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	Name

	

	Mailing Street Address

	

	City, State, Zip

	

	Home Phone Number

	

	Cell Phone Number

	

	Email address that you check daily

	

	Course


	

	Section


	

	Instructor


	


Which of the above contact method(s) work best for you?


Is it ok to leave a message at your home or cell phone number? _______________

Prior to this course, how long has it been since your last math course?


Which best describes your educational goal:

___ Transfer for Bachelors’   ____Associates/Certificate     ____ Enrichment or Not Sure
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