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CLASS COVERAGE
ASSISTANCE REQUEST FORM

Instructions:  Please fill out this form when requesting assistance from the GAs in providing class coverage due to faculty absence. 

Professor:  __________________________________________________
Date Assistance is Needed:  ____________________________________
Class Name:  ________________________________________________
Class Time/Room:  ___________________________________________

Type of Assistance Needed: (Please check all that apply)

	Presentation and Lecture

	Show Videos, e.g. DVD, VHS tape
Date Submitted: _______________

GA Assigned:  ________________

Note to GA:  __________________

_____________________________

Date Completed:  ______________

	Name and Format: ____________________________
	Handouts	

	Take attendance

	Collect or return assignments

	Exam/Quiz

	In-class Activity

	Other: _________________________________________________________________

Additional Information for GA:  
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Comments/Feedback about class (to be filled out by GA after class coverage):  
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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