
Center for Academic Enrichment
  Tutor Name _____________________ TUTOR LOG FORM                                                           Pay Period Ending  ________________

DATE TUTEE COURSE TUTORED # of hrs TUTEE'S SIGNATURE  DROP-IN TUTORING

Date Tutee's Signature Course TOTAL # of drop-in hours 

***********************************

***********************************

***********************************

***********************************

***********************************

***********************************

***********************************

***********************************

Date Professor Course # of hours Professor's Signature

                      Total # of hrs. Individual Meetings__________                     Total # of hours with professors_________

                                                      Add the three totals together to get your GRAND TOTAL # OF HOURS  ______________

MEETINGS WITH PROFESSORS


