TUTORING PAYROLL FORM
PAYROLL FORM MUST BE RETURNED TO STUDENT SERVICES FOR ATHLETES EVERY TWO WEEKS

Tutor Name:__________________________
Are you on University payroll?


Yes ______
No _______
Employee ID #: ______________________
Course Tutored: _______________________
Hourly _____   Contract _____
Phone #: ______________________________

Tutor Signature: _______________________

	Signature of Student Athlete


	Athlete’s Name (please print)
	Sport
	Date

	Time
	Hours

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Total Hours ________

@ $________/hr = $ _________

___________________________________

Director, Student Services for Athletes 
