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The University of Texas at Austin – School of Nursing 
Student Academic Support Referral 

For Undergraduate Nursing Students (Pre-Nursing and Upper Division)
 

Student Name: ___________________________      EID: ___________________________ 
 

Referring Faculty: ___________________________ 
 

LEARNING ENHANCEMENT SERVICES (LES) REFERRAL 
 

___Academic Peer Tutoring for Course: ___________________________ 
 
___Time Management 

 
___Test Taking Strategies 
 
___Other (Specify): _______________________________________ 

 
For information on other LES services go to: http://www.utexas.edu/nursing/les/ 

1. Date of referral: ___________________________ 

2. Date contact to be made by Student: ___________________________ 

3. Student given referral contact information: ___________________________ 

 
NOTE: Student should contact Dr. Castaneda-English for an appointment: 
Email: pcastaneda-english@mail.nur.utexas.edu     Phone: (512) 232-4775 

*********************************************************************************** 

MAIN CAMPUS REFERRALS 
 

___UT Counseling and Mental Health Center (CMHC); SSB 5th floor, (512) 471-3515 
http://cmhc.utexas.edu/ 
 

___International Office-ESL Services; WOH at 600 W. 24th St. ; (512) 471-2480 
http://www.utexas.edu/student/esl/ 
 

___Services for Students with Disabilities; SSB 4.104, (512) 471-6259 
http://www.utexas.edu/diversity/ddce/ssd/ 
 

___University Health Services (includes info on Alcohol and Drugs); SSB 1st floor, (512) 471-4955 
http://healthyhorns.utexas.edu/ 
 

___Other (Specify): __________________________________________ 
 

For information on other Main Campus referral services go to: http://www.utexas.edu/student/ 
 
 

1. Date of referral: ___________________________
               
               2. Student given referral contact information: ___________________________ 

*************************************************************************************** 

 
LEARNING CONTRACT INITIATED ON : _____________________________________ 

http://www.utexas.edu/nursing/les/
http://cmhc.utexas.edu/
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NOTES  ON STUDENT EID: 
 
 
 

 
Faculty 

 
Learning Enhancement Services  

 
Date:                      
 
 
 

Date: 
 

Date:                      
 
 
 

Date: 
 

Date:                      
 
 
 

Date: 
 

Date:                      
 
 
 

Date: 
 

Date:                      
 
 
 

Date: 
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