UW Fox Valley
Tutor Recommendation Form

Name of Student: _______________________________________


Date: __________________

Name of Instructor: ____________________________    Course(s) with student: ________________________


 FORMCHECKBOX 
 Yes, I recommend this student as a tutor for the Learning Center

 FORMCHECKBOX 
 No, I do not recommend this student as a tutor for the Learning Center

Comments: ________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Instructor Signature: ____________________________________________

* Upon completion, please return this form to Lisa Romenesko in Student Services. *
