
Section: ______ Name: _____________  _______________ 

ENVS1140 First Day 

ENVS1140: First Day ‘Fill-In’ Sheet 
 
1. How do you want to be called? _____________________ 
 
2. EMAIL address: _______________ @ ___________________ 
 
3. Your dorm, cell, or home phone: _________________ 
 
If you don't remember, send me an e-mail message. 
(If you don't have one, sign up for one at the computer center). 
 
4. Year in school (please check one): (Fr) (So) (Jr) (Sr) 
 
5. Check one: (a) new student; (b)continuing student; (c) transfer 
 
6. Your major: __________________ minor: __________________ undecided: 
 
7. The best thing about science is: __________________________________ 
 
8. The worst thing about science is: _________________________________ 
 
9.  What is your best or worst memory of a past science class? 
________________________________________________________________ 
________________________________________________________________ 
 
10. Rate yourself in terms of listening and note taking skills 
(A) Average; (B) Better than average; (C) Need help 
 
11. Rate yourself in terms of reading, comprehension, and retention 
(A) Average; (B) Better than average; (C) Need help 
 
12. What do you expect to get out from this course? 
________________________________________________________________
________________________________________________________________ 
 
13. Is there something special about you which the instructor should know?  
(try to write down at least one interesting thing about yourself.) 
________________________________________________________________
________________________________________________________________ 
________________________________________________________________ 
 
14. You are recommended to have a buddy system in this class. Do you know 
other persons in this class: 
(Yes) Names: _____________________________________________________ 
(No) 
 

When completed, please return to the instructor. Thank you. 


