NAME:____________________________    HOME PHONE:______________________    JOB PHONE:______________________  


THE ACHIEVEMENT CENTER

E-mail address:

REQUEST FOR TUTORING

Summer Semester

INSTRUCTIONS:

1. Fill out your complete course schedule, including instructors' names.

2. Circle the course(s) in which you need help from a tutor.

3. Fill in your job schedule and indicate other times you are not available for tutoring.

4. Return this form to Dr. Sandra Smock, Office 425 Warren Hall.
	Time
	Monday
	Tuesday
	Wednesday
	Thursday

	8:__________
	
	
	
	

	9:__________
	
	
	
	

	10:_________
	
	
	
	

	11:_________
	
	
	
	

	12:_________
	
	
	
	

	1:__________
	
	
	
	

	2:__________
	
	
	
	

	3:__________
	
	
	
	

	4:__________
	
	
	
	

	Evening
	
	
	
	


Office Use Only


 Subject                          Tutor





______________          ______________





______________          ______________





______________          ______________





Date Received:        


Date Notified: 


Date to Start:    


Mandatory:








