
Authorized College Personnel:       Date:

PERSONAL INFORMATION:  PLEASE PRINT

Last Name  

Name of High School Anticipated Graduation Date

________________________

____________________________________ 

__________________ ___           ____________________________________ 

________         ________          _________ 

___________________________    _______   ________ 

First Name  ___________________ Maiden Name  _____Middle Initial _____________________

5A. My home state is ___________________________________ .

Address  

If you are a US citizen or permanent resident, select A or B or C.5.

4.

Please answer questions 1, 2 AND 3 below:

Home Country 

OR

OR
IF YES, GO TO BOX 5; if no continue to next question

IF YES, LIST ALIEN REGISTRATION NUMBER: __________ , if no go to next question

______________________________________________________ 

______________________________________________________ _____________________________________________ 

3.  Are you a veteran of the U.S. Armed Forces?
2.  Are you Hispanic/Latino?

Choose ONE only

HIGH SCHOOL PERSONAL INFORMATION / RESIDENCY FORM

a)

b)

c)




