
 

 

Tutor Name: ________________________________ 

Student Number: ___________________________ 

Date: ___/___/___--‐___/___/___ 

  

Date Subject Tutee Name and Signature Comments and Suggestions Hours Initials 

 

  

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

      

 

   Total Hours:   
Tutor Signature: ________________________  

 
Please hand in this log to our office Rm. 410. 21 Sussex Ave by the tenth day of each month. If you have any questions or concerns, contact your   
division manager. 


