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TUTOR QUALIFICATION 

The State Tutoring Fund Program requires providers to document evidence of content qualification in the 

content area(s) of supplemental instruction. A copy of this form must be given to site 

administrators/coordinators. Providers shall retain this form for their records.  

For more information about teacher certification, please visit https://www.azed.gov/educator-

certification/.  

Tutor Name __________________________________ Provider (Company) _______________________ 

ENLGISH LANGAUGE ARTS GRADES 7-12 

☐ Holds a bachelor’s degree
OR

☐ Enrolled in college or
university

☐ Holds state certification with approved areas of English Language
Arts
OR

☐ 12 credit hours in English Language Arts content in any of the
following areas: Composition, English, Grammar, Linguistics,
Literature, Reading (including Reading methods)

MATHAMATICS 7-12 

☐ Holds a bachelor’s degree
OR

☐ Enrolled in college or
university

☐ Holds a state certification with approved areas of Mathematics
OR

☐ 12 credit hours in Math or Statistics content (MAT or STA/STP/STAT
coursework)

ELEMENTARY GRADES K-6 

☐ Holds a bachelor’s degree
OR

☐ Enrolled in college or
university

☐ Holds a state certification with approved areas of for Elementary
Education
OR

☐ 60 credit hours in Elementary Education for elementary and
middle school students or high school special education students
AND

☐ Is trained and educated in the Science of Reading

Based on the requirements above, the listed tutor: 

☐Meets requirements to tutor English Language Arts Grades 7-12

☐Meets requirements to tutor Mathematics Grades 7-12

☐Meets requirements to tutor Elementary Grades K-6

☐ Does not meet tutoring requirements

Provider Representative Name (print) _______________________________________  

The following signature verifies eligibility for the listed tutor.  

Provider Representative Signature _____________________________________ Date _____________ 
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