
[image: image1.wmf]
ANTELOPE VALLEY COLLEGE

Palmdale Learning Resource Center

Learning Center

Tutoring Request Form

_____________________________________________________________________________________

NAME (Last)



(First)


900 STUDENT ID NUMBER
____________________________________________________________________________________________

HOME TELEPHONE NUMBER





CELL/ALTERNATE PHONE NUMBER
_____________________________________________________________________________________

EMAIL






AVC ID CARD NUMBER


	Number of Hours Requested Per Week (circle one)
	Course for which tutor is needed
	Instructor
	Class day/time
	The grade I am earning in this class is: (circle one)

	1
	2
	
	
	
	A
	B
	C
	D
	F

	1
	2
	
	
	
	A
	B
	C
	D
	F


Is this your first visit to this tutoring program?
YES   NO   (Circle one)
Are you a member of the STAR program?
YES   NO   (Circle one)

Are you registered with DSS?


YES   NO   (Circle one)

Are you a member of EOPS?


YES   NO   (Circle one)

I am enrolled in ________total units this semester.

Major/Certificate Program: ___________________________________________

In requesting a specific tutoring appointment, I agree to the following:

1. By signing up for general tutoring, you are committing to a one (1) hour session.  Weekly attendance is required.  
2. Absence from a scheduled tutoring session, unless some extenuating circumstance exists, will constitute a     no-show. Two no-shows with any tutor will cause the student to lose tutoring privileges in that subject area for the remainder of the semester.

3. Two cancellations, unless some extenuating circumstance exists, will constitute a no-show.

4. The student will contact the Palmdale Learning Resource Center, 722-6300, extension 6886, by 8 a.m. or 3 hours prior to the scheduled session if he/she is unable to attend the tutoring session. If there is no answer, please call extension 6233 instead.
5. The assigned tutor will contact the Palmdale Learning Resource Center by 8 a.m. or 3 hours prior to the scheduled meeting if he/she is unable to attend the tutoring session.

6. The student will make every effort to communicate his/her academic needs to the tutor. If for some reason the tutoring sessions are not working out, the student will notify the tutorial specialist so corrective actions can be taken and another tutor can be assigned.

7. Students may only change their session time once, unless there are extenuating circumstances.

STUDENT SIGNATURE: __________________________________DATE: ______________________

Your above signature acknowledges that you are being referred by Dorothy Williams, Academic Skills Learning Specialist. 
 (On the other side, please complete the schedule as directed)

NAME_____________________________________PHONE_________________/__________________
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WEEKLY SCHEDULE
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Required Paperwork:


Turned In?�
Semester/Year�
�
( ASO Card�
Intersession�
___________�
�
( EOP&S�
Spring�
___________�
�
( Add slip�
Summer�
___________�
�
( Pre-Inventory�
Fall�
___________�
�



Student Data Input Into SLO Database:


Data�
Date �
Initials�
�
( Added as New Student�
�
�
�
( Added Course Information�
�
�
�



Tutor Notified:


Date:�
�
Date:�
�
Time:�
�
Time:�
�
Mailbox Notification: (�
�
Mailbox Notification: (�
�
Put In Book: (�
�
Put In Book: (�
�



Student Notified:


( Person�
( Phone�
�
( Person�
( Phone�
�
Date:�
�
Date:�
�
Time:�
�
Time:�
�



Tutoring Sessions:


Start date:�
�
Start date:�
�
Location:�
�
Location:�
�
Subject:�
�
Subject:�
�
Tutor:�
�
Tutor:�
�
Days�
Times�
�
Days�
Times�
�
�
�
�
�
�
�
�
�
�
�
�
�



New Session:


Start date:�
�
Start date:�
�
Location:�
�
Location:�
�
Tutor:�
�
Tutor:�
�
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�
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�
�
�



Cancellations:


NS 1�
NS 2�
�
NS 1�
NS 2�
�
�
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�
�
�



No Shows:


1.�
�
1.�
�
2.�
�
2.�
�
Drop Date:�
�
Drop Date:�
�
Initial:�
�
Initial:�
�
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COMMENTS: ____________________________________________________________________________________


________________________________________________________________________________________





Please mark an “A” (for Availability) during the times you are available for tutoring. Remember, you may be scheduled for tutoring during any of your available hours, so please consider all of your obligations, including time for things such as lunch, travel, work, and class.





Comments: _______________________________


__________________________________________________________________________________








_965623789.doc
[image: image1.emf][image: image2.emf][image: image3.emf][image: image4.emf][image: image5.emf][image: image6.emf]


