
THE CAPE TUTOR APPOINTMENT REQUEST FORM
STUDENT NAME

NJIT EMAIL

CELL PHONE#

SUBJECT REQUESTED

DAY/DATE/TIMES REQUESTED

I AM REQUESTING A SPECIFIC TUTOR

___YES

___NO

IF YES – PROVIDE THE TUTOR’S NAME
______________________________

STUDENT CONTRACT

1) I will attend class; I realize tutoring is not a substitute for class attendance.

2) I will be prepared for my tutoring session.

3) I will be motivated to learn and not expect the tutor to do my work for me.

4) I will be prepared to work for the full tutoring session.

5) I will show respect for the tutor and expect the same in return.

6) If I cannot make it to my scheduled appointment, I will give the tutor and the CAPE 24 hours notice.

7) I understand that if I miss 2 scheduled tutoring sessions, my tutoring privileges will be revoked for the semester.

8) I will turn off all electronic devices during the tutoring session.

9) I expect a tutor who is able to assist me in understanding the materials.  If I have any concerns, I will bring them to the attention of the CAPE staff.

The information I have submitted is truthful and accurate.  I have read and understand the student contract.

________________________
__________________
        ________

     Student Name (Print)

         Signature


Date

Drop off completed form in Kupfrian 200 or email to cape@njit.edu. 
For office use only





Form received by: ____________________		Date received:  ___________





_______________		________________________		_________________    


        Course				Tutor Assigned		     Date Matched








