
Psyc 1300 Meet and Greet 
  

Name: ________________________________________# of Hours you are taking this semester_______ 

 

* Why are you taking PSYC 1300?___________________________________________________ 

 

 

Course Name:________________________________ Meeting Date/Time: _____________________ 

Instructor: _____________________________________       Office: ________________ 

How many tests will be given? _________________             Can a test be dropped?_______________  

Are make-up tests allowed? ______________________________________________      

Is there a written assignment/ Due Date? ______________________________________________ 

Is the final comprehensive? __________ Does the instructor Drop students? __________ 

Are there any other assignments? _________________________________________________________ 

Policy on late work______________________________________________________ 

   Instructor’s Signature ______________________________________________ 
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