PCC SYLVANIA / STUDENT SUCCESS CENTER (CC 204)
ENGLISH CONVERSATION PARTNER PROGRAM

Student Information

Complete the information below. (Please print clearly)

Today's Date: Term: Year: Native Language:

First Name: Last Name:

PCC ID Number (if applicable) Gender (please circle):  Male / Female

Preferred E-mail Address:

Phone Numbers: (cell) (home)

Address:

Street Address/PO Box Number City State Zip Code

May we release your phone number and/or email address to your conversation partner? (Circle one) Yes / No

How many hours per week would you like to participate?

Please place a check mark “X” in the boxes below to indicate the times you are available to meet:

Time Mon Tue Wed Thurs Fri Sat

9:00 - 10:00 O O O [ [] Closed
10:00 - 11:00 O O O [ [ 0
11:00 - 12:00 O [ [ [ [ 0
12:00 - 1:00 O [ 0 [ N 0
1:00 - 2:00 O H [ O [ O
2:00 - 3:00 O H [ O [ O
3:00 - 4:00 H 0 0 O Closed Closed
4:00 - 5:00 H 0 0 O Closed Closed
5:00 - 6:00 H l l O Closed Closed
6:00 - 7:00 H l l O Closed Closed
7:00 - 8:00 O O [ [ Closed Closed

Comments:




*** FOR STUDENT SUCCESS CENTER USE ***

MATCHED:
Partner’s Name Start Date Time Contact Method: (Circle all that apply) Initials
Date
Email / Phone / Message / In Person
Email / Phone / Message / In Person
Email / Phone / Message / In Person
Email / Phone / Message / In Person
Email / Phone / Message / In Person
Email / Phone / Message / In Person
Email / Phone / Message / In Person
CANCELLATION:
Cancelled by: Date: Reason given? Partner Notified? Initials
Email / Phone / Message / In Person
Email / Phone / Message / In Person
Email / Phone / Message / In Person
Email / Phone / Message / In Person
ADDITIONAL NOTES:
Date: Comments Initials




