Arkansas Tutoring Corps 
Tutoring Time Verification Form

	To be Completed by Tutor:

Name of Tutor:
	

	Email Address:
	

	Name of Approved Site:
	

	Name of Site Contact:
	

	Site Contact’s email & phone number: 
	

	Site Contact’s Signature confirming hours submitted:
	                                                                                    Date: 

	               
What Qualifies as an Approved Site?                         

· Any Arkansas Public School or District
· Any Arkansas University
· Arkansas Out of School Network Affiliated Site 
· Community Organizations 
· Other entities not listed above that have received prior approval

Number of Hours from Approved Site: ___________
Brief description of tutoring sessions conducted: Grade(s) tutored, number of students, subject(s)
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	Please email this form with subject line: “Tutoring Time Form” to: 
arkansastutoringcorps@gmail.com
Jill Clogston
Director, Education Renewal Zone
Arkansas State University
jclogston@astate.edu
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