

LEHIGH UNIVERSITY
Center for Academic Success

4th floor, University Center

	Date:
	     

	Name:
	     
	Last 4 digits of LIN#:
	     

	Phone:
	     
	Lehigh Email:
	      @lehigh.edu                      

	College:     FORMCHECKBOX 
 Arts & Sciences     FORMCHECKBOX 
 Business & Economics     FORMCHECKBOX 
 Engineering      FORMCHECKBOX 
other:      

	Class:         FORMCHECKBOX 
 2015     FORMCHECKBOX 
 2014
   FORMCHECKBOX 
 2013      FORMCHECKBOX 
 2012

	Are you an NCAA athlete?       FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No       If yes, sport:      

	Are you a member of Lehigh’s Greek System?        FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No   


Reason for request/Area of concern (check all that apply): 
​​​​​​ FORMCHECKBOX 
 Time Management  
 FORMCHECKBOX 
 General Study Strategies​​​​​ 
 FORMCHECKBOX 
 Test Preparation    

 FORMCHECKBOX 
 Test Taking/Test Anxiety   
 FORMCHECKBOX 
 Note Taking   
 FORMCHECKBOX 
 Textbook Reading  
 FORMCHECKBOX 
 Goal Setting/Motivation/Concentration   
 FORMCHECKBOX 
 Learning Styles 
 FORMCHECKBOX 
 Psychology Help   
 FORMCHECKBOX 
 Finals Preparation   
 FORMCHECKBOX 
 Other:       
Requesting:

 FORMCHECKBOX 
 one appointment
 
 FORMCHECKBOX 
 two or three appointments per semester

 FORMCHECKBOX 
 weekly/bi-weekly appointments for the semester
Other Comments, Concerns or Questions:

	     


STUDY SKILLS ASSISTANCE


REQUEST FORM








