English Language Center – Referral Form for General Academic Support
Date of Referral:    /    /      


Professor: __________________                Course: ______________________   
Student: ___________________                Student’s E-mail: _________________

Please indicate the areas on which you would like the student to improve:
(Note: We can only work on 1-2 most serious problems that the student has in every 20-min tutoring session. The student is required to make an online appointment with us for the tutorial.)
	Area
	Professor’s Comments

	Vocabulary                                   
___ dictionary   
	

	Reading                                      
___ vocabulary                               
___ speed                                       
___ strategies
	

	Listening
___ strategies
___ practice
	

	Learning Strategies
___ organizational skills
___ note-taking
___ time management
___ test preparation
	



ELC Instructor’s Feedback
__________________________________________________________________________________________________________________________________________________________________
