
 THE LEARNING CENTER 

DLA Referral Form 

Student Name (please print)  ______________________________________ 

Instructor last name (please print) __________________________________ 

Course Name and Number ____________________________ 

DLA(s) to be completed ______________________________________________ 

Date _____________ 

Faculty email __________________________________ 

Faculty Signature __________________________________ 

……………………………………………………………………………………………………………… 

Date Rec’d TLC: 
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