
Fall 2010 CTC I Tutorial Request Form 
(This must be received in the Registrar’s Office, a long with a Fall Registration Form, 

 no later than 4:30 pm, Friday, August 20, 2010.) 
 
 

# ________________      Name: _____________________   ___________________   _______________     
    Student ID Number                                  Surname                                   Given Name                        Middle Name        
 
 
          Since tutorials are primarily discussion based groups, we would like to provide a balanced mix of students.   
          Providing the information in this box is completely voluntary.  
 
  _____ Female   _____ English is my first language 
 
  _____ Male   _____ English is NOT my first language 
 
 
 
Please rank ALL of the following time slots accordi ng to your preference, with 1 being your first choi ce and 7 
being your last choice . Students who intend to take CTC II (INDS 502) in the Winter term will be asked to remain in the 
same tutorial section they attended in the Fall term. 
 

_____ Tuesdays 3:30pm-4:30pm 
 
_____   Tuesdays 4:30pm-5:30pm 
 
_____ Wednesdays 8:00am-9:00am 
 
_____   Thursdays 8:00am-9:00am 
 
_____   Thursdays 4:00pm-5:00pm 
 
_____ Thursdays 4:30pm-5:30pm 
 
_____   Thursdays 5:00pm-6:00pm 
 

If you have a schedule conflict for any of the time slots, please list 
which time slot and the nature of your conflict:  
 
________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________ 

 
 
Tutorial Section Schedule: 
Section A : Wednesdays, 8:00-9:00  Section E:  Tuesdays, 3:30-4:30   Section I :   Tuesdays, 3:30-4:30  

Section B : Thursdays, 8:00-9:00  Section F:  Thursdays, 4:30-5:30  Section J :  Tuesdays, 4:30-5:30  

Section C : Tuesdays, 3:30-4:30  Section G :  Tuesdays, 3:30-4:30   Section K :  Thursdays, 4:00-5:00  

Section D : Tuesdays, 4:30-5:30  Section H :  Thursdays, 4:30-5:30   Section L :  Thursdays, 5:00-6:00  
 
 
Please indicate if you: _____ commute more than 50 km to Regent 
 
   _____ work more than 20 hours per week 
 
   _____ are the primary childcare provider for your family 
 
 
Signature: ______________________________________ Date: _______________________ 
 
 
Please note that we will try to accommodate your request, taking into account how early you submitted your fall 
registration form.  Tutorial group lists will be determined within a couple of weeks after August 20th and then posted on the 
Regent College website. 

 


