Craig Tribal Association
P.O. Box 828
Craig, AK. 99921

Tel: 907-826-3996
Fax: 907-826-3997
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Craig Tribal Association
Tutoring Program Application

Progressive Learning Academy (PLA)
(Serving Grades 1-12 & Adult Learners)

Student Information:

e Full Name:
e Date of Birth: / /
e Grade Level / Adult Learner:
e School (if applicable):

Parent/Guardian Information (if student is under 18):

e Parent/Guardian Name:
e Phone Number:
e Email Address:

Contact Information:

e Mailing Address:

e Phone Number:
e Email Address:

Program Interest:

1. Why are you interested in participating in the tutoring program?




2. What subjects do you need the most help with? (check all that apply)
1 Math
] Reading/Writing
1 Science
[ History/Social Studies
[ Test Preparation
L1 Other:

3. Do you have access to a computer/tablet and internet at home?
1 Yes
1 No

4. Required Attachment:
Please attach a letter from your educational institution (teacher, counselor, or advisor)

stating that you need tutoring and specifying in what subject(s). This documentation will
assist the selection committee in the review process.

Commitment:

| understand that if selected, | will participate regularly in tutoring sessions and make every
effort to complete assigned work.

Student Signature: Date:

Parent/Guardian Signature (if under 18): Date:

Submit completed applications to:

Craig Tribal Association

P.O. Box 828

Craig, AK. 99921

Or email Paulette Jenkins @ assttribaladmin@craigtribe.org
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