Loyola University Chicago – Stritch School of Medicine
Teaching & Learning Center

Tutorial Feedback

Tutor name: _____________________________________________________
1. Student____________________Course_________________________
2. How many times did you meet? _______________________________
3. Did the student come prepared? ______________________________

4. Content covered during these sessions_________________________

           ___________________________________________________________
5. Evaluate the progress of this session:

_________________________________________________________________________________________________________________________________________________________________________________
6. What strategies did you suggest?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
7. Any follow up concerns?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________






Please return to:
Greg Gale

Teaching & Learning Center
SSOM 120/255
ggale@lumc.edu
