STAR-NY MEMBERSHIP APPLICATION DATE /

Name of Institution

Contact Person

Name

Title

Phone number Email

Contribution to STAR-NY

List two or three subjects for which your school could provide a tutor:

Our school would provide a STAR-NY tutor who is (please check all that apply):

|:| Peer Tutor |:|Professional tutorDFacuIty |:|Adjunct faculty |:|Other

STAR-NY usage

Our students need support in the following subjects:

|:| Math |:|Writing|:|5ciences |:|Social sciencesDEconomics |:|Other

Will you make the STAR-NY service available to ALL students on your campus?O{es ONO

If No, who will it be available to?

Approximately how many students does this include?

STAR-NY

y ~ —F
Sharing Technology & Academic Resources
New York Consortium

Please return application to STAR-NY@cortland.edu or Fax to 607-753-2560
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