The English Department’s Writing Lab Form
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            Location:
  Academic Center / Room 239B
            Coordinator: 
  Prof. Donna Barton
            Phone:

  1-724-589-2272
            Hours:

  9:00 A.M.-5:00 P.M.
            E-mail: 
  dbarton@thiel.edu 

For student’s use only:

Student’s name:
______________________________________________________

Professor’s name:
______________________________________________________

Date:


______________________________________________________
I am attending the Writing Lab (check as many options as are appropriate)

______   to strengthen and reinforce writing techniques.
    

______   to strengthen and reinforce grammar.

   

______   because my professor recommended that I do so.

______   because my professor recommended that my class do so.

_____     for another reason.  (Please describe.)    


For tutor’s use only: 
Tutor’s name:


________________________________________________

Time of the tutorial:

________________________________________________

Type of assignment: 

________________________________________________

Strengths of student’s writing: _______________________________________________

________________________________________________________________________

Weaknesses of student’s writing: _____________________________________________

________________________________________________________________________

Recommendations/Suggestions:  _____________________________________________

Brief Summary of Session:
     _____________________________________________

Tutor:   Please make 2 copies of this completed form.  Place one copy in the file in the Writing Lab and return one copy to the English professor via ICM immediately.  Thank you for your cooperation and assistance. 

