
As the instructor of the above student in the course indicated, I recommend that the student receive
individualized peer tutoring for this course. I believe that tutoring will help the student to better
understand the concepts of the course, and will assist him/her to keep up the required assignments and/or
better prepare for testing of the course content.

Instructor’s Signature: __________________________________________________ Date: ____________

Support Services Staff: __________________________________________________ Date: ____________

Tutor’s Name: _____________________________ Address: ____________________________________

Telephone #: ______________________________ ____________________________________________

Student’s Name: ___________________________ Date: _______________________________________

ID#: ______________________________________ Semester: ___________________________________

Course: __________________________________

Affirmative Action Statement: Every opportunity shall be afforded for admission, employment or educational services regardless of race, color, sex, religion, national origin, age or disability.

This publication is available in alternate format by contacting the TSTC Support Services Office at 956.364.4520.
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Tutoring Request Form
www.harlingen.tstc.edu/supportservices
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