
Name: 

Phone Number: 

Email:

Student's Name: 

Please describe your immediate needs in as much detail as possible: 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

Textbook: 

Name of instructor: 

Are you in regular contact with your instructor? Yes / No

How do you feel about the specific subject with which you need assistance? 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

Which style of learning do you feel best aligns with you? Please circle one. 

Visual

Symbolic

Other (please specify): 
___________________________________________________________________________________
___________________________________________________________________________________

Once this form is complete, please email it to towsiak@yahoo.com. Thank you, and I look forward to 
assisting you with your needs. 
Tom Owsiak
Tom's Math
404-644-7497

mailto:towsiak@yahoo.com

