QUESTIONNAIRE 

For Freshman Advisees of Dr. Carmen Acevedo Butcher

Please print in CAPITAL LETTERS, so it is LEGIBLE!!!

WORKING E-MAIL ADDRESS: __________________________________________

WORKING CELL PHONE: ______________________________________________

YOUR FIRST AND LAST NAMES:  _______________________________________

Birthdate: _______________  On-campus telephone number:______________________ 

Home phone number: (______)______________________________________________  

Telephone number of your best friend: (______)_________________________________

Name, address, and telephone number of a family member not your parents (including area code):

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

YOUR Campus Box No.___________________________________________________

Home (permanent) address:_________________________________________________





_______________________________________________

Proposed Major: _________________________________________________________

Name of high school:______________________________________________________

Names of parents:________________________________________________________

Favorite Hobby:_________________________________________________________

Favorite class in high school:_______________________________________________


Favorite color: __________________________________________________________

