher or professor.  The completed 
recommendations must be received prior to your interview.  Feel free to ask your reference 
to fax this to our office at 913-971-3482. 
 
Background Check: 
 
Have you ever been convicted of a felony?   YES_____  NO_____ 
 
If the answer to the above question is “yes,” please provide a brief explanation:______________ 
 
______________________________________________________________________________ 
 
THE FACTS SET FORTH IN THIS APPLICTION ARE TRUE AND COMPLETE. 
 
___________________________________________________________________ 
Signature of Applicant 
 
___________________________________________ 
Date 
 
 
 

NOTIFICATION STATEMENT OF NONDISCRIMINATION 
  

MidAmerica Nazarene University is subject to state and federal equal employment opportunity laws 
which prohibit discrimination on the basis of gender, age, disability, race, color, religion, marital status, 
veteran’s status, national or ethnic origin. 
            Federal law requires reasonable accommodation of the known disabilities of applicants and 
employees, unless to do so would pose an undue hardship.  If you need an accommodation in order to 
complete the application process or take any required tests, please let us know. 



RECOMMENDATION 
 
 
 
_______________________________________ has applied for a position with the 
America Reads Tutoring program at MidAmerica Nazarene University.  Students 
accepted into the program will be assigned to a school within the Olathe School District 
and will tutor students in reading.  
 
Please complete a brief recommendation for the student and send directly to the 
Student Financial Aid Office.  Please include personal knowledge of student and 
pertinent information on goals, etc. 
 
_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 
Signed  _______________________________________________________ 
 
Title  _______________________________________________________ 
 
Institution _______________________________________________________ 
 
Address _______________________________________________________ 

 
Phone  _______________________________________________________ 
 
Date  _______________________________________________________ 
 
 
PLEASE RETURN THIS FORM TO:  MidAmerica Nazarene University  

     Student Financial Services 
     2030 E College Way 
     Olathe, KS 66062 
 

OR FAX to:     913-971-3482 


