
Time Sheet 
Tutor Report Form 

 
Please return to the Student Academic Services Office 

Located in Peters 118 
  

  
  
Tutor____________________________________________________ 
  
Tutee____________________________________________________ 
  
Course Name & Number_______________________________________ 
  
Instructor’s Name___________________________________________ 
  
  
  
  
 ​Session Dates        Session  Location      Time of Session         Tutee’s Signature 

  
  
 Total Hours: __________________ 
  

Tutor Signature: __________________________ Date Submitted: _________ 
  
  
  

Student Academic Services 
Oberlin College 

Peters 118 
Donna.Young@oberlin.edu (440-775-8466) 
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