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Individual Tutoring request

Student Name: 









Date: 





Classification:  



Semester: 
Fall        Spring        Summer     
Advisor:  




Address:  

Cell Phone:  



Net ID: ______________


Subject of Need: ______________________________________
Course Name: ________________________________________

Professor: ___________________________________________
Subject of Need: ______________________________________
Course Name: ________________________________________

Professor: ___________________________________________


Specific Areas of Need in Course(s): ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other Areas of Interest: (optional)
____
Test-Taking Strategies


____
Note-Taking Strategies 
____
Study Habits


​____      Attention/Concentration and Memory
____
Motivation and Procrastination
               ____      Time Management

    
      Student Signature
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Follow up with email to set an appointment __________







Outcome ________________________________________________________________________________________________
