
Circle Section:       BLUE (503)            YELLOW (506)                                                                        Seat Section & Row ________ 
                                                                                                                                                                                                                                                (Example:  L2, C7, or R11)         

Student Information Form 
(Due at the beginning of class on Tuesday, January 22, 2013.) 

 
Please glue or tape (DO NOT STAPLE) a picture (or copy 

of a picture) here that will help me recognize you. 
       Full Name (Roster): ______________________________ 

        Preferred Name: ________________________________ 

  

       UIN: __________________________________________ 

  

       E-mail Address: _________________________________ 

  

       Hometown: ____________________________________ 

  

       Major:  ________________________________________ 

  

       Expected Graduation Date:  _______________________ 

  

       Left-handed or Right-handed (for writing): ___________ 

 

Professional Aspirations (What do you want to do after college?): 

 

 

 

 

 

What was your last math class and when did you take it?  What are your feelings about math? 

 

 

 

 

 

Something interesting about yourself that will help me remember you: 

 

 

 

 

 

Authorization 

I understand that my instructor, Lisa Cox, will be passing out graded papers in class.  I understand that this will 

involve passing papers down the rows of students and that my grades on assignments (other than exams) may 

be seen by other students.  ***Please CIRCLE one of the following.*** 

 

 I        AGREE        DO NOT AGREE          to have my graded papers passed back to me in class in the manner 

described above.  If I circled “do not agree” (or didn’t circle anything), I understand that I must pick up my 

papers in Lisa Cox’s office during her office hours. 

 

Signature:  __________________________________________________  Date:  _______________________ 


