
NSBE Info Sheet 2001-2002

Name:_____________________________________________________________ Option:_____________
Address (or House and Room #):___________________________________________________________
Phone Number: ___________________________Email: ________________________________________
Birthday: _____________________________________________________________________________
Do you object to the publication of your information to NSBE members? __________________________
Preferred Tutors/TA’s (to recommend to other NSBE members) __________________________________
_____________________________________________________________________________________
Favorite Kinds of Music _________________________________________________________________
Favorite Song__________________________________________________________________________
Favorite Kinds of Food __________________________________________________________________
What do you hate doing in your free time? ___________________________________________________
What kind of food do you hate?____________________________________________________________

Which of the following professional services would you utilize? (Rank from 1 [lowest] – 5 [highest].)
Resume writing /development ______    Business Etiquette ______    Applying to graduate school ______
Business/Management classes ______    GRE preparation   ______

What kinds of NSBE events would most like to see? (Rank from 1 [lowest] – 4 [highest].)
Social______  Academic______  Professional______  Outreach  (e.g. Saturday Tutoring) ______

Do you have any other suggestions for NSBE for this year?____________________________________
______________________________________________________________________________________


