
Request for Peer Tutoring 
 

Date: ___________________ Term: ____________________________            Campus: l  ] RWC     [  ] RVC 

Last Name: _________________________First Name: ________________________  RCC ID#: _____________ 

Phone Number: _____________________   Email Address: _________________________________________ 

Please list the courses (title & number), hours per week needed for each course and any tutor requests 
you may have in the first table below. NOTE: Tutor requests do not guarantee availability. 
 

                  Course Number/Title  Hours Per Week Requested     Name of Tutor Requested 

   

Print Or Type the Letter "A" In ALL The Times/Days Spots You Can Be Available for Tutoring: 

IF A STUDENT MISSES MORE THAN ONE SCHEDULED APPOINTMENTS WITH THEIR TUTOR 
WITHOUT TIMELY NOTIFICATION, FUTURE SESSIONS MAY BE CANCELLED. 

For Office Use: Student Referral to Tutor 

     Course Number Days Times Tutor 

    

 
Please download, fill and submit to the Program Specialist at the appropriate campus, along with any questions: 

Redwood Campus (RWC: L13): Jodi Simons – jsimons@roguecc.edu – 541-956-7296 

Riverside Campus (RVC: SSC8c): Christian Smith - CSmith@roguecc.edu – 541-956-7382 

Time Monday Tuesday Wednesday Thursday Friday 

8:00 a.m.      
8:30 a.m.      

9:00 a.m.      

9:30 a.m.      

10:00 a.m.      

10:30 a.m.      

11:00 a.m.      

11:30 a.m.      

12:00 p.m.      

12:30 p.m.      

1:00 p.m.      

1:30 p.m.      

2:00 p.m.      

2:30 p.m.      

3:00 p.m.      

3:30 p.m.      

4:00 p.m.      

4:30  p.m.      

mailto:jsimons@roguecc.edu
mailto:CSmith@roguecc.edu

