
 

______Tutor Contacted     ______ Link-up Complete     _____ Indiv. Consult      ______On Hold      ______ Move to inactive     _____ No Show 
 
RECORDED:   ____ Tutee/request for help list     _____ tutor requested courses list     ____ checklist     ____ Tutor log book     ____ memos             2-04 

Initial, Last Name 
 

REQUEST FOR HELP 
 

Please fill out and return to HC 324 or PO 2378 
 

Name __________________________________________ 
 

 
e-mail _________________________  How often do you check e-mail? __________  Date  
___________ 
 
PO ______  Phone # ___________   Student ID # ___________Circle one:  PSEO  Fr.  So.  Jr. Sr.  Other 
 
Advisor _________________________   Major (known or proposed) ____________________________ 
 
Are you working now? _____   Hours per week?  ________  Type of work? 
________________________ 
 
Extra Curricular Commitments (sports, music, etc.)_____________________________Hrs/Wk________ 
 
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 in your own words where and why you feel you are struggling academically. 
 
 
 
 
 
 
 
 
What type of help are you hoping to receive from the Academic Enrichment  & Support Center? 
 
 
 
 
 
List ALL the courses you are taking (include the names of the instructors) and indicate which may be  
the most difficult for you and why. 
 

Course (name & number)                    Instructor                                                         Difficulties 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
(Complete back also.  Please do not write in box below)      
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