Personal Information Sheet

Name:_________________________________

E-mail:_________________________________

Phone number:__________________________

(only in case of emergency)

Where are you from? __________________________

Why are you taking this course?

Rate your algebra skills (0=worst up to 10=best):___________

Do you like math?  If no, then why not?

Complete this sentence:  “A good math teacher is one who _______________________  

____________________________________________________________________.”

Tell me an embarrassing story about yourself, or, tell me what you did over the summer:

