
CADS Tutorial Lab                                                                                       45 Capen Hall 

 
Name: _____________________________________ 
 
Will you be here next semester?  (  Y  /  N  )   
If yes, complete the rest of the page, and save it to send it back to Linda Zilgme as an 
attachment or bring a copy to the lab.  
If you will NOT be here next semester, stop and send the email to Linda Zilgme at 
lbzilgme@buffalo.edu. On the subject, write: Will not be here for the next semester.    

 
Will your address be changed?  (  Y  /  N  ) 
If yes, please write the new address below. 
 
 

 
Will your phone number be changed? (  Y  /  N  ) 
 
New Phone Number:   
 
(Home or Mobile)________________________________________________ 
 

 
What subjects will you be tutoring next semester? Please list them below. (e.g. ENG 101) 
 
 

 
 

 
 

 
 
Have you completed MFC 200? (  Y  /  N  ) 
 
When will you be available for possible lab hours? 
 

        DAY   Starting Time              Ending Time            
 

Monday _____________ am/pm -  ________________ am/pm        
 

Tuesday _____________ am/pm -  ________________ am/pm        
 

Wednesday _____________ am/pm -  ________________ am/pm       
 

Thursday _____________ am/pm -  ________________ am/pm        
 

Friday  _____________ am/pm -  ________________ am/pm        
 

Saturday _____________ am/pm -  ________________ am/pm        
 

Sunday _____________ am/pm -  ________________ am/pm        

mailto:lbzilgme@buffalo.edu

