Tutoring Record Form C

Tutor Certification Workshops - Level ____

Salt Lake Community College
Tutor Name _____________________________________________

Phone ________________

	       Date
	      Time

     Spent
	            Subject

           Tutored
	         Student

        Signature
	        Sponsoring

    Agency Signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	





_____________  Total hours on this page




______________  Total hours on back page




______________  Grand Total (Must be 25 hours or greater. LE 1240 students 10 of the 25 are unpaid.)
Self Evaluation


__________








Date



Observed (minimum of twice)






Peer Eval.


__________
by
_______________________________








Date




 SSS
 LC
 DRC




Super. Eval.


__________
by
_______________________________








Date




 SSS
 LC
 DRC



Supervisor Conference


__________
by
_______________________________








Date




 SSS
 LC
 DRC

Tutoring Record Form C  (continued)

	      Date
	         Time

       Spent
	             Subject

           Tutored
	              Student

           Signature
	         Sponsoring

    Agency Signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	





_______________    Total hours on this page



Transfer the total hours on this page to the appropriate site on page one.












