Student information questionnaire

<<Course Name>>

	date:_________

	Name:



	Phone:


	Email:

	Major:



	Minor:

	
	

	Career Goal (what do you plan to do when you graduate?)



	Dream Job: (briefly describe your dream job.)



	Favorite Course:

	

	Favorite television or book:
	

	Favorite website:
	

	
	

	
	

	How do you this class will help you in your career/life?



	How do you learn best?
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