STUDENT ACADEMIC SERVICES

PEER TUTOR 

APPLICATION ~ RECOMMENDATION FORM

for
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 FALL
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 SPRING

200 ___

NAME:  _____________________________________________
CLASS YR:  _____

STATUS:
 FORMCHECKBOX 
 NEW

 FORMCHECKBOX 
 RETURNING



CAMPUS/OFF-CAMPUS ADDRESS:  ______________________________________

CAMPUS PHONE:  ______________
CELL PHONE:  ________________________

EMAIL ADDRESS:  ______________________________________

MAJOR:  ___________________________MINOR:  __________________________

********************************

YOU HAVE BEEN RECOMMENDED TO TUTOR THE FOLLOWING COURSES:

	Course #
	Course Title
	Professor’s Signature

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


STUDENT SIGNATURE:  ________________________________________________

Please return to:  Student Academic Services, Starbuck Center
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