NAME:

FILL OUT THE SCHEDULE BELOW:

®* WRITE IN YOUR CLASS SCHEDULE.

®* WRITE IN OTHER COMMITMENTS (WORK, FAMILY OBLIGATIONS, COMMUTING, ETC.).
® CIRCLE ALL YOUR AVAILABLE TIMES FOR TUTORING.

®* STAR THE TIMES WHEN YOU’D PREFER TO BE SCHEDULED FOR TUTORING.

V¥V MAKE SURE YOU FILL IN EVERY BoX V¥
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