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NSCC TUTORING FORM 
 

Section 1 - To be completed by student 
 

⃝ I need a tutor  

⃝ I would like to tutor  

 

Name: __________________________________________________________             Student #: ______________________  

Program/Section: _____________________________________________________________________________________________  

Course Requiring a /Applying to be a Tutor: 

_________________________________________________________________________  

Course Instructor: _____________________________________________________________________________________________ 

Subsidized tutoring services maybe available:   ⃝ I am a student registered with Disability Services   ⃝ I am sponsored by the Dept 

          ⃝ I am African Canadian            of Community Services 

 

Available Tutoring 

Times 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

AM        

PM        

 

I authorize the Nova Scotia Community College to release my contact information to other students/tutors for tutoring purposes.  

 

_______________________________________    __________________  

Student’s Signature                                                         Date  

 

Section 2 – For those REQUESTING A TUTOR only 
 

Online student training modules are available at http://www.nscc.ca/services/tutoring/studenttraining/index.asp 

1. Pre-purchase tickets for tutoring.  

 

Section 3 – For TUTORS only 
 

Complete the online tutor training modules available at www.nscc.ca/services/tutortraining/ and attach a copy of the test results.   

 

Section 4 – To be completed by INSTRUCTOR teaching the course in which the student is requesting a tutor or 

applying to be a tutor 
 

Student’s Attendance:    □ Regular       □ Irregular  
Student’s Average:    □ Under 60    □ 60-70 □70-80  □ Above 80 

I recommend this student for tutoring:  □ Yes              □ No  
 

Comments:___________________________________________________________________________________________________

____________________________________________________________________________________________________________  

Instructors Signature:  _________________________    Date:  ______________________________ 

 

Section 5 – To be completed by Student Services  
 

Approved:    □ Yes □ No         Student/Tutor Assigned:   _____________________________  

                  Date: ______________________________  

Student Services Signature:  _________________________ Student/Tutor Assigned:   _____________________________  

                   Date: ______________________________ 


