Background Information: COM 100-51, Fall 2008

To help me get to know you better and to support you in your academic pursuits, please fill in the following blanks.  All of the information, incl. medical conditions, certified learning disabilities, etc., that you believe I need to know, are strictly confidential and will not be shared 

1. Last Name:




First Name:

2. I like to be called:



Student ID:

3. Street address:

4. City, state, and zip code:   

5. Tel. number/s:  (a) Home:


(b) Work: 

     (c) Cell:

6. My e-mail address:



7. Languages I speak, other than English (fluent, some):

8. My major:  

9. My advisor’s name: 

10. I am taking this course because 

11. I believe this course is relevant to my field of study and/or my career because

12. In my spare time I like to read these books/magazines:    

13. I have access to a computer with an Internet connection: 
Yes 
No  

14. My academic and professional plans for the future:
15. I learn best by 

16. It helps me when a teacher or professor

17. I usually don’t like it when a teacher or professor 

18. My experience and strengths as a communicator:

19. I want to improve the following aspects of my communication:

20. I have these concerns and/or questions about this course:

21. Something that you need to know about me, incl. learning disabilities, etc.:
