
ATTACHMENT 
 

Supplemental Information Survey – For Statistical Purposes Only 
 

 This attachment is not a part of the general application and will not impact your 
admission into the program.  It is for statistical data only that is a requirement to enable 
us to obtain grant funds necessary to sustain this program. Please return this form along 
with the general application. 
 
Name  (First)_______________________ (Last) _____________________     Age _________ 
 
Address ________________________________________________________ 
 
City ____________________  State ____________  Zip Code _____________ 
 
Birthdate __________________________   
 
Grade _______________                           School _____________________________ 
 
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 yr. College ____________   1-2 yr. College ____________ 

3+ yr. College ___________   3+ yrs. College __________ 
 College Graduate _________   College Graduate ________ 
 Other Degrees ___________   Other Degrees ___________ 
 
Do any of the following conditions apply? (Check if applicable) 
 
______  Economically disadvantaged (based on federal guidelines) 
 
______ Physical disability (a disabled person is an individual with a physical impairment 

which substantially limits one or more of such person’s major life activities) 
  
______ Geographic disadvantaged (urban or rural-----circle one) 
 
______ Educational disadvantaged (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    ______ Other (Specify)  
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