
REQUEST FOR TUTORIAL SERVICES 
 
 TO: Lawrence Bivens 

Tutoring Center - Room 336D 
Arts & Science Center 
855-5973 

 
SUBJECT: Peer Tutoring    Semester:                         Year:           
 

I recommend that                                                
                                                        Student's Name 
be tutored in                                                      
                                                 Course Title    Course # 
 
Instructor Recommendations:   (Please check one) 
 

���� ONGOING ACADEMIC SUPPORT  ���� DROP-IN TUTORING 
 
Please provide information that a tutor might find helpful in assisting the student.  
Check the item(s) listed below that may need to be addressed. 
 

�Test Scores �Attendance    �Comprehension 
�Note Taking �Organization  �*Other 

*Comments:                                                   
 
                                                             
                                                                                                                                  
*Note:  Please notify SSS if student does not continue to demonstrate good faith 

   in effort and attendance. 
 

Instructor’ s Signature:______________________      Date:____________ 
 
Print:___________________________ Email:________________________ 
                                                                   
                 

 
 
I hereby authorize Student Support Services to release my telephone number to 
relevant parties for the Tutorial Program.  I also agree to allow the instructor to 
discuss methods of academic assistance and my academic progress with the 
assigned tutor(s) and SSS staff.  
 
Student Signature:                            Date: 
                
E-mail Address                                               

 
 



********************************* FOR OFFICE USE ONLY**************************************** 
 
 
[ ] New Student                                   ___________________________________ 
                                                                   Date Received/Staff Initials 
[ ] Returning Student 

[ ] Income Verification  
[ ] Needs Assessment/Support Plan                                                                          

 
      Tutors                                                                       Check 

Date Referred                 Recommended                      Phone #                     Tutor Chosen 
_____________        _______________       ________________       _____________  
_____________             _______________            ________________           _____________  
_____________             _____________  _            ________________           _____________    
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Comments: 
                                                                         
 
                                                                         
 
                                                                         
 
                                                                         
 
                                                                          
                                                                                                                                                                      
 
                                                                                                                                                                                         
     
                                                                                                                                                                                         
     
08/03 


