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REQUEST FOR TUTOR

Note: All attempts will be made to try to secure a tutor for you. Completing this request does not guarantee the availability of a tutor. Please refer to the LWC webpage for tutoring policy. 
This request is for Spring 2011 ​​
​​​​​​​​​      

Date:          


Name:        

Email:                                @onejeff.jchs.edu
    Phone:      
  

Where does the class meet?      FORMCHECKBOX 
  CRCH        FORMCHECKBOX 
  Higher Ed.        FORMCHECKBOX 
  Distance Ed.
Who is the class instructor?        
  Class days & time:       

What is the exact course number? (e.g., MTH 100)        

What is the class name? (e.g., Microbiology)        
 

What are you currently studying in this class? (e.g., Ch. 2, Lymphatic System)        




                  

Please list the times of day you are available for one-hour tutoring sessions next to the days of the week below.  The more times you list, the more likely we will be able to find a tutor. 
e.g., Thursdays: 12:00 pm - 3:00 pm   Fridays:   5:00 pm - 7:00 pm
Mondays:               –      

Tuesdays:               –      

Wednesdays:               –      

 Thursdays:                –      

Fridays:                 –      

Saturdays:                –      

Sundays:                –      

Return this form to the drop box in CRCH 507 or email to ehmoore@jchs.edu. Your tutor assignment, time, and location will be emailed to you with further instructions.







 Learning & Writing Center 
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Date Received:





Tutor Assigned: 








Notes for Tutor: 				Attended:  □Y   □N 





Notes for Coordinator: 

















