Educational Supportive Services
201 Holton Hall

Kansas State University
Manhattan, Kansas 66506-1304
(785) 532-5642

Request
for

Academic Assistance Center
101 Holton Hall

Kansas State University
Manhattan, Kansas 66506
(785) 532-6492

Academic Services

Date: Name: Social Security #

Last First M

Local Address: Permanent Address:

Street Street

City / State / Zip Code City / State / Zip Code

Phone Phone

E-Mail Address

Birth Date: Sex: Male__ Female___ U.S. Citizen: Yes___No___ Veteran: Yes___No___
Transfer Student: Yes____No___

Have either of your parents/guardians received a four year college degree? Yes___ No_

Are you currently receiving any form of financial aid? Yes_  No___ If yes, please state whether it is a grant, loan,

scholarship or college work study

This information is needed for federal reporting purposes (OPTIONAL):

Race/Ethnic Background: African American___ White Hispanic____ Native American___ Asian American Other

Physical/Learning Disability: Yes_  No___ If yes, specify:

Have you met with the Disabled Student Services Office? Yes_  No_

Have you received services through Educational Supportive Services? No Yes When
Major: FR SO JR SR OTHER Last Semester GPA:
(Circle One)

List below the course(s) you need to be tutored in and how many hours per week.
NOTE: The maximum hours per week per subject is three hours.

Course # (Example: Math 100) Hours per Week Preferred Day/Time

l, , hereby release Educational Supportive Services/EOF to provide information to the
staff and faculty at KSU that have a need and a right to know about my academic progress/performance.

Student Signature Date

0000000000000 000000000000FOROFFICEUSEONLY 400000000000 000000000000900
Student Classification: EOF AEP ESS ESS Eligibility Academic Need ACT GPA

Acceptance Date: Revised 9/28/05




CLASS SCHEDULE

NAME DATE

HOME PHONE STUDENT ID#

LOCAL ADDRESS E-MAIL

HOUR MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY

7:30 - 8:20

8:30 - 9:20

9:30 - 10:20

10:30 - 11:20

11:30 - 12:20

12:30 - 1:20

1:30 - 2:20

2:30 - 3:20

3:30-4:20

4:30 - 5:20

5:30 - 6:20

COURSE NAME/NUMBER COURSE NAME/NUMBER

Place an "X" in the time slots in which you CANNOT receive tutoring. Open time slots will be considered
potential tutoring times. Turn this completed form in to 101 Holton Hall. If a tutor is available at your
indicated times, you will be notified by e-mail as to the time and location of your tutoring session.



