
 Physics Learning Center Return to either: 
 Peer Mentor Tutor Program Larry Watson or  
 Sign Up Questionnaire Your Professor   

  

 
 
This will be treated in a very confidential manner and you are under no obligation to answer 
any questions that make you uncomfortable. 
 
That said, please answer the following so I can better help you with your physics course.  There 
is a back page that requires a detailed class/work schedule. 
 
Name_____________________________  Date__________    Course, (circle one)     205   220  
 
Email (MSU)                                       @ecat.montana.edu     Email (other)                                              
                                           (first.last#@ecat.montana.edu) 
Major                                                       Year  (freshman, sophmore, etc.)                                                
 
        I would like to attend the Learning Team sessions.  (Includes access to the tutorial 
materials.) 
 
        I would like to have access to the tutorial materials only.  (Not interested in a Learning 
Team.) 
 
Athletics: Are you part of a sports team?______  Which ones?________________________  

How many hours per week do you spend on this activity?__________________ 
 

Other School Sponsored  Activity:  (Clubs etc.) 
Which ones?___________   How many hours per week do you spend on these 
activities?__________ 
 

University Programs: 
Are you part of any university academic programs?  (Eg. TRiO, etc.)  
List all________________________________________________________________ 

 
Previous Physics: 

Have you taken physics before?_____  High school or college?________  Did you feel 
like you learned the subject?_____________________________________________ 
 

Are you a veteran?________ 
 
Are you a parent (single or otherwise) of a young child?_______  Is it hard to find time to be on 

campus?__________________________ 
 
Do you suffer from test anxiety?_______________ 
 
Anything else not covered here you want me to know? 



  

  

 

Please pick a number for each statement: 
0 = not at all        1 = a little bit        2 = moderately        3 = quite a bit        4 = extremely 

 1. I feel confident about taking physics. 
 2. I feel confident about doing algebra. 
 3. I feel confident about doing trigonometry. 
 4. I feel confident about doing calculus. 
 5. I feel confident about taking physics tests. 
 6. I feel confident about taking tests in general. 
 7. My previous experiences with physics have been enjoyable. 
 8. I often study or do coursework with other students. 
 9. Working in groups helps me learn more effectively. 
 10. I give up on things easily. 
 11. I can find time to study physics most days. 
 12. I study physics using effective study skills. 
 13. Physics seems to be taking up all my time. 
 14. I am thinking about dropping my physics course. 

Please fill in your complete course schedule with the names of you courses. Eg. CHEM 103  
Also include your work schedule.  Also include any other times you cannot attend a Learning 
Team tutoring session.  Leave blank the times you are available. 

 Monday Tuesday Wednesday Thursday Friday 

8:00 – 9:00      

9:00 – 10:00      

10:00 – 11:00      

11:00 – 12:00      

12:00 – 1:00      

1:00 – 2:00      

2:00 – 3:00      

3:00 – 4:00      

4:00 – 5:00      

5:00 – 6:00      

6:00 – 7:00      

7:00 – 8:00      


