
Student Information Sheet  
(for instructor use only)

Name: _________________________________________________________________  id# _______________________________

Address: ___________________________________________________________________________________________________

Phone: _____________________________________________________________________________________________________

E-Mail Address:  _____________________________________________________________________________________________

Present Educational Objective:

Are you taking class for personal interest  or are you working towards a certificate  or degree ? 

If working towards a certificate or degree, please state what degree with what emphasis.  _____________________________

Objective for taking this course: What do you want to learn from this class?

Education Background: 

 Do you have High School or College Certificates or degree?  yes  no  If so, what?  ________________________

 Were you a Tech Prep student in HS? yes  no  If so, what?  ________________________

  Did you articulate a course to college?  yes  no  If so, what?  ________________________

Present Employment: 

If you are employed, what do you do? Is it related to the design or publishing field? Please describe how. _________________

Employment (general) Background: 

Have you had related positions in Graphics/ Art?

Computer Experience: 

What is your experience with graphics software?

Computer Access/Info: 

 Do you have access to Photoshop?  yes  no  What version?  _____________________

 Access to scanners and/or digital camera?  yes  no  

 Do you have high speed internet? yes  no  



Classes: 

What courses have you had in the past that you liked the best and why?  Was it the subject matter, teacher teaching style, 
other? Please describe.

Open Lab/Online availability: 

What is the best time you can meet with instructor for online office hours or to attend open labs. Day, Night, Weekends? 

List all times possible.:

M    T    W    T     F    S    S 

Early morn    Late Morn    EarlyAfter    LateAfter    Early eve    Late eve 

Other _________________________________________________________________________________________________

Hobbies/Personal Interests: 

Tell me something about yourself. 
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