
A.S.K APPLICATION FOR HELP
The A.S.K Peer Tutoring Program is a program that serves to assist those students who need

help in doing assignments, improving a grade, or understanding difficult subject material.
Tutoring sessions are conducted after school in the Learning Commons.

Name:____________________________ Phone Number:____________________

Grade:__________________________ Date:___________________________

Parent(s) Name:_________________________________________________________

Subject(s) I need help with:

1._______________________________       3._______________________________

2.______________________________        4._______________________________

My teachers for the above subject(s):

1.________________________________       3._______________________________

2._______________________________        4._______________________________

I give my permission for_________________________________to participate in the
Albany Area High School A.S.K. Peer Tutoring Program.

_________________________________
(parent signature)

I agree to participate in the A.S.K Peer Tutoring Program and am willing to meet the
requirements.

_________________________________
(student signature)

Requirements of the A.S.K. Program
1. Students wanting help must be willing to work and cooperate with the assigned tutor.

Unwillingness to work will result in removal from the program.
2. Students wanting help must notify the tutor, coordinator or counselor if they are

unable to make a meeting or need to reschedule a meeting. Students that fail to attend
3 or more sessions, will be removed from the program.

3. It is required that the student and tutor meet for a minimum of one hour per week. It
is the responsibility of the student and the tutor to fulfill this requirement.

4. A long-term goal will be determined by the coordinator and or counselor, tutor, and
the student at the start of the match. It is the responsibility of the student and the
tutor to strive for this goal in the best way they see fit.


