STUDENT INFORMATION FORM: PSY 302 (DR COLE) ABNORMAL PSYCH.

SPRING 2012
STUDENT NAME: ________________________________ ID# _________________

MAILING ADDRESS ____________________________________________________________________

PHONE NUMBER(S) AT WHICH YOU CAN BE REACHED RELIABLY: (You are responsible for updating this when changes occur during the semester)

EMAIL ADDRESS OTHER THAN OKRA EMAIL

________________________________________________________________________
NOTE: I will, periodically, send emails to you through your DSU OKRA E-MAIL account. You are responsible for checking your OKRA email account for course updates and information.  USE YOUR OKRA EMAIL account to check on my messages.
YOUR MAJOR:________________YOUR MINOR: ___________________
YOUR CLASS (E.G. FRESH. SOPH., JUN., SENIOR, OTHER) ___________________

ARE YOU A SENIOR GRADUATING IN MAY?   YES    NO

PREVIOUS PSYCHOLOGY COURSES YOU HAVE TAKEN:

DESCRIBE ANY EXPERIENCE YOU HAVE HAD IN WORKING WITH INDIVIDUALS WHO ARE DIAGNOSED WITH MENTAL ILLNESS:

DESCRIBE THE REASONS YOU HAVE DECIDED TO TAKE THIS COURSE:

