
 
The Canadian Academy of Therapeutic Tutors 

 (Orton-Gillingham) 
Box 34068 – 17790 #10 Highway 

Surrey BC    V3S 8C4 
 Phone: 604-261-3125 Fax: 604-599-1029 www.ogtutors.com 

 
APPLICATION FOR MEMBERSHIP 

Tutor Associate - Interim 
 

Full Name:             
Address:       Postal Code:    
Phone:      Fax:       
Email:             
 
Education Background: (from most recent to earliest: include documentation 
where available, i.e. copy of O-G training certificate; include conference, 
meetings and workshop attended in the past 3 years): 
              
              
              
              
              
              
              
              
              
              
              
              
 
Employment History: (from most recent to earliest: including volunteer work, 
attach additional sheets if necessary or resume): 
              
              
              
              
              
              
              
              
              
              



Reasons for Joining C.A.T.T. (O-G):___________________________________ 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
List Other Organizations that you have membership with:________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
In which geographic area are you willing to tutor (if you are tutoring in an 
area other than where you live please be prepared to travel to that area):____ 
__________________________________________________________________
__________________________________________________________________ 
__________________________________________________________________ 
 
 
What ages of students are you willing to work with? 
 
  Primary (K-3)            High School  

          Intermediate (4-7)    Adult 
 
I am willing to have this information released to individuals contacting 
C.A.T.T. for tutor referrals.    Yes   No   

 
In order to keep C.A.T.T.’s records current, it is  the responsibility of 
members to inform the coordinator when they are full and unable to take  
on new students. 
 
 
Before signing this application, please read C.A.T.T.’s Code of Ethics. You r  
Signature indicates agreement and compliance with the Code of Ethics. 
 
Please include your Membership application fee of $125.00 
Thank you. 
To pay by Visa or MasterCard please pay on-line at www.ogtutors.com 
 
 
 
Signed:_______________________________Dated:______________________ 
 


