
Request for Tutoring Services 

 

Student’s Name______________________________________________Date___________________ 

Student ID #____________________________Cell Phone #__________________________________ 

Semester _______________________Email_______________________________________________ 

Subject(s)/Course in which you are requesting tutoring assistance: 

Subject___________________________ Course ID_______________ Instructor_________________ 

Subject___________________________ Course ID_______________ Instructor_________________ 

Subject___________________________ Course ID_______________ Instructor_________________ 

Weekday and time you are available for tutoring: 

Monday____________________ Tuesday___________________ Wednesday___________________ 

Thursday___________________ Friday_____________________ Saturday_____________________ 

Student’s signature: ___________________________________________________________ 

To be completed by Tutoring Services Coordinator or Director: 

Beginning service date and time: _______________________________________________________ 

Assigned tutor: _______________________________Referred by_____________________________ 

Empowering Students…Changing Lives                    

                                                       1900 Hazel St., Pine Bluff, AR 71603  


