Date: _________                                Student ID #________________________________

Gender: ________                             Student’s First Language: ____________________

ESL Level: _____
                       Student’s Country: ___________________________

Age: ___________                              Priority (advisor indicate):   low    medium    high
Please check one:

□ International Student       □ Immigrant         □ Refugee       □ U.S. Citizen   
ESL Tutor Request (3/22/2006))
Referring teacher and student fill out together – front and back. Send form with student to advisor. Levels 6 – 8,  go directly to Transfer Student Tutoring with this completed form.

Signature of Referring Teacher:__________________________________________

Signature of Advisor: ___________________________________________________

Signature of Receiving Tutor Coordinator: ________________________________

Signature of Student: ___________________________________________________
***********************************************************************
Student’s first name: _______________________ Nick name: ________________
Last name: ____________________________________________________________

Phone (H): ___________________________(W): ______________________________ 

(cell): ___________________________Email:_________________________________

Address:_______________________________________________________________

_______________________________________________________________________

Referring ESL Teacher : ________________________________________________

Phone (H): ___________________________(W): ______________________________ 

(cell): ___________________________Email:_________________________________

ClassRm & schedule: ___________________________________________________

First time student has had a tutor?    Yes   No 

Name of previous tutor: ________________________Quarter: F  W  Sp Su 200__

Name of tutor you want this quarter: _____________________________________
Tutoring needs (circle): Reading  Writing  Listening   Speaking  Grammar  Pronunciation
Suggestions from teacher and /or advisor:

List any special needs of the student and particular skills needed of tutor:

List all times possibly available for tutoring (specify exact hours): 

	
	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat
	Sun

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	


Tutoring Office use:
Tutor’s name: __________________________________________________________

Phone (H): ____________________________(W): _____________________________ 

(cell): ___________________________Email:_________________________________

Tutoring Schedule:  
Days(s) __________________________  Time: ______________________
Location of tutoring sessions: ____________________________________________

