Last name Initial

REQUEST FOR HELP @ AFSC
=

Please fill out and return to HC 324

Name Date:
Bethel E-mail Student ID #
PO Cell # Advisor Major

Multilingual student? yes no If yes, have you received ELL services in high school or college?

Are you workingnow?  Hours per week? Type of work?

Extra Curricular Commitments (sports, music, etc.) Hrs/Wk

Average hours of sleep you are getting per night Circle one: Early College, Fr. So. Jr. Sr.
Cumulative GPA: ~ Did anyone refer you to us? If yes, who

Are you on academic probation? Yes  No Do you have any incompletes? Yes  No

Were you admitted on provisional status? Yes No Don't know

Explain where and why you feel you are struggling academically. What type of help are you hoping to
receive from the Academic Enrichment and Support Center?

What are the strategies you are currently using? Check all that apply

[l Professor Office Hours [ Class Review Sessions
[ AESC Lab/Help Sessions: [ TA Office Hours
Average lab/helps sessions weekly attendance: times

(Math Lab, CS lab, Science Help Sessions, Writing Center, CWC TAs, Business Help Sessions, Physics Help Sessions)

List ALL the courses you are taking (include the names of the instructors)

Course (name & number) Instructor Hours/Week spent studying

If requesting a tutor, please complete the other side 2>
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Tutor Request Form: Working out “When”

Name:

Bethel e-mail:

Course for which you are seeking help:

Phone:

PO

(course name and number)

Application Follow-up (office use only — Please do not write on this side of page)

Request for Tutor Individual Consultation
FA Academic Planning

EL Support

On the schedule below put X’s through the times that you are regularly
busy (class, work, athletics, etc). Any spaces left open will help a tutor
determine if they are able to find times to work with you.

Sun

Mon

Tue

Wed

Thu

Fri

Sat

8:00

8:30

9:00

9:30

10:00

10:30

11:00

11:30

12:00

12:30

1:00

1:30

2:00

2:30

3:00

3:30

4:00

4:30

5:00

5:30

6:00

6:30

7:00

7:30

8:00

8:30

9:00

9:30

10:00

Dates:

Application received in office

Appt w/ @ date

Interview held

Faculty approval requested

Faculty approval received

[Date sent: | Possible Tutor: Name PO Phone

Reply date

Yes/No

Notes:
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