Application for Individual Tutoring (SEEK Students ONLY)

General Information

Date:

Last Name: First Name:

Last 4 Digits of Social Security Number:

Cell Phone Number:
Email Address:

*** Please Note: We will notify you of your first tutoring appointment and continue to contact you through email and over the
telephone. If you wish to receive tutoring, you MUST check your email daily AND listen to your voicemail!!

SEEK Counselor:

Course Information

Course Number: (for example, MTH 2003)
Course Section: (for example, KMWSK)
Professor:

Is this your first time taking this class? ~ Yes ___No

= |f you answer “No” to the question above, how many times have you attempted prior to this semester?

Tutoring Information:

= If you want tutoring for more than one course, please fill out a second or third sheet. Please staple all
applications and turn in togethe—you only need to fill out the general information one time!

How many hours of individual tutoring would you like per week? __ 1 __ 2

Request a particular tutor?

Please list the hours you are free to attend tutoring:

= In the boxes, indicate the exact hours you are free (2pm to 4pm, for example)—DO NOT simply put a check,
even if you're free the whole day. Remember that the more hours you list, the better your chances of being
scheduled.

Monday Tuesday Wednesday Thursday Friday Saturday

ation Elevation Knowledge



For office use only:

Tutor: Course:

Starting Date:

Tutoring Scheduled for the following times:

Monday Tuesday Wednesday Thursday Friday Saturday




