
                                                   INTERDISCIPLINARY & SPECIAL STUDIES OFFICE


                                        TUTORIAL APPLICATION - UNDERGRADUATE CREDIT ONLY


                            ONE TUTORIAL PER SEMESTER – SPONSOR’S & DEPT. CHAIRPERSON’S SIGNATURE REQUIRED
STUDENT’S NAME                                                                        _______________________           STUDENT ID #                                         
                        (Print)                Last                           First                    Initial      
TELEPHONE #                                      ADDRESS                                    ​​​​​​​​​​​​​​​​​​​​​​__________                                                             ZIP                  
SEMESTER___________20___

                                                                                                                                                                        __________________________________________ 
In my judgment the student named above meets the qualifications and background needed to complete the tutorial successfully.  Please print, as well as sign, your name.
INSTRUCTOR’S NAME: _____________________________SIGNATURE                                                                                DEPT.                                

CHAIRPERSON’S SIGNATURE: _______________________________________________________________________________________________
SPST (196, 296, 396)*                      CREDITS (1, 2, 3, 4)__             SECTION # / CLASS # (for office use only):   ________________        

                      Circle one


      Circle one
*196 is appropriate for students with fewer than 30 credits, or for courses equivalent to a 100 level course.  296 is appropriate for students with up to 60 credits, and/or for courses equivalent to a 200 level course.  For more advanced 396 courses, instructor must submit a syllabus with this form.
TITLE TO APPEAR ON TRANSCRIPT: ____________________________________________________________
(Maximum of 17 characters)
FULL TUTORIAL TITLE _____________________________________________________________________________________________________
CONCISE SUMMARY OF PROJECT: (Indicate clearly the nature of the project and work to be submitted for final grade.):
STUDENT’S MAJOR ____________________CREDITS COMPLETED IN MAJOR _________________
TOTAL QC CREDITS COMPLETED: ________    TOTAL NUMBER OF TUTORIAL CREDITS COMPLETED BY STUDENT: _________ ________

DATE: __________________ STUDENT’S SIGNATURE_______________________________________                                                  ___________ 

Note: This completed tutorial application card must be returned to the Special Studies Office (Kiely Hall-Room 1105), or scanned to Natashia.Rhodes@qc.cuny.edu.  Registration will be done by this office.  Students must be registered for the tutorial during the scheduled registration period.
