
 

TLC Referral Form 
This form may be used by an instructor in lieu of entering an Alert “Referral to TLC” in 
Watermark/AVISO for a student. Please complete and email this form to tlc@brunsiwckcc.edu. 

Student Name: ___________________________	 	 Date: ________________ 

Student ID#: ________________	 	 Course/Section#: ___________________ 

Comments: ____________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Instructor Name: __________________________
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