
 

 
Date_____________ 

 
Student Personal Information Sheet 

 
Name: 
____________________________________________________ 

Address: 
_____________________________________________________ 

Telephone: 
_____________________________________________________ 

“E” Mail: 
_____________________________________________________ 

 
What Type Of Kits 
Interest You: 
____________________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

 
What Scales Do 
You Prefer: 
_____________________________________________________ 

_____________________________________________________ 

 
How Did You Learn of this course: 

_____________________________________________________ 

_____________________________________________________
 


