Algebraic Connections Fall Survey

August 19, 1999

Complete and return to me electronically (dyoung@fayar.net)

Name:

Age:

Period:

ID Number:

Grade:

Email Address(s): 

Your web page URL(s):

Gender:

Parent Specs. {Name(s), Phone(s), Email, Address(s)}:

Current Mathematics Courses (Period, Instructor, Room, and Course Name):

Current Science Courses (Period, Instructor, Room, and Course Name):

Which Graphics Calculator(s) are you using? :

Title of last Science Fair project:

OM Problem last attempted:  

Do you own a computer (If YES, give specs.):

Are you Left Handed?:

What are your plans after High School?:

GPA:

Describe a day in your life in 7 years.:

What are the three jobs that you think you might do as part of your working life?:

Highest ACT Score =

Highest SAT Score =

PSAT Score =

Last years mathematics courses:

Last years science courses:

Level of experience with Windows:

Level of experience with Internet:

Level of experience with E-Mail:

