
 

   Empowering Students…Changing Lives                    

  Semester 
 
___________ 

Faculty Tutoring Sign-in Sheet 
 
Professor’s Name_____________________________________ Week_______________________ 

 Date 
 

Type Student’s 
ID# with Leading 
Zeroes (ex: 
0123456) 

Student’s Name Time-in Time Out Course Name and 
Section (ex: MATH-
1063-04) 

Type of Tutoring 
Session:  Chat, Zoom, 
Face, Phone, etc. 

No 
Show 

Canceled 
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