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 Academic Assistance Center

Lee County Campus 919-718-7361
Chatham County Campus 919-545-8029
Harnett County Campus 910-814-8865

TUTEE INFORMATION & SCHEDULE
Name: 







_____  
Date: 



 

Email Address: 






    Student ID#: 


                             

Home Telephone: (       ) 


      Cell/Work Telephone (       ) 

            

I NEED ASSISTANCE IN THE FOLLOWING COURSE(S) (Include course name and number):

________________________________________,     ________________________________________







I WOULD LIKE TO BE TUTORED  1   2    3  DAYS EACH WEEK.  (Please circle the number)

I AM AVAILABLE AT THE FOLLOWING TIMES: (Place an X in the small box that applies.)
	
	        Monday
	      Tuesday
	   Wednesday
	      Thursday
	      Friday

	    8:00 – 8:50
	
	
	
	
	

	    9:00 – 9:50
	
	
	
	
	

	  10:00 – 10:50
	
	
	
	
	

	  11:00 – 11:50
	
	
	
	
	

	  12:00 – 12:50
	
	
	
	
	

	    1:00 – 1:50
	
	
	
	
	

	    2:00 – 2:50
	
	
	
	
	

	    3:00 – 3:50
	
	
	
	
	           X

	    4:00 – 4:50
	
	
	
	
	           X

	    5:00 – 5:50
	
	
	
	
	           X

	    6:00 – 6:50
	
	
	
	
	           X

	    7:00 – 7:50
	
	
	
	
	           X


WHEN COMPLETED, RETURN THIS PACKET TO THE ACADEMIC ASSISTANCE CENTER.
INSTRUCTOR REFERRAL FORM

Date 





Student’s Name 









Course 




     
Section 




I am referring this student to the Academic Assistance Center for review

and remediation in 










(Please provide a detailed reason for referral, not just the course name.)

REMINDER: Students referred to the AAC must be experiencing

academic difficulty in a curriculum course.

Instructor’s Name Printed 








Instructor’s Signature 









Please return this packet to the Academic Assistance Center on your campus.

IMPORTANT:
Students may not utilize tutoring sessions to complete homework assignments.

TUTEE CONTRACT

I,                                                                               , (print your first and last name) have requested tutorial assistance.  Since I want to do well in my class, I agree to adhere to the following guidelines:

· I will attend every scheduled tutorial session or notify the Academic Assistance Center coordinator at my campus at one of the above numbers if I am unable to attend.
· If I miss two scheduled appointments and I have not called to cancel those appointments prior to my scheduled tutoring session, I understand that I will be ineligible for tutoring service for the rest of the semester.
· I will always be prepared for every tutoring session by having questions and specific problems ready before my session.
· I understand that my tutoring sessions are not an opportunity to complete homework but rather an opportunity to ask for assistance with any information and/or problems I do not understand 
· I realize that it is a privilege to receive free tutorial assistance and will make good use of every session I am allotted
· I understand that my tutor will not always have the answer to every problem, but I can expect that my tutor will attempt to find an answer to every problem.  Also, I can expect my tutor to be timely.  If my tutor cannot make a scheduled appointment, he or she will make every effort to notify the Academic Assistance coordinator.  

Signature:  ___________________________________   
Date:  __________________
