
 
 
 
 

THE ASVAB TUTOR’S 
SESSION CHECKLIST 

Complete this form to keep track of 
which sessions you attended. 

                    Dates Attended  
☐ Session 1     ____________________ 
☐ Session 2     ____________________ 
☐ Session 3     ____________________ 
☐ Session 4     ____________________ 
☐ Session 5     ____________________ 
☐ Session 6     ____________________ 
☐ Session 7     ____________________ 
☐ Session 8     ____________________ 
☐ Session 9     ____________________ 
☐ Session 10   ____________________ 
☐ Session 11   ____________________ 
☐ Session 12   ____________________ 
  
 


