
Staff Initials: _______ 

 

TUTOR REQUEST FORM       SASC—Luther College 
 

Date: 

 

 

Name: 

 

ID: 

 

Major: 

 

YR in school:  FR   SO   JR   SR 

 

Phone: 

  

SPO: 

 

Email: 

 

 

 

Tutor requested for:________________________________________________________ 
   Course number (incl.discipline & title)     Instructor 

 

Have you ever used tutoring at Luther?    Y  or   N     If so, where? __________________ 

 

Would you prefer: �   individual tutoring �   group tutoring 

 

Relative to this course, how confident do you feel with … 

 Not confident Somewhat Very Confident 

dealing with text    

following lectures & taking notes    

preparing for exams    

completing written work    

understanding concepts    

vocabulary    

organization of content    

other    

    

 

---------------------------------- For Office Use Only --------------------------------- 

 

Recommended times per week: 30 min. 60 min. other_____________ 

 

Additional notes:__________________________________________________________ 

________________________________________________________________________ 

 

Tutor assigned: Date assigned: 

Tutor notified: (initials & date) 

Student notified:  (initials & date) 

 

Please submit completed form to Raymundo Rosales, SASC, Preus Library 108. Tutor 

assignment is done as quickly as possible; you will normally hear within 3 business days. 


