
Peer Tutoring Authorization Agreement 

Date: ______________________ 

To: ____________________________ 

From: __________________________ 

Subject: Authorization for Peer Tutoring 

Dear [Peer Tutor's Name], 

This letter serves to confirm your authorization as a peer tutor for [Subject/Area] at 

[Institution/School Name]. This agreement outlines the expectations and responsibilities 

associated with this role. 

Responsibilities 

• Provide tutoring sessions to assigned students at scheduled times. 

• Prepare relevant materials and homework assistance. 

• Maintain confidentiality concerning student records and personal information. 

• Communicate progress and challenges to the supervising educator. 

Duration 

This agreement is valid from [Start Date] to [End Date]. Extensions may be discussed based on 

performance and need. 

Compensation 

If applicable, tutoring will be compensated at the rate of [Compensation Details]. 

By signing below, you agree to the terms outlined in this letter and accept your role as a peer 

tutor. 

_______________________  

[Peer Tutor's Name]  

Signature 

_______________________  

[Authorized Personnel's Name]  

Signature 

Thank you for your commitment to helping others succeed. 



Sincerely,  

[Your Name]  

[Your Title]  

[Institution/School Name]  

[Contact Information] 


