Linguistics 503: Student Questionnaire — Spring 2006

Name: (as it appears in your school record)
Name: (that you prefer to be called in class)
E-mail address: (that you want us to use)

Telephone number: (optional, but could come in handy)

I will make a list of students’ e-mail addresses and phone numbers so that students can
contact each other. Do you want to be on this list?

What year are you in college? Are you graduating this term?

What is your major/minor?
Why are you taking this course? (Circle all that apply)

a. needed to fill schedule and this fit b. required by major/minor
c. recommended by a student/friend d. recommended by an advisor/instructor
e. sounded interesting f. other:

What do you hope to learn in/get out of this coutse?

Where did you grow up?

Where else have you lived for more than one year?

What is (are) your native language(s)?

What other languages do you speak or have you studied, and how well do you speak them?

(e.g. fluent, 200-level, not at all because I don’t remember etc.)

What other linguistics/phonetics/phonology courses have you taken?

What other time commitments do you have this quarter? (e.g, full or part time jobs, athletics, volunteer

work, etc.)

What type of computer do you typically use? How comfortable with computers are you?

What do you hope to do upon graduating from O.S.U.?

Anything else you want us to know? Feel free to write on the back!



