COMMUNITY COLLEGE

INDIVIDUALIZED LEARNING CENTER — INSTRUCTOR REFERRAL

Instructor
CAMPUS: O MC ONw O ww [J Hs Date
. Computer Compu- Math Foreign Writing/
CENTER: 0O Center 0 Tutor Center Language Study Skills
Student Name College ID #
Last First M.1.

Course Code & Section # (eg., CIS-156-0001)
Student deficiency/need:
» Instructor Signature Instructor’s Dept.

To the Instructor: To the Student:

O You may refer students to the ILC for any type of remedial assistance.
Please identify the area of remediation for the student.

o 0 Your instructor must sign this form.
O Please sign and complete Class information.
[ ]

0 Bring this completed form with you to the

Individualized Learning Center (ILC).
Have the student bring the signed form to the ILC.

ILC Locations:

O Main Campus: ILC Building 919-866-5276
(J Health Sciences: Suite 203 919-747-0233
O western Wake: Room 253 919-335-1028
O Northern Wake: Room 213 919-532-5548

Hours vary for individual centers and skills labs

FOR ILC USE ONLY

Results/Comments:

ILC Coordinator:
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