
   “ TUTORS to TEACHERS” 
1701 Broadway, Seattle, WA 98122 

206-587-3800, ext. 4350  

Inquiries: please contact LWatkins@sccd.ctc.edu 

GENERAL INFORMATION  
 

Tutors-2-Teachers is a pilot project that will allow students to explore careers in math and/or science education. 

Students eligible for Washington State Work Study (SWS) will be placed in middle school and high school math or 

science classrooms in the Seattle school district.  

 

Compensation will be $13.00 per Hour. 

 

Tutoring experience are as follows, but are not limited to:  

 observation of lessons, 

 noting of motivational or disciplinary techniques, 

 observation of teaching & learning techniques, 

 keeping a reflective journal, 

 working with an individual student,  

 working with small groups of students, and  

 assistance with designing and delivering a lesson in some classrooms.  

 

Students will have the option to participate in the T2T program fall, winter, and spring quarters.   

Initially, students will be placed for one quarter with a teacher in a partner school district. Students will have an 

option to continue if the placement is successful for both the student and the teacher. Placements might be 

discontinued if a student decides, for example, that he or she is not interested in tutoring math or science. 

 

Students are also encouraged to explore additional aspects of careers in education, including touring the school 

with a principal, talking to a variety of school personnel and attending an extracurricular activity such as a club 

meeting.  
 

REQUIREMENTS 

 

1. Need based eligibility 

2. Permanent Residence or US Citizen 

3. Students must be currently enrolled with at least 6 credits 

4. Students must be in good academic standing (2.0 GPA) 

5. Students must have a current financial aid application on file 

6. Must be SCCC student 

7. Non-Washington Residence is acceptable 

8. The availability to work a minimum of 12 hours per week 

 

 

 

PLEASE DETACH AND COMPLETE INITIAL APPLICATION FORM – PLEASE PRINT 

TODAY’S DATE  FULL  N AM E (LAST ,  F I RST ,  AND MIDDLE INI T I AL )  SOCI AL SECURI TY  NUM BER  

Date of  B i r th :  (M /D/Y)  EM AI L  ADDRESS  PHONE NO. (best phone to reach you) 

M AI L I NG ADDRESS  

 

 

STREET                             APT                                CI TY                                  ST ATE                          Z IP  

 


