STUDENT SUPPORT SERVICES
Tutor Request Form

Semester: __FALL ___SPRING SUMMER Date
Name
Classification: Freshman Sophmore

Course Name & Number

Instructor's Name

Address or ABAC Box

Phone Number Cell Phone #

**Both phone #'s are needed in the event a tutoring session needs to be canceled or rescheduled**
Email
Major Advisor
Have you had a course in this subject before? Yes No
Have you discussed your need for help with your instructor? Yes No
Current Grade Desired Grade

Please mark the times you are available for tutoring by placing a “T” in the
time slots below. HINT: The more time you have available (more T’s placed
in time slots) the easier it will be to match you with a tutor.

Monday | Tuesday | Wednesday | Thursday | Friday | Saturday

8-9 a.m.

9-10 a.m.

10-11 a.m.

11-Noon

Noon-1 p.m.

1-2 p.m.

2-3 p.m.

3-4 p.m.

4-5 p.m.

5-6 p.m.

6-7 p.m.

7-8 p.m.

Comments:




Is there a tutor you would like to request or have worked with in the past? If so, please list their name. We

will make an attempt to place you with a tutor of your choice when possible.

| agree that | will meet my tutor one hour per week at the selected time. | agree to be prepared for
the tutoring session by bringing my books, class notes and questions to the tutoring session. |
understand, the tutor is available to help and answer my questions, but will not complete my homework
for me. | agree, if | must miss a tutoring session, | will call the Student Support Services office no later
than 2 hours prior to my scheduled tutoring session. | understand that if | do not contact the office, it will

be documented as a no show and after 2 no shows, | can be dropped from the tutoring program.

Sign and Print Name Date



