Georgia Southwestern State University

Academic Skills Center

Supplemental Instruction Leader
Request Form
PERSONAL DATA

Name (Please print clearly): ____________________________________________________________________________
                                                    Last                                                                      First                                                       MI
 Local Address: ______________________________________________________________________________________
Local Telephone:   (             ) ____________________________ Alternate Telephone:  (             ) ____________________

GSW Radar Email Address:   ___________________________________________________________________________
Alternate Email Address: ______________________________________________________________________________

Student Id#:  (This should NOT be your social security number)_______________________________________________
Are you a member of Student Support Services? ___Yes  ___ No
Complete the following for courses for which you would like to receive supplemental instruction:
COURSE SUBJECT CODE (ex: MATH 1111): ____________________________________________________________

COURSE TITLE (ex: College Algebra): __________________________________________________________________

COURSE INSTRUCTOR: _____________________________________________________________________________

COURSE MEETING DAYS AND TIMES (ex: MWF 11 – 11:50)______________________________________________


COURSE SUBJECT CODE (ex: MATH 1111): ____________________________________________________________

COURSE TITLE (ex: College Algebra): __________________________________________________________________

COURSE INSTRUCTOR: _____________________________________________________________________________

COURSE MEETING DAYS AND TIMES (ex: MWF 11 – 11:50)______________________________________________


COURSE SUBJECT CODE (ex: MATH 1111): ____________________________________________________________

COURSE TITLE (ex: College Algebra): __________________________________________________________________

COURSE INSTRUCTOR: _____________________________________________________________________________

COURSE MEETING DAYS AND TIMES (ex: MWF 11 – 11:50)______________________________________________

Please indicate with an X below the times you are available for supplemental instruction.  Keep in mind that the more available time slots you have the better chance of being assigned a SI leader.  You may submit this completed form in person at the Academic Skills Center or as an attachment by email to acsk@canes.gsw.edu.
	TIME
	MON
	TUES
	WED
	THURS
	FRI
	FOR OFFICE USE ONLY:

	8 – 9 am
	
	
	
	
	
	Application rcd: _________________       Entered ______

	9 – 10 am
	
	
	
	
	
	Tutor Assigned: _________________       Entered ______

	10 – 11 am
	
	
	
	
	
	Date Assigned: __________________      Entered ______

	11 – 12 pm
	
	
	
	
	
	Days & Times: M _______ T ______

	12 – 1 pm
	
	
	
	
	
	W ______ Th _______ F _______

	1 – 2 pm
	
	
	
	
	
	Tutor contact Student: ____________

	2 – 3 pm
	
	
	
	
	
	1st Session Date: _________________

	3 – 4 pm
	
	
	
	
	
	App Conf email: _________________

	4 – 5 pm
	
	
	
	
	
	Asgmnt email: __________________     AWC _____

	5 – 6 pm
	
	
	
	
	
	Tutor Conf: ____________________

	6 – 7 pm
	
	
	
	
	
	Student Conf: __________________     Filed _____

	7 – 8 pm
	
	
	
	
	
	Changes: ______________________     Entered ______


