
 
Unified Member of Maryland State Education Association & National Education Association 

CCEA Tutor Application 
For Income-Based Financial Assistance 

Terms: 

 The scholarship covers a maximum of 2 hours per week of tutoring instruction per eligible student. 

 Students from all grades (K-12) enrolled in a Carroll County Public School may apply. 

 Please attach the most recent report card. (Required – Can print from home access) 

 Parents must provide a copy of the student’s report card at the end of each quarter in order to continue 

scholarship. 

 Parents are responsible for transportation of the student and must sign in/out for the sessions. 

 Parents may NOT drop the student off and return to pick him/her up and must stay for the entire session. 

 Please attach a copy of your child’s IEP/5O4 plan if applicable. 

 CCEA will not be responsible for the outcome/results of tutoring. 

 
 

Student Name: _______________________ School attending: ___________________ 
Grade:  ______ 
Subjects needed: ________________________________________________________________________ 
Current Reading/Math level: _______________________________________________________________ 
   
  
Brief Statement of Financial Need: 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 
 
How did you hear about this program: __________________________________________________________ 
 
Parent/Guardian Name: _____________________________ 
Address: _______________________________________________________________________________ 
Phone: ___________________________ 
Email: ___________________________ 
 

o I have read the above and agree to these terms: 
 
    
Parent Signature: _______________________     Date:  __________ 
 

o I have read the above and can verify financial need: 
 

Guidance Counselor/Administrator Signature:  __________________________   
 

Office Use Only 

 
Assigned Tutor Name: ____________________________________ 
    
Tutor Signature:  _________________________________________ 
 
Received by: _____________________  Date: ______________ 
 
Approved for _____hrs/wk for up to 9 weeks or until the end of the current quarter. 


