TUTOR/MENTOR REQUEST FORM

Date: _____________________________________________________

Name: ____________________________________________________

Sport: _____________________________________________________

Phone Numbers: Dorm or Home: _______________________________

                          Cell: _________________________________________
E-mail Address: _____________________________________________

Classification:         FR    SO    JR    SR

Course Name and Number: _____________________________________
Professor: ___________________________________________________

Class Day and Time: __________________________________________
Have you gone to the professor for help?     Yes      No

Course Name and Number: _____________________________________

Professor: ___________________________________________________

Class Day and Time: __________________________________________

Have you gone to the professor for help?     Yes      No

