PROJECT ASSIST
TUTOR REQUEST FORM
Name____________________________ 		Date of Request________________
Address______________________ City___________________ Zip_______________
Phone Number_______________________          		 ID# ____________________
May your number be released to a tutor? Yes _____No _____   Session___________

Specify course(s) by name and number in which you need tutoring:
Course(s)		Group	/Ind.	Instructor/Day + Time of Class	Hours per week to be tutored
__________________      ____	_________________________		______________
__________________      ____	_________________________		______________
__________________      ____	_________________________		______________
Place an “X” on the hours you are available to be tutored.
	 
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	  8:00 – 9:00
	 
	 
	 
	 
	 

	 9:00 – 10:00
	 
	 
	 
	 
	 

	10:00 - 11:00
	 
	 
	 
	 
	 

	11:00 - 12:00
	 
	 
	 
	 
	 

	12:00 - 1:00
	 
	 
	 
	 
	 

	 1:00 - 2:00
	 
	 
	 
	 
	 

	 2:00 - 3:00
	 
	 
	 
	 
	 

	 3:00 - 4:00
	 
	 
	 
	 
	 

	 4:00 -5:00
	 
	 
	 
	 
	 

	 5:00 – 6:00
	 
	 
	 
	 
	 

	 6:00 – 7:00
	 
	 
	 
	 
	 



Do you request a particular tutor?  If so, who?_____________________________________
Who referred you for tutoring?  Instructor/Advisor   Name ______________  Self____
Do you prefer group tutoring ___ Individual tutoring___  Please specify above if more than one subject. ______________________________________________________________
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