

	Self-Identification Form

	Name: 
	Student ID: 
	Date of Birth: 
	Major: 
	What will be your primary site of attendance: 
	Home Mailing Address: 
	City: 
	State: 
	Student Status: Undergraduate: Off
	Student Status: Graduate: Off
	Yes, I am a transfer student: Off
	No, I am not a transfer student: Off
	Signature of Student: 
	Signature of Parent/Guardian (if under 18): 


