The Learning Assistance Center

E/?g/lSh Facul. ty Referral -FOI' /11 (Check off appropriate center)
Wirriting Center (L-125)
English Language Resource Center (E126)

Date

Student’s Name Student’s ID Number
Faculty Name Course Name

Course Number(i.e. wrt101-004) Days and times of class

Areas where student needs improvement (Check all that apply):

[IPre-writing strategies [ISentence Boundaries
[lorganizational strategies [_IFragment and Run-on sentences
[IRevision strategies [_IPunctuation
[IProofreading strategies [ ] other
[Essay/paragraph unity [ IResearch strategies
[IDevelopment of ideas [_IMLA Format
[_IGrammar Skills [lUsing quotations

[|Agreement [_IReading strategies

[ Iverb Tenses [ Ivocabulary development

[IPronoun Usage [lcomprehension strategies

[]Article Usage [lAnalytical strategies

[IPrepositions

[]other [_IFollowing directions
[ISpeech (ELRC) [ lother

[IListening Comprehension (ELRC)

[]Pronunciation (ELRC)
[Iconversation (ELRC)

Add specific directions here:

Tutor Comments

The student named above attended the Tutoring Center/ELRC for assistance in English or speech.

Date(s): Time(s):

Tutor’s Comments:

Tutor’s Signature:
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