Student Needs Assessment
Contact Information:
	Name:_________________________________________
	Email:__________________________________________
			Home phone #:__________________________________
			Cell phone #:____________________________________
		
Major:_______________________________________________

Interests:
_____________________________________________________
		_____________________________________________________

		Why are you here? _____________________________________
		_____________________________________________________	

Professor Name:_______________________________________
Course:______________________________________________
		Hours of service required:_________________________	
Class schedule: 		
	M
	T
	W
	TR
	F







Comments:
