Contestant Information Sheet

2005 Berkeley Mathematical Contest in Modeling

This short information form will help us construct teams that are compatible and that have complementary skill sets.

Name: _________________________________________          Year: __F   So   J   S__
Major: ___________________________
Minor (if applicable): _________________

Contact information

E-mail: ___________________________     Phone: _____________________________

Best way to reach you?

Time Commitment

About how many hours per week are you willing to set aside for training?

Please indicate the approximate times you are available each day:

Mo                  Tu                  W                  Th                  F                  Sat                  Sun
Skills

Please list below those skills or areas of knowledge that you feel confident in and that you think would contribute to the success of an MCM team.  Be honest!

Please list skills or areas of knowledge that you would like to improve or acquire while training for the MCM.

Why are you here today?  Do you have any preference for teammates?

