 SEQ CHAPTER \h \r 1Name: _________________________________________
          ID #: ____________________

Email address: __________________________________________
Telephone #: ______________

Program/major: ______________________________________________

Placement Test:  yes ___     no ___


Reading Score: ______

Name of last math course: _________________________________


Where (school or country)? _____________________________________
When?  _________


Grade  A  B  C  D  F  IP    [If IP, #units to complete _____, instructor name __________________]

BHCC Math courses - check ALL boxes that apply  

❑ MAT090
    

❑ MAT090 with MyMathLab

❑ MAT090 with WebAssign

❑ MAT091    


❑ MAT091 with MyMathLab

❑ MAT091 with WebAssign 

❑ MAT092


❑ MAT092 with MyMathLab

❑ MAT092 with WebAssign

❑ MAT094


❑ MAT094 with MyMathLab

❑ MAT094 with WebAssign

❑ MAT095


❑ MAT095 with MyMathLab

❑ MAT095 with WebAssign

Total number of credits this semester __________________




======================================

Other Information:
Check ONE box only:

Do you plan to complete a degree or certificate program at BHCC?

❑ Yes, I plan to complete an associate degree.

❑ Yes, I plan to complete a certificate program.

❑ No, I do not plan to complete a degree or certificate program.

❑ I am undecided.

Check ALL boxes that apply:

Why are you taking courses at BHCC?



❑ to learn English as a second language 
❑ for transfer to another school

❑ to improve my employment skills 
❑ to earn a higher salary

❑ for personal enrichment


❑ to satisfy requirements for family health insurance coverage

❑ to satisfy requirements for other benefits

Check ONE box only:

How many hours do you work each week?

❑ I work 0-10 hours each week.

❑ I work 31-40 hours each week.

❑ I work 11-20 hours each week.

❑ I work more than 40 hours each week.

❑ I work 21-30 hours each week.

Check ALL boxes that apply:

What are your family responsibilities?


   I am a parent.  Total number of children 
❑ 1
❑ 2   
❑ 3 
❑ 4 or more

❑ I care for children ages 0-5 years.

❑ I care for a child with special needs.

❑ I care for children ages 6-12 years.

❑ I care for an elderly family member.

❑ I care for children ages 13-18 years.

❑ I care for a sick family member.

Check ALL boxes which apply:

❑ English is my second language.    

❑ I am in the Success Program. 

❑ I am a full-time student to satisfy requirements for financial aid

❑ I have issues that I feel might impede my progress in this class. 

   
examples: family, work, health, disabilities

❑ I am aware of the services offered at Bunker Hill Community College.

  
examples: TASC tutors, Success Program, Disabilities Services, Advising and Counseling

