
ATTACHMENT 
 

Supplemental Information Survey 
 

Please note:  This attachment is not a part of the formal application.   Data on ethnic classification is for 
statistical purposes only, it is not used during the admissions process.  This form must be returned with 
the general application. 

 
 
Name  (First)_______________________ (Last) _____________________     Age ________ 
 
Birthdate __________________________  Grade _______________ 
 
Gender  (male) ______   (female) _______ 
 
Mother’s Educational Background:  Father’s Educational Background: 
 Grade 9-12  _____________   Grade 9-12  _____________ 
 H. S. Diploma ___________   H. S. Diploma ___________ 
 1-2 yrs. College ___________   1-2 yrs. College ___________ 

3+ yrs. College __________   3+ yrs. College __________ 
 College Graduate ________   College Graduate ________ 
 
Disadvantaged Status: (check if applicable) 
 
______ Economic (based on federal guidelines) 
 
______ Physical (a disabled person is an individual with a physical impairment which substantially limits one or 

more of such person’s major life activities)  
 
______ Geographic (urban or rural-----circle one) 
 
_________ Educational (persons in this category have limited educational opportunities available to them, usually 

because of school size and funding) 
 
 
Race/Ethnic Classification (check one) 
 
______ Asian or Pacific Islander   ______ Native American 
 
______ Black (Non-Hispanic)   ______ White (Non-Hispanic) 
 
______ Hispanic 
 
 
 
Student Signature:_____________________________________Date:___________ 


