
 

Student Information Sheet 
 
Date __________________  School Term _______ Classification ________ 

Student Name:  _______________________________________ 
 

Birthdate: ___________________   HU ID# __________________  

 

Gender:  Male_________Female___________ 

 

Race: Black______ White_______    Asian________ African______ 

 

 American Indian/Alaska Native _______ Hispanic/Latino_______ Other_________ 

 

   

U.S. Citizen:  Yes___ No____   Nation of Citizenship________________ 

 

 State of Residency ___________________ 

 

Education:  (Prior to P1 status) 

 

Degree Y__ N__  Associate___ Bachelors___ Masters___ Doctorate___ 

 

Years of College 1-2 yrs college___ 3+ yrs college___ 

(if no degree prior to P1 status) 

 

Campus or Local Address:  _______________________________________ 

 

    _______________________________________ 

    

    _______________________________________  

  



 

Phone:  (cell)_______________________ (work)___________________ 

 

E-Mail:  (HU)__________________________   (Personal)___________________________ 

 

Permanent     _______________________________________  

Address: 

    _______________________________________ 

 

    _______________________________________  

 

Phone:   _____________________________  

 

Emergency Contact   _______________________________________  

 

Phone:    ________________________ 
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