
EOP TUTORIAL REQUEST FORM 
 
Name _____________________________________ Date _______________________________ 
 

Email Address ______________________________ Phone # ____________________________ 

 

Counselor _______________________________      □ Freshman     □ Sophomore     □ Junior      □ Senior 

 
TO BE FILLED OUT BY REQUESTING STUDENT   TO BE FILLED OUT BY EOP STAFF 

      
       (Forward completed forms to the EOP Operations Coordinator) 
       
 
 

COURSE # and NAME PROFESSOR 
 

   
 
   

 

 
 
 

 

 
 
 

 

 
 
 

 

AVAILABLE 
TUTOR 

ACTION TAKEN (DATE)/ 
ADDITIONAL COMMENTS 

STAFF SIGNATURE 
and DATE 
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