
 
 

 
 

Last Name               First name         MI 

 

 

 

 

       

Campus/Personal Email          Cell Phone       Home Phone 

 
                                                                                                                                                                          Campus 

Permanent Address, Street      City/Town/State          Zip Code          Mailbox 

 

 

 

 

Gender :        M    F    Marital Status:            Single           Married Date of Birth:          

            

Veteran Status:  

Armed Forces Service Medal Veteran  Disabled Veteran  Other Protected Veteran 

 

 Recently Separated Veteran   Vietnam Era Veteran  Not a Veteran 

          

Ethnicity:  

 Hispanic or Latino    Not Hispanic or Latino 

 

Race or Races (Please choose one or more):  

 American Indian or Alaska Native (Not Hispanic or Latino)  

 Asian (Not Hispanic or Latino) 

 Black or African American (Not Hispanic or Latino)    

 Cape Verdean (Not Hispanic or Latino) 

 Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino)  

 White (Not Hispanic or Latino) 

   

  

    

     
  


