Wilkes Community College
Supplemental Computer Instruction Referral Form

9/29/06
Student’s Name: _____________________________________ Date: ____________________
Referring Instructor’s name: _____________________________________________________
Referring instructor’s signature: __________________________________________________
List of computer skills that need improvement:
	

	

	

	

	

	


Lab instructor’s signature:______________________________________________________

Dates and duration of help: 

	Date
	Time in
	Time out
	Total

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


