
 

1 SI Leader Application Form 

 

Qatar University 
Student Learning Support Center 

 

Application for SI Leader Position 
 

 

Name  _________________________Student ID#_____________________ 

 

Phone  ________________________Email____________________________ 
 

Campus Box (or off-campus address)  ____________________________________ 

 
Class/Status  � Freshman         � Sophomore      � Junior         � Senior  

 

Major _______________________Minor_______________ 

 
College _______________________ 

 

Cumulative GPA _________________ Estimated Graduation Date ______________ 

 
 
 

 
Are you currently employed by Qatar University? 
� Yes   � No     If yes, where do you work? ______________________________ 

 
 

 

Please answer the following questions in the spaces given below, or 

attach your responses on a separate page. 

 

1. I’m confident with my abilities in the following subjects: 

_________________________________________________________________
_________________________________________________________________

_________________________________________________________________

_________________________________________________________________ 
 

2. If selected for this position, I will be able to attend the SI leader training. 

______yes _______no 

 
3. List the number of credit hours in which you will be enrolled during the next 

semester_____________. 

 
4. why are you interested in this position, and why do you feel that you are a 

good candidate? 

_______________________________________________________________
_______________________________________________________________

_______________________________________________________________

_______________________________________________________________ 

 



 

2 SI Leader Application Form 

 

5. What advice would you give freshmen to help them become successful 

students? 
_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________
_______________________________________________________________ 

 

6. Describe three strategies that have helped you perform well in your classes. 
_______________________________________________________________

_______________________________________________________________

_______________________________________________________________
_______________________________________________________________ 

 

7. Please list any related experience and/or strengths or skills that you can bring 

to the position. 
_______________________________________________________________

_______________________________________________________________

_______________________________________________________________
_______________________________________________________________ 

8. Please list any extracurricular activities you are involved in. 

_______________________________________________________________
_______________________________________________________________

_______________________________________________________________

_______________________________________________________________ 

 
 

 
 
 

 

 
Signature       Date 

 

 
Please drop off your completed application and recommendation form to Somia 

Salih, Room# 208 Academic Support Unit -SLSC –Female Activities Building or 

you can send them via email to somiasalih@qu.edu.qa.  

 

 

 

 

 

 

mailto:somiasalih@qu.edu.qa


 

3 SI Leader Application Form 

 

SI Leader Recommendation Form 
 

Please ask a faculty member who is familiar with your knowledge and skills in one of 

more of the courses you wish to assist students at to sign this form.  

 

(Please contact Somia Salih at somiasalih@qu.edu.qa if you have any questions about 

this form.) 
 

To be completed by the SI Leader 

Name: ________________________________  

Course(s) you wish to help students at: ________________________ 

Grade(s) in Course(s): ____________________ 

Professor completing form: ________________________ 
 

To be completed by the Professor 

 

Dear Professor: 

The above named student has submitted an application to the Student Learning 

Support Center to tutor students currently enrolled in the above named course.  One 

of the requirements to be a tutor is a recommendation by the professor he/she had in 

the course or by another professor qualified to judge his/her competency in the course 

material.  If you believe that this student would make a competent SI leader for 

students currently enrolled in this course, please signify by signing your name below. 

 

If you have any questions or comments about this form, please feel free to contact 

Somia Salih at 44033876 

 

Professor’s Signature _______________________________________________  

 

Date ___________________ 

 

 

Comments (optional): 

 

 

 

Thank you for your recommendation!  We hope that you will encourage students to 

use the Center’s tutoring and Supplemental instruction and other academic support 

programs if they are in need of additional academic assistance in your course.  

mailto:somiasalih@qu.edu.qa

