
 

  

 

ITAS Record of Tutorials 
 
Name:    
   
Staff Number:    
 
Name of Student/s:  
 
    
 
Date From To Hours Subject/ 

Unit 
Ind. 
/Group 

Student Name Student Signature 

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

(Please make sure your student/s sign for every tutorial session and forms are sent to Oorala) 
 
 
Tutor Signature:____________________________________Date:___________ 

 


