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Name:



________

Year in college

(  Freshman

(  Sophomore

(  Junior 

(  Senior

(  Super Senior

(  Returning Ed

Major:






If Education, please list certification area: 




       


Cell Phone Number:_______________________
Interests/Hobbies:

















 












 






Academic Strengths/Areas of Interest:






























 


______
Are you bilingual?  If so, list language(s)






______​​​__


Return electronically by the first week of the semester to Brenda Beck, beckb@uwgb.edu
