Student Personal Information

Date:

Name:

Address:

City:
Phone:

Employed?  Full time?  Part time?  Type of work:

Significant work or personal details:

About your computer background:

. Do you own a PC? - Yes        No

Do you have access to the internet? - Yes No If you have an email address and you would like to receive e-mail, please list it

What education courses have you had so far?

Are you planning on becoming a teacher?  If so, what grade?

Why are you taking this course and what do you expect to get from it?

