
FORDHAM UNIVERSITY 
Graduate School of Education 

 
 
 

Application for a Tutorial Course 

Note:  No more than two tutorials may be taken within a degree program. 
 

Signed original tutorial form must be submitted to Associate Dean for Academic Affairs and 
Registrar. 

 
Please Print:   
 
Date:_____________________ 
 
This is a request for a Tutorial for the _____________(semester)________________(year) 
 
Student’s Name:______________________  FIN:________________________________ 
 
Instructor’s Name:_____________________ Division:____________________________ 
 
Please Circle:  M.S. MSEd MST MAT P.D. Ed.D. Ph.D.   
 
Course Title:  (shortened from bulletin) __ __ __ __ __ __ __ __ __ __ __ __ 
         __ __ __ __ __ __ __ __ __ __ __ __ 
 
Course Number     __ __ G E __ __ __ __ 
 
Tutorial Number    __ __ G E __ __ __ __  9990 (Number to be written on registration card) 
Course division prefix (AS, CT, ED, PS, PD, UE) 
 
Reason for requesting Tutorial_________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
 
 
Previous Tutorial?  Yes No Course # and title:___________________________ 
 
Approved________________________________________________________________ 
     Instructor        Date 
 
Approved________________________________________________________________ 
    Chairperson        Date   
                
Approved________________________________________________________________ 
     Associate Dean for Academic Affairs    Date       
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