Tutoring Registration Form 

_______________________________________   ______________________________      ________________________
Last Name					First Name			          Tartan ID Number

 (________) _________-____________              (________) _________-____________   
Home Phone		                                    Cell Phone

_________________________@my.sinclair.edu    	 I agree to check my Sinclair email and
Sinclair Email					     receive important messages through it. 
			        

Place an X when you are not available in the boxes below.  
* Please include as many available hours as possible.  Tutoring is not guaranteed for every class.  

[bookmark: _GoBack]                Monday	       Tuesday	       Wednesday        Thursday            Friday	         Saturday
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	11-12
	
	
	
	
	
	

	12-1
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	2-3
	
	
	
	
	

	3-4
	
	
	
	
	

	4-5
	
	
	
	
	Are you requesting a specific tutor? The Tutoring and Learning Center cannot guarantee the availability of tutors but will make every effort to fulfill your request. 
Requested Tutor(s):


	5-6
	
	
	
	

	6-7
	
	
	
	



Are you registered with the Office of Disability Services?      [image: ] Yes*  [image: ] No 
*If yes, complete the Disability Services Referral Form
To qualify for two hours per week when available

For which courses are you requesting a tutor? OFFICE USE ONLY:

Match Attempted:   ___/___  Result:  No Tutor   Time Conflict  

Match Attempted:   ___/___  Result:  No Tutor   Time Conflict  

Scheduled with:___________________for_______________
 St.date:__/___     M T W Th F Sa     ____:00 - ____:00


Scheduled with:___________________for_______________
 St.date:__/___      M T W Th F Sa     ____:00 - ____:00


Scheduled with:___________________for_______________
 St.date:__/___       M T W Th F Sa     ____:00 - ____:00
 

Scheduled with:___________________for_______________
St.date:__/___         M T W Th F Sa     ____:00 - ____:00




Course 1:  ___________________________________ 
Full Term   A-Term   B-Term

Course 2:  ___________________________________ 
Full Term   A-Term   B-Term

Course 3:  ___________________________________ 
Full Term   A-Term   B-Term

Course 4:  ___________________________________ 
Full Term   A-Term   B-Term
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