TUTOR REQUEST FORM
NAME: _________________________________________
       TODAY’S DATE: ______________________
SOCIAL SECURITY #: ______________________ E-MAIL: ______________________@fairmontstate.edu
CURRENT PHONE NUMBER: __________________________________________ 

Have you been registered with the DISABILITIES SERVICES OFFICE?             YES

NO
ENROLLED IN TWO-YEAR OR FOUR-YEAR PROGRAM? (circle)

2-YEAR
   4-YEAR
CLASS TO BE TUTORED: _______________________________     COURSE NUMBER: ______________________  
 (Engl., Hist., Math, etc.)
INSTRUCTOR:  ________________________________________

CLASS MEETS:
M
T
W
Th
F
      TIME CLASS MEETS: ______________________

SPECIFIC HELP NEEDED:  (Please only circle those which apply!)

GENERAL

*I NEED A TUTOR  TO HELP IN GENERAL WITH HOMEWORK OR TEST PREP
NOTETAKER

*I NEED SOMEONE TO ATTEND MY CLASS AND TAKE NOTES (verification)

TEST READER
*I NEED TO HAVE MY TESTS READ TO ME. (verification)
PAPER


*I NEED HELP WRITING OR PROOFREADING A PAPER.
TIME I AM AVAILABLE TO BE TUTORED:

MONDAY: ______________________________
TUESDAY: ________________________________

WEDNESDAY: __________________________
THURSDAY: ______________________________

FRIDAY: _______________________________
I understand that by requesting a tutor I am accepting certain responsibilities.  If I cannot keep my appointment, I will call 367-4294 to cancel.  If there is no answer, I will be sure to leave a message on the machine.  If I miss my appointment without calling one (1) day in advance, I realize that it counts as one of my 10 free sessions.  I realize that my tutor does not take the place of my class, and I must come prepared for each session in order for my tutor to help me with my problem.  I will contact Dr. Mainenti if I have any problem with my tutor or the tutoring session.







SIGNATURE: ______________________________________

--------------------OFFICE USE ONLY--------------------

DAY OF TUTORING SESSION: (circle)
M
T
W
TH
F
FIRST APPOINTMENT: _________________________
TUTOR ASSIGNED: _________________________
