Form for Existing Tutors to Add Courses to Application

To Department Chairs & Professors: Your signature on this form indicates that, to the best of your knowledge, the prospective tutor has the qualifications necessary to tutor the indicated course(s).  We appreciate your involvement in assuring quality tutoring services.  Should you have any questions, contact the Center for Learning and Student Success X2005.  Thank you for your assistance in this matter.

	Examples:   Academic Area is:  MAT
Semester Taken: Fall 06 & Spring 07
Course Number(s):  121, 295


	


Academic Area: _______
Semester(s) Taken:___________________________________________

​​​Course Number (s):___________________​​​​​_____________________________________________

Dean/Department Chair Signature: ___________________________________Phone:____________

Professor Signature: ___________________________________________    Phone: ____________

	


Academic Area: _______
Semester(s) Taken:___________________________________________

​​​Course Number (s):___________________​​​​​_____________________________________________

Dean/Department Chair Signature: __________________________________Phone: ____________

Professor Signature: ___________________________________________    Phone: ____________
	


Academic Area: _______
Semester(s) Taken:___________________________________________

​​​Course Number (s):___________________​​​​​_____________________________________________

Dean/Department Chair Signature: __________________________________Phone: ____________

Professor Signature: ___________________________________________     Phone: ___________
	


Affidavit of student: I am familiar with the Center for Learning and Student Success guidelines, responsibilities, and expectations connected with the position(s) and agree to abide by them.  I understand that failure to do so will result in termination from the position. I give permission to the Center for Learning and Student Success to view my course grades for the courses listed above.

Applicant Name (Printed)_________________________________________Date___________

SU ID # _____________________________ 


