Welch College Tutoring Request Form

Name (Print) Date of Request
Iam _  Male __ Female

___Single __ Married

__Dormitory ___Commuter
Designation (Circle One): Freshman Sophomore Junior  Senior
Major
Advisor

Contact information:

Cell phone #

Email

Schedule (days and times available to meet with tutor)

M

T

W

TH

F

SAT

Brief description of area(s) of need or courses needing support

Welch College Personnel may share the information provided above with volunteer tutors.

Student Signature

Office Use Only

Date Tutoring Request Received

Officer’s signature

Date Tutor Contacted Tutor Assigned




