PAUL McGHEE DIVISION

TUTORING EVALUATION FORM

Please complete after each tutoring session.

Tutor’'s name

Student’s name (optional)

Course

Date of tutoring session

| first heard about the McGhee Tutoring Service from:

Advisor Professor Classmate Other
5 4 3 2 1
Strongly Neutral Disagree  Strongly
disagree

Setting up a tutoring appointment was easy.

| was able to get a tutoring appointment in a
reasonable amount of time.

The hours available for tutoring appointments
were convenient for me.

My tutoring session started and ended on time.

My tutor knew the course material.

My tutor communicated concepts and ideas in a
way | could understand.

My tutor listened to my questions and understood
my needs.

| have a better understanding of my course
material as a result of the tutoring session.

| have learned skills that | can use to approach
learning new material or working on different
assignments.

| am able to apply what | learned.

| would recommend my tutor to other students.

| would recommend the Tutoring Service to other
students.
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Comments about any aspect of the tutoring experience

1of1 6/2009

NEW YORK UNIVERSITY

School of Continuing and
Professional Studies
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