	
	REQUEST A TUTOR


	For Office Use Only
Rec’d: ____________________

Matched: _________________

Tutor: ____________________

Request #: ________________
Semester/Yr ________________

	
	ONE SHEET PER COURSE.

PRINT ALL INFORMATION CLEARLY.
	

	
	This sheet must be COMPLETE to be processed.
	


Your Contact Information
Name:





        
USP ID Number: 





Last


First

USP Email Address:



Local Phone: 




*Please note that all tutoring information will be sent through USP email only.

Academic Advisor: 



Major and Year: __________________
Course Information (One course per sheet, please)
Course
Name
            Course #




Professor
Have you utilized your instructor’s office hours? ______________________________
If no, why not? ________________________________________________________
What is the one main reason you are requesting help?

___Text review

___Exam preparation
___Help with assignment

___Study skills

___Lecture review

___Other: __________

You will be able to choose from the available tutoring sessions for your course; however it is not guaranteed that a tutoring session for your course will be available at the time you desire. We do not guarantee that you will receive a tutor, nor do we offer individual tutoring sessions.

I hereby give permission to the staff of Student Academic Support Services to provide peer tutors with my phone number and e-mail address. I understand that my Academic Advisor and/or professor may be notified that I am receiving tutoring services. I acknowledge and commit that it is my responsibility to abide by the tutoring contract: 

Student Signature:






Date: 





Please check your USP email for important tutoring information.

See our website for more information: http://www.usip.edu/asc/
Tutoring Contract
In receiving tutoring, I __________________agree to the following ground rules;

1. I understand that I am not guaranteed to receive a tutor.

2. I will arrive on time and ready to work.
3. If I am unable to make a tutoring session I will contact the tutoring center and the tutor with at least 24 hours advance notice.

4. If I do not show up and do not cancel for two tutoring sessions I will be required to contact and/or meet with the Tutorial Services Administrator within one week. 
5. If I do not show up for a third scheduled tutoring session or I do not contact/and or meet with the Tutorial Services Administrator within one week; I know that my tutoring session will be cancelled for the remainder of the semester.

6. I will attempt the homework ahead of time.

7. I will come with questions prepared.

8. I will actively participate in the tutoring session.

9. I will assist others in the group whenever I can.

10. I will attend class regularly.

11. I will use my professor’s office hours if at all possible.

12. I will not use the tutoring session to find out what happened in any class I missed.

Signed___________________________________ Date_____________________________
