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• Name _____________
• Email ______________

• Dept/major __________
• Year    _____________
• Grade posting #: _____

• Why are you taking this 
course?
__________________
__________________
__________________
__________________

• Math knowledge (years)
alegbra __________
calculus _________
Linear algebra ____
Numerical meth. ___

• Science courses
________________
________________
________________

• Computer skills
________________
________________
________________
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