Focused Tutoring — Faculty Referral

Individual/Small Group Tutoring * Tutor Application * Salt Lake Community College

Please enter ¥0ur name in the first blank before %ivinﬁ this form to ¥0ur referral.

PLEASE KEEP THIS FORM CONFIDENTIAL

has given your name as a reference. He/She has applied for a position as a tutor in
the Focused Tutoring program at Salt Lake Community College. We aim to maintain a high quality
tutoring program and your comments are valuable to us. Please take a few minutes to fill in this form.
After review, please return this form in a sealed envelope with your signature across the seal. Your

comments will be kept confidential. You may also email this same information to the address below.
T —

Instructor’s Name: Date

Course(s) the student has taken from you and the grades achieved:

Course Grade | Term/Year Course Grade | Term/Year

How long have you known this student?

How would you describe this student’s academic achievement?
Below Average Average Above Average Outstanding

What characteristics does the student possess which might make him/her a good tutor?

Do you recommend this student for a tutoring position? Yes No
Why/Why Not?
Faculty Signature Date

Please return this form in a SEALED ENVELOPE to:

Jennifer Fasy, Focused Tutoring Coordinator; jennifer.fasy @slcc.edu

Redwood TB 506A (Mailbox in Learning Center, TB 213), Mail Stop DST; Phone (801) 957-4138;
Or Fax (801) 957-4449; Jennifer Fasy, Salt Lake Community College, 4600 S Redwood Road, PO Box
30808, Campus Mail DST, Salt Lake City, UT 84130-0808
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