Entrepreneurship
Date:

Student Information Sheet

Please print clearly and provide current, accurate information.

CLASS INFORMATION

Instructor: Class:
STUDENT INFORMATION

Name (PLEASE PRINT): CWID #

Standing (Junior, Senior, Graduate):

Declared Concentration/Emphasis):

Street Address:

City: State: Zip Code:

Home Tel#: Work Tel#: Cell #:
Fax #: Email:

(Forward any changes to your street address, phone numbers or email addresses to entrepreneurship@fullerton.edu.
This is your permanent record with the Center for Entrepreneurship.)

Describe your work experience:

Types of companies you would like to study:

Type of business you would like to own some day? (if identical to above, just write "same" here)

What talents, qualities and strengths would you bring to this business?

What are your weaknesses?

Do you consider yourself to be aleader? Y N__
Doyouwanttobealeader?Y N



