CON 205 Survey and Course agreement

Please print clearly

Name________________________________ E-mail Address:___________________________

· I have computer experience?        Yes         No

· If you answered No to the above, go to the arrowhead below.  Otherwise continue.

· My experiences with computers include:

______________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· I have experience with Microsoft Office?     Yes     No

· If Yes, what is your level of knowledge in the product suite?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· I have used Electronic Mail?    Yes    No

· If Yes, how often do you check your mail?________________________________________

· What do you expect from this class?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

My special needs include:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· I have received the class syllabus for CON205; have read it; and understand it in full.  I agree to comply with the instructions set forth in the syllabus, and understand the consequences if I do not comply.

Signature____________________________________
Date___________________

