
Academic Success Request Form 
 
Student’s Name____________________________________ 

(Print) 
Course/No./Instructor:_________________________________________ 
 
Reason for tutoring: 
_____Difficulty with assignment(s)  ____Text unclear 
_____Time Management problem(s)  ____Test anxiety 
 
_____Other (please explain):__________________________________________ 

 
Goal for course: 
_____Pass class  _____Raise grade (____to ____) 
 
_____Other (please explain):_________________________________________ 
 
Student availability: 
Date/Day_________________  Tutor_________________  
Start time________________ 
End time______________ 
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