
BACKGROUND INFORMATION 
 
BIRTH DATE:  (mm/dd/yy)  __________________   RACE:  
         ____ White or Caucasian 
         ____ Cambodian 
         ____ Vietnamese 
Birth Place: (city/state) _______________________________  ____ African Amer. or Black 
         ____ Hmong 
         ____ Other Hispanic or Latino 
         ____ Mexican, Mexican Amer., or Chicano 
SEX:  Female ______; Male ______     ____ Amer. Indian/Alaskan Native (tribe: ___________) 
         ____ Laotian 
         ____ Puerto Rican 
         ____ Hawaiian or Pacific Islander 
VETERAN?   Yes _______ No _______     ____ Other Asian 
         ____ Cuban 
         ____ Other (specify) ____________________________ 
         ____ I choose not to respond 
MARITAL STATUS:    CITIZENSHIP:  
______ Single    Are you a U.S. citizen?  ______ Yes         ______ No 
______ Married     If not a U.S. citizen, check one: 
______ Divorced    ____ Refugee/Granted Political Asylum (Attach a copy of I-94.) 
______ Widowed    ____ Resident Alien (Alien Registration Number: ___________) 
______ I choose not to respond    (Attach a copy of both side of Permanent Resident Card.) 
      ____ Visa Holder (Visa Type ________) 
       I intend to request a student visa:  ___ F1  ___ J1 
 
HIGH SCHOOL YOU GRADUATED FROM:  

_____________________________________________ 
    Name of School 
 _____________________________________________ 
    City/State 

Year of Graduation:  ________ 
 
 
 
HIGHEST UNIVERSITY DEGREE:  ________________ (example: B.S., B.A., M.S.E.) 
 

Received from: __________________________________________ 
    Name of Institution 
   ___________________________________________  
    City/State 

Year of Graduation:  ________ 
Undergraduate grade point average at graduation date: _________________ 

 
Name (printed): _________________________________________________________ 
 
ID Number: ___________________________________ 
 
Social Security Number: ______________________________________ 
 
 
I certify that the above information is true and correct:     
 
______________________________________________________                                  ________________________________ 
  Signature of Student        Date 
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