UNIVERSITY OF CALIFORNIA, Irvine Course: SPAN
Spanish & Portuguese

STUDENT QUESTIONNAIRE

Name: , Age:
(last) (first)
E-mail Address: Phone:
Class Standing at UCI: Major:
Minor:

1. How much formal instruction have you had in the Spanish language?
High School: years; College: quarters; From parents? yes/no
2. Did you take the Placement Test to enroll in this class? yes/no

3. Which was your last Spanish class at UCI/other College?

Course# ;  Quarter ;  Instructor ;  Grade
4. What other foreign languages have you studied, or do you know?

a. b. c:

5. According to your present thinking, what other Spanish courses, if any, do you expect
to take after this one?

6. Please, indicate any extensive foreign travel, foreign residency, or other opportunities
you have had for contact with the Spanish language.

7. Why are you studying this language?

8. Career Plans:

IF YOU HAVE ANY LEARNING DISABILITIES
YOU WOULD LIKE US TO BE AWARE OF,
PLEASE SEE YOUR INSTRUCTOR.
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