
 

 Tutor Request Form 
Please print: 

 
Today’s Date: ___/___/___      S.S.#(last 4 digits) _______   EMPL  ID# __________                            

   Name: _____________________________________________________________ 

   Phone (Cell):_________________________(Home):_________________________ 

   E-Mail: _____________________________________________________________ 

 
PLEASE LIST ONLY ONE SUBJECT PER FORM 

 

When was your first semester at CSI?  ______________________________________________          
    (Example: Fall 2011,  Spring 2013) 

 

I need tutoring in:  ___________________           For which semester? ____________________   
                                     (Example: MTH 020, ENG 111)                                                                                                                           
                                                        

 Is an A. S. L. Interpreter needed?  (If not sure check ‘No’): Yes___       No___ 
____________________________________________________________________________________________________________________________ 

We will make every effort to connect you with a tutor here at the Center for Student Accessibility 
with priority given to 1st year students & students requesting tutoring for a 100 level class.   You 
will be contacted via phone or e-mail regarding your request, so please be sure you have provided 
us the best ways to contact you.  Please note that your contact information will be provided to a 
tutor and he or she will contact you directly.   
 

If there is not a tutor available for you here, please visit the other tutoring labs on campus. A list of 
these labs is available in our office. If you work with a tutor in another office, our professional staff 
will be happy to discuss your learning needs with your tutor, or help you to articulate your needs 
clearly to the person with whom you are working.  Please let us know how we can help. 
 

If you have any questions or concerns, please contact CSA at (718) 982-2510 or CSA@csi.cuny.edu . 
 

Thank you and have a great semester! 
 

Please initial ______________       Tutoring Services approved by ____________________ 
               (Student’s initials)       (Academic Counselor) 
                                                                                                                                                               ____________________  
                                            (Academic Counselor signature) 
Revised 09/24/14             
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