UNIVERSITYof HOUSTON | CAREER SERVICES

Virtual Education Support Program - Virtual Agreement Form

Family Contact Name:
Family Contact Email:

Family Contact Phone Number:

UH Student Name:
UH Student Email:
UH Student Phone Number:

UH Student Major:

Type of Virtual Opportunity: Virtual Tutor Virtual Teaching Assistant

Time Frame for the Opportunity:

UH Student Schedule:

Compensation: | agree to pay the student

Description of work:

Any expectations for the student:

Please, NOTE: (1) The University of Houston (UH) does not guarantee and is not responsible for the tutoring services performed by the UH students.
(2) UH does not perform background checks on families or UH students for this program. (3) The University of Houston is not responsible for
payment to the student; this must be coordinated directly between the family contact and student. (4) If at any point either the family contact or the
student becomes uncomfortable with the arrangement, they can terminate the Virtual Agreement Form without penalty.
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