
ALLEGHENY COLLEGE 
WRITING CONSULTANT APPLICATION 

 
 
Name: ____________________________________________   Class Year: _________________________ 
 
Student I.D. Number: __________________   Major: ___________________________________________ 
 
Campus Address (P.O. Box): ___________   Phone: _________________   Email: ___________________ 
 
G.P.A.: ________________________       Work Study?  ____________   Non-Work Study?____________ 
 
Previous job experience (can include other work-study positions on campus): 
 
POSITION    ADDRESS    DATE 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Your schedule this semester: 
 
COURSE                   TIME     DAYS 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Any fixed meeting/practice schedule (i.e., music lessons, sports practice): 
 
ACTIVITY    TIME     DAYS 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
• On a separate sheet, please explain why you wish to be a Writing Fellow – what you feel you can 

contribute to the Writing Center, why you feel you would be a good tutor, etc. – and attach it to this 
application. 

 
• Also include a copy of a paper you wrote for an Allegheny class (please send a photocopy as it will not 

be returned). 
 
• Those applicants who did not receive a letter from Professor Bomberger indicating that a professor had 

nominated them also need to include a brief letter of recommendation from a faculty member. 
 
 
Date: __________________________       Signature: __________________________________________ 


