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TUTORING STUDY SKILL ASSESSMENT

Do you routinely read your text? Do you read your text before class?

Do you remember what you have read? Do you do your assignments before class?

Do you translate what you read into your own words or try to memorize? Translate Memorize

Do you highlight or mark your text as you read it? Do you take notes as you read your text?

Do you take notes in class? Do you go over these notes within 24 hours for review and edit?

Where exactly do you study?

What is your grade so far in this class? What is your major?

How many hours are you taking this semester? Do you work? How many hours/week?

Ages of children at home Do you think you might need some time management help?

Academic Short-Term Long-Term
Confidence Study Habits Study Habits All

LSI Score SBI Scores

NOTES NOTES NOTES
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