Learning Center Tutor Session Report

Whenever you have a session, please fill this out. Thanks!

* Povinné

1. Student's name (the one that came for help) *

2. Year

1st
2nd
3rd

3. Referred by what professor? *
If not referred, write NONE.

4. Date of session (or work) *

5. Timein*

6. Timeout*



7. Onascale of 1to 10, how do you think it went for YOU? *

Awful - | had no idea how to help

10

Great - | could handle everything!



8. Onascale of 1to 10, how do you think it went for the student? *

Awful - Didn't understand anything; no improvement

10

Excellent - they really understood.

9. Your thoughts on the session *



10. Questions you have or questions you couldn't answer

11. Comments

Tento obsah nie je vytvoreny ani schvaleny spolo¢nostou Google.
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