
STUDENT SCHEDULE 

 

_______________________________________   ____________________________      ________________________ 

Last Name     First Name   Student ID Number 

_______________________________________   _____________________  _________________________________ 

Street Address     Home Phone  Pager/Cell Phone 

_______________________________________   _____________________  _________________________________ 

City/State/Zip Code    Work Phone  Email address 

 

Please fill in your class schedule in the appropriate boxes below.  Then put an x in available times. 

 MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY 

 

 8 TO   9 

 

 9 TO  10 

 

10 TO 11 

 

11 TO 12 

 

12 TO  1 

 

 1 TO   2 

 

 2 TO   3 

 

 3 TO   4 

 

 4 TO   5 

 

 5 TO   6 

 

 6 TO   7 

 

 7 TO   8 

 
Have you been tutored before?    Y_____ N_____ 

Are you registered with the Office of Disability services?   Y_____ N_____ 

 

For what course are you requesting a tutor?  __________________________ 

 

Instructor ___________________________________________________ Ft/Pt __________________  

 

For what course are you requesting a tutor?  __________________________ 

 

Instructor ___________________________________________________ Ft/Pt __________________  

 

For what course are you requesting a tutor?  __________________________ 

 

Instructor ___________________________________________________ Ft/Pt __________________  

 

PLEASE READ! 

If you need tutoring for a  200 level class, you will need to stop in the office to see if tutors are available for the course. You will need to use the 

Math Help Room for 200 level math courses. If you are registered with Disability Services and a tutor is not available for a particular subject, 

you need to be aware that it may take 2-3 weeks before a tutor is found. 
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SINCLAIR TUTORIAL SERVICES STUDENT CONTRACT 

512-2792 

 

Tutoring is a free service to help Sinclair students in their academic efforts.  In addition, the Coordinator and Tutorial 

Staff will be available to help the student who signs this contract with problems and/or questions which may arise out of 

tutoring or other situations at Sinclair. 

 

I agree to work within the following guidelines: 

 

     1.  Read and follow the policies and procedures of the program. 

 

     2.  Attend class regularly. 

 

     3.  Attend scheduled tutoring sessions regularly and on time.  I understand that the tutor will wait 

           no longer than 10 minutes past the starting time of the scheduled session. 

 

     4.  Notify Tutorial Office at least two hours before the session if I cannot attend.  I understand 

           that shorter notice can be considered an “unexcused” absence. 

 

     5.  Will come prepared for tutoring session by having read the textbook, worked on my assignments 

           and having questions ready. 

 

     6.  Bring my own textbook, assignments, tests, or any other material needed for session. 

 

     7.  Accept responsibility for my own learning; I will not ask the tutor to do my homework,  

           assignments, or projects. 

 

     8.  Act with responsibility and maturity in my interactions with other students, tutors and staff in 

           Tutorial Services. 

 

     9.  I understand that a report is prepared by the tutor at least once during a quarter.  It will include 

          information concerning my attendance, study skills, academic understanding, etc.  A copy will 

          be sent to my instructor and a copy retained in tutorial files. 

 

I understand that tutoring will be terminated if I: 

 

     1.  Miss two sessions without calling the office (512-2792) or calling within the time allowed. 

     2.  Miss too many sessions (limit of 3 excused absences quarterly). 

     3.  Do not attend class regularly. 

     4.  Violate conduct codes of Sinclair Community College. 

 

_______________________     __________________________________ 

                     Date                                                Student Signature 
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