INFORMATION SHEET

Name: ___________________________    Course: SMC PHYSIOLOGY
Section Number: __2875_____    Days Course Meets On: __T&TH___

Phone Number: _______________    e- Mail: _____________________
High School Graduated from: ___________________  City: __________________

Year of Graduation: ______    Student ID No: ______________________

What is your academic major? ________________________


What is your professional goal? _______________________
List all College Science Courses:
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CIRCLE ONE:


I AM ALREADY
I AM TRYING TO


ENROLLED

ADD
continued on back-side
What are your expectations of this course?   What do you expect to learn?

What grade do you expect to receive in this course?   How many hours per week are you going to devote to studying for this course?

