
    
Dental Hygiene Department  

Tutoring Request Form  
      

Date: _________________   
   
Student name and e-mail: _____________________________________________   
   
Faculty name (print): ________________________________________________   
   
Recommendations (check all that apply):   
   
 Fulcrum   
 Wrist activation   
 Adaptation   
 Angulation 

 Patient/Operator Positioning 
 Instrumentation 

     Calculus detection   
 Radiology  

 Other:_________________________________________________________  
___________________________________________________________________  
___________________________________________________________________  
___________________________________________________________________   
___________________________________________________________________   
  
Please sign after student completed tutoring session:    
   
Faculty signature____________________________________________________   


