Email:

NOTE TAKING REQUEST FORM

Name:

Semester:

I request a peer note taker for the following classes:

Class # and section

Days & times class meet

Name of class

Instructor email

Instructor name

Instructor phone

Class # and section

Days & times class meet

Name of class

Instructor email

Instructor name

Instructor phone

Class # and section

Days & times class meet

Name of class

Instructor email

Instructor name

Instructor phone

Class # and section

Days & times class meet

Name of class

Instructor email

Instructor name

Instructor phone

SIGNATURE
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