
STUDENT NAME

ADDRESS

CITY STATE ZIP

E-MAIL TELEPHONE

Please circle:

I will be a freshman/transfer student I will be commuting/living on campus

Please answer the following questions. This information will be used by your academic adviser to determine your
preliminary class schedule.
Feel free to include comments that you believe would help us make appropriate course recommendations. Many students
have found it helpful to discuss these questions with their parents or spouses before completing the questionnaire.

1. What is your intended major at Trine University?

___________________________________________________________________________________________________________

2. For some majors, you may select your preference for social science and humanities electives.
Please number your top three choices:

____ American History ____ Sociology ____Literature ____ Government ____ Communication

____ World History ____ Psychology ____ German ____ Spanish

3. Will you participate in an intercollegiate sport? If so, which one?

___________________________________________________________________________________________________________

4. Does your anticipated schedule (classes, athletics, employment, personal, etc.) best include a
� light (12-13 credits) � medium (14-16 credits) or � heavy (17-18 credits) full-time schedule of classes?

5. If a choice is available, do you prefer � early or � late morning classes?

6. Do you have any disabilities or academic support needs that we should take into consideration in developing a schedule?

Please explain _______________________________________________________________________________________________

7. For which courses do you expect to earn Advanced Placement (AP) credit?

___________________________________________________________________________________________________________

8. List any college classes you will be taking before you begin at Trine (including Trine Middle College courses):

___________________________________________________________________________________________________________

9. Did you take Project Lead the Way courses in high school? � yes � no

10. If you are transferring from another college and are currently taking college classes, please list classes that have not been
evaluated by Trine. _______________________________________________________________________________________

Please sign to verify your willingness for us to create a class schedule for you.

SIGNATURE DATE

NEW STUDENT QUESTIONNAIRE

Complete this form and return


