	Peer Tutor Request

Academic Resource Center   (   Lafayette College   (   302 Hogg Hall
	TODAY’s  DATE
	   /    /   


	STUDENT NAME:
	Charles A.
	Smith Jr.

	
	First Name
	Last Name

	Grad Year:
	 FORMDROPDOWN 

	Campus Box #
	9604

	College ID #
	L03917851
	E-Mail:
	smithca@lafayette.edu

	Cell Phone #
	202 ( 423 ( 4015
	Campus Phone #
	610 ( 330 ( 4237


	REQUESTING  A  TUTOR  FOR:

NOTE:    Your professor will be notified

that you have requested a tutor for

his/her course.
	Course Name:
Course Number:
Instructor:
	Spanish 
111
Butler


	How many absences have you had in this class?
	0
	Are you receiving any other assistance?     (Check ALL that apply.)

	Do you complete homework assignments?
	 FORMCHECKBOX 
  YES

 FORMCHECKBOX 
  NO
	 FORMCHECKBOX 
  Supplemental Instruction

 FORMCHECKBOX 
  Instructor Review Sessions

 FORMCHECKBOX 
  Calculus Cavalry
	 FORMCHECKBOX 
  ARC Study Skills Help

 FORMCHECKBOX 
  Other  (Please specify)       

	Have you spoken to your professor about the difficulties that you are having in this course?
	 FORMCHECKBOX 
  YES

 FORMCHECKBOX 
  NO
	Would you like assistance with any of the following study skills?

(Check ALL that apply.) 

	YOUR OBLIGATIONS:
	 FORMCHECKBOX 
  Time Management

 FORMCHECKBOX 
  Notetaking / Reading
	 FORMCHECKBOX 
  Exam Preparation

	· Once you are assigned a tutor, you are expected to meet with your tutor on a weekly basis.

· If you are not meeting with your tutor on a regular basis, the Academic Resource Center has the right to CANCEL your tutor assignment.


	I have read the above OBLIGATIONS and understand my responsibilities.
	 FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO

	Charles A.
	Smith Jr.
	
	

	First Name
	Last Name
	Submit Report

via:
	Option 1:    Return hard copy to the ARC at 302 Hogg Hall

	
	
	Option 2:    Save form and e-mail to ARC@lafayette.edu
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