
M O R A V I A N   U N I V E R S I T Y   A S T R O N O M Y 
 

STUDENT INFORMATION SHEET 
 

Name ___________________________________ Phone ______________________________ 

E-mail address ____________________________    Student ID Number  ___________________  

Major ________________   Fresh/Sophomore/Junior/Senior   Age_____ Access to a car? Y  /  N 

Did you take Astronomy PHYS 108 based upon the recommendation of someone else?     Y  /  N 

If your answer was “yes,” who was that person _______________________________________  

Hobbies or special interests:  ______________________________________________________ 

______________________________________________________________________________ 

Present or proposed career:  _______________________________________________________ 

Reasons for taking this course:  ____________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Is there anything special in astronomy that you would like to learn while taking this course? 

______________________________________________________________________________ 

______________________________________________________________________________ 

What qualities do you like to see in a teacher?  ________________________________________ 

______________________________________________________________________________ 

 

 

Check the following math courses that you have successfully completed, including those in 

which you are currently enrolled:   
 

______Algebra I _____ Algebra II      _____ Algebra III _____ Geometry   

_____ Trigonometry     _____ Analytical Geometry    _____ Calculus _____ Computer Science 

 

Specify other math courses not included above: _______________________________________  

Specify your attitude towards math:  ________________________________________________      

I have read and understand 

the information regarding 

classroom procedures.        Name ______________________________  Date _______________   

 

                                            Print your name __________________________________________ 

 



Major, or area of interest towards which you are leaning ________________________________ 

 

 

 

1. What is the coolest thing you have ever seen astronomically or in the sky? 

 

 

 

 

 

 

 
2. What are your future hopes and dreams?  Where do you see yourself in 10 years? 

 

 

 

 

 

 

 

 

 
3. Describe yourself in six words.  

 

a. _________________________ 

 

b. _________________________ 

 

c. _________________________ 

 

d. _________________________ 

 

e. _________________________ 

 

f. _________________________ 


