
                      Tutoring Services Request
                                     Phone: 907-796-6325    Fax 907-796-6040 

   Please fill out a separate form for each request.  It is important we have your correct
   local address and phone number.  Notification of your appointment will be by mail, 

  11120 Glacier Hwy        phone, or email.  Appointments are scheduled on a first-come, first-served basis.
  Juneau, AK 99801           

Academic Year: ______________
Date_____/_____/_____   Student ID No.____________________                  Semester: □ Fall  □ Spring  

Last Name ______________________________  First Name __________________________________

Local Address _________________________________  City ____________________  Zip __________

Local Phone # (_____) __________-___________  Alternate Phone # (_____) _________-___________

Email: ______________________________________________  Do you use your email?   □ Yes   □ No

2.   Do you prefer ?                         □ Group Tutoring                    □ Individual Tutoring             

Tutoring Hours Wanted: _______________          □  M          □ T             □W             □ R            □ F           □ S   

Times  Available: _____________________________________________________________________

Course :  _____________________________                     Section :  _____________________________

Course Name:__________________________                    Course Credit:________________________

Instructor:____________________________

Comments:

I agree to the TRiO program's policy to participate in mid-term evaluations.
I agree if I miss three tutor sessions I will lose tutoring privileges for the semester. 

Student  signature ___________________________________ Date: ____________________

                         For Office Use Only

Contact date with student:________________ Date student signed up_________________ 
 
Tutor/SI Leader: _______________________________ Semester: ______________________

Comments: __________________________________________________________________

Project Staff Signature:                                                                                      Follow-up  Date:
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