P
NOFthWGStState SUCCESS CENTER TUTORING APPLICATION

FALL 2011

PLEASE PRINT CLEARLY AND COMPLETE BOTH SIDES

I need a tutor - Fill out Sections 1, 2 and 4

[
L]

I want to be a tutor — Fill out Sections 1, 3, and 4

Must be 18 years of age to Tutor

SECTION 1
Student

This section must be filled out completely

Name:

Banner ID (N#):

Phone: Cell:
Address:
City: State: Zip:
Email:
I would be open to receiving group tutoring of no more than three (3) Yes |:| No D
SECTION 2 Please list the course(s) for which you need tutoring and have your instructor(s) sign their
Student name in the space(s) provided.
Course # Section # Course Name Instructor’s Signature
Please list ALL the course(s) you wish to tutor in. You MUST have your instructor’s
SECTION 3 . : . .
signature before you will be allowed to tutor in that course. Previously approved courses
Tutor Only : .
do not require another signature.
Course# Course Name Instructor’s Signature
SECTION 4 : . . .
Student & Tutor Please list the course(s) you are taking this semester that are not included above.
Course# Course Name Instructor
Signature: Date
Date Received Staff Initials Entered in AccuTrack Orientation




AVAILABILITY

DIRECTIONS: Please place a “C” within the boxes indicating the time your classes meet and place an “X”

in the boxes signifying the times that you are available for tutoring.

TIME

MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

SATURDAY

8:00 — 8:30
8:30 — 9:00
9:00 - 9:30
9:30 — 10:00
10:00 — 10:30
10:30 — 11:00
11:00 — 11:30
11:30 — 12:00
12:00 - 12:30
12:30 - 1:00
1:00 - 1:30
1:30 — 2:00
2:00 — 2:30
2:30 - 3:00
3:00 — 3:30
3:30 - 4:00
4:00 - 4:30
4:30 - 5:00
5:00 - 5:30
5:30 - 6:00
6:00 — 6:30
6:30 — 7:00
7:00 - 7:30

7:30 — 8:00

Notes for the
Tutoring
Office:




