Student Information Form

Name:  ____________________________________________  Date:  ____________

Course number and name:  _______________________________________________

Preferred email address:  _________________________________________________

Science areas you would like to teach: ______________________________________

Grade level/s you would like to teach:  ______________________________________

Do you have any teaching experience?  If you answered yes, please describe your previous teaching experience.

What would you like to learn in this course?

What are your hobbies and interests?

Anything else you would like to share.  

