Student Information Sheet
	Name ______________________________
	SSN / Student Id: ____________________

	Area of Emphasis: ____________________
	Advisor:____________________________

	Expected Graduation Date: _____________
	E-Mail Address: _____________________

	Home Address: ___________________________________________________________

	Campus Address: _________________________________________________________

	Home Phone: _______________________
	Campus Phone:  _____________________

	Student Organizations You Belong To: 

________________________________________________________________________


1. Are you a Communications Major:   Yes / No

2. If not, what area would you like to focus in (please circle one):

Mass Communications
Speech Communications
Theatre

Speech and Theatre

3. If you are a Communications Major, what do you think the department is doing well and what areas do you think need to be improved?

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________
4. Additional comments:

__________________________________________________________________
__________________________________________________________________


__________________________________________________________________
