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w ......................................................................... O faculty questionnaire
vame: M, Mg Mo radespontion:  NURIC

Birthday: (year not required) \b \ %l Shirt Size: N\(’A\ Wn

'. ..... .\;:\.:/.]./.].a.% ..... '.---.-----.-L-; ........... ' .......... é .5;{...; ........ '"":Fé.\./uon;;gg ....... '
College & Sports Team: Color:
Salty Snack: SO\\% % \\\\‘\ C\R\VS Fruit: k\\ WS\d i \N\G\\q 51 O

sweet snack: _ecCe (118 Ok \‘5\0\(’7\ . Candy/cun: N{*t s
Coffee and/or Tea Drink: \e@)\ S\(‘\\\‘(\\\ \\U\‘\\\U\ \N“E'

Soda or Other Drink: SO‘L\\& oo ) Baked Good: Cl\}\\lf Yo toemn o
Take Out Restaurant: \mm C\N\\DO%

it Down Restaurant: \&\\{ g, Q\EC\ \(\G\ﬁ\-ﬂ
sl Shop: ’Yuug& ~. o

Ice Cream Shop & Flavors:

Coffee Shop: SM\{E’\QM\CY’SN Book Store:
Flower: il Scent: \h(}éém Q)Vi\j \M L\Q\LJ’
Hobby: C\’\(J\\\{\O\ 03\)(

) i ..
Favorite Book/Author: }{\\\M \C/

Teacher Supply Store: (where you get most supplies from): P‘W\O{w\f\

Please list any dietary restrictions or allergies:

If you were to receive a gift card in the amount listed below, please indicate from where you would prefer:

o s10__ XNQUIN s a2

PLEASE RETURN THIS COMPLETED FORM TO MS. MOIZO.




