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Tutoring Request Form
Office of the Dean

Please send completed request to COP-TR@chsu.edu

Full Name:

Current Semester: |:| Spring |:| Fall

Student ID #:
CHSU Email Address:

Do you work outside of school? |:| Yes

Name of the Course Director:

Are you on promediation for this course?

Today's Date:
Current Year:

Phone Number:

|:|No

Enter the name and course number of the course for which you are requesting a tutor:

|:| Yes

|:|No

Describe the topic you are having difficulty with in your course:

Enter the name of your Faculty Mentor:

Enter your general availability for each day of the week that you are available to meet with a tutor:

If you work outside of school, how many hours per week?

Do you have any other concerns regarding this request?

For Office of the Dean Use Only

Tutor Request is:

Date Received by Office of the Dean:

Office of the Dean Representative:

[0 Approved

Date:

I Not Approved

Revised 03/21/2019 120 N. Clovis Avenue, Clovis, CA 93612 « (559) 325-3600 « Fax: (559) 473-1487

www.CHSU.edu
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