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Special Programs and Services  

TLSC & Tutoring Log Sheet 

As part of our commitment to your academic success, you are eligible to attend a minimum of 4 hours per month of TLSC activities or tutoring sessions 

at the Teaching and Learning Support Center (TLSC) or Tutor.com. By participating, you can receive one (1) additional benefit card per month.  

 

Bring this completed form to the Special Programs and Services (SPS) office located in the K-building to receive credit. You may also email the form 

to eops@barstow.edu.  

Please note that credit will be given based off of the LAST date on the submitted form. (For example, if you do two hours on August 27th and two 

hours on September 3rd, the credit will count towards the month of September. If you want to utilize all five opportunities for the semester, we recom-

mend completing all four hours within the same month.)  

Month: 

Student Name: B Number: 

Check all participating programs: 

EOPS 

CARE 

NextUp 

CalWORKs  

If you have any questions or need assistance, please don’t hesitate to contact eops@barstow.edu or (760) 252-2411 x7255 
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