Red Rocks Community College

Office of Special Services

Jacquelyn Stanton, Director

Front Desk 303-914-6733, Interpreting Services 303-914-6732

TTY 303-914-6737
Tutor Request Form
REFERRED BY OSS –Jacquelyn D. Stanton, L.C.S.W.

Student requesting a tutor please complete this section and return completed form with Professor’s signature

Date: ____________________
Name:  ____________________           Student ID ("S") Number: _____________________

E-mail address:____________________________________                                                 
　
Phone- Home: ________ Work: ________ Cell: _____________________
Course Information

	Prefix & Num
	Instructor
	Credits
	Time
	Days
	Room

	
	
	
	
	
	




Professor, please complete the following for all classes *except any 030,060,090,099 level.*
Instructor assistance is not necessary for developmental level courses. 
Professor’s  Phone/email: _________________________________________________
Have you received the Tutoring Services information sheet from the Office of Special Services? _________ 

If yes, refer the notetaker to Special Services room 1182 in the LARC.

Tutor’s name: ________________________  Email/phone: ________________________________________
   _____________________________________


_________________

   Professor’s  Signature





             Date
* NOTE: The college  has the responsibility of assisting in locating an effective tutor, not the student. The Office of Special Services requests your assistance with this.
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