
STUDENT DATA SHEET 
 
 
___________________________   ___________________________ 
   course number and title                                                             name 
 
___________________________                            ____________________________ 
       semester and year                                                      student identification  number 
 
___________________________                             ____________________________ 
        period and time                                                                      age 
 
                                                                                 ____________________________ 
                                                                                                 local address 
     attach here a recent photo 
              of yourself             ____________________________ 

                  local telephone number 
 
                                                                                ____________________________ 
                                                                                                 e-mail address 
 
                                                                                ____________________________ 
                                                                                            class year and major 
 

        _____________________________ 
         grade point average 

 
List, by number and name, all philosophy            List, by number and name, other courses 
courses you have taken:                                        you are now taking: 
 
1. _________________________                        1. _____________________________ 
 
2. _________________________                        2. _____________________________ 
 
3. _________________________                        3. _____________________________ 
 
4.__________________________                       4. _____________________________ 
 
5. _________________________                        5. _____________________________ 

 


