
Physics 2A 
Student Information Sheet 
 
 
 
1. Print Name: ___________________________ 
 
 
2. a) Have you taken a physics course before? _______ 
 

b) If ‘YES’ what was the physics course title? ________________________ 
 
c) Where did you take this physics course? ______________________ 

 
 
3. How many units are you enrolled in this quarter? _________ 
 
 
4. How many hours do you work per week? ____________ 
 
 
5. What is your major? __________________________________ 
 
 
6. Why are you taking this class?  
 
 
 
 
7. Are you planning to take Physics 4A next fall quarter? __________ 
 
 
8. a) Are you currently enrolled in Math 1A (1st quarter of calculus)? ______________ 
 

b) If ‘YES’, what is your instructor’s name? ___________________________ 
 

d) If ‘NO’ where and when did you successfully pass the course? _____________________ 
 
 
 
9. I declare that the above information is correct and that the instructor or division may verify 

the prerequisites for this class.  If I do not meet the prerequisites I will be dropped from the 
class. 

 
___________________________ 
Student Signature 

 
 


