
TOPS Tutoring Request Form

[each course request requires its own form]

Semester:__________ 200_____

Name [please print]:_______________________________________________________

TU ID Number:_________________________________

Course in which tutoring is needed:__________________________________

Telephone:______________________________ Mobile:______________________

Email Address (Most frequently used):______________________________________

Optional: Do you have a learning disability that might be affecting your progress in this course? ___Yes ___No
If yes, please explain:______________________________________________________

Please fill in your COMPLETE class and work schedule so that we are able to schedule convenient tutoring times for you. Be sure to list the times your classes meet under the appropriate days of the week.

	Course Name and Number
	Mon
	Tues
	Wed
	Thurs
	Fri
	Instructor

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Work Schedule
	
	
	
	
	
	


What time do you need to leave campus?______________________________

TOPS Tutoring Agreement

I agree to meet and work with my tutor on the appointed day and time as arranged by TOPS. I understand that if I miss my tutoring sessions without notifying my tutor or the TOPS program coordinator, I risk losing my tutoring privileges. 

Student Signature:_____________________________ Date:_______________________


