
Academic Support & Enrichment Center 

University Tutoring Program 

2009-2010 Tutor Nomination Form 
 

Department ______________________________        Date_________________ 
 

Name of Student (Please Print)    Course(s) Recommended To Tutor              Recommended By   
 

 

____________________________________ ______________________________________      ________________________________ 
 

 

____________________________________ ______________________________________      ________________________________ 

 

 

____________________________________ ______________________________________      ________________________________ 

 

 

____________________________________ ______________________________________      ________________________________ 

 

 

____________________________________ ______________________________________      ________________________________ 

 

 

____________________________________ ______________________________________      ________________________________ 

 

 

____________________________________ ______________________________________      ________________________________ 

 

 

____________________________________ ______________________________________      ________________________________ 

 

 

 

Please return this form by Friday, April 3 to Linda Payne at payne@denison.edu or in the 

Academic Support & Enrichment Center, Doane 102. 
 

Questions?  Contact Abby (gheringa@denison.edu or x6483) or Linda (payne@denison.edu or x6666) 

mailto:payne@denison.edu
mailto:gheringa@denison.edu

