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The following information is used by the university for federal and state reporting purposes, for evaluating the effectiveness of
recruitment and admission policies, and for accurately describing the student body of Saint Mary’s University. The information
is designated as CONFIDENTIAL and is protected under the Family Education Rights and Privacy Act (FERPA). This information
cannot be used in the admission decision and is not kept in a student’s admission file.

PLEASE PRINT

Name: _____________________________________________________________________________________________________

Program: __________________________________________________ Phone #:_____________________________________

Date of Birth: ______________________________ Social Security #: ____________________________________________

Gender: nn Male nn Female

U.S. Citizen: nn Yes nn No — If “No,” please complete both of the following:

— Country of Citizenship __________________________________________________

— Resident Alien:     nn Yes     nn No

Is English your native language? nn Yes nn No

Predominant Ethnic Background (please indicate one only):

nn African nn Hispanic/Mexican American/Central American

nn African American/Black (not Hispanic origin) nn Other Latino

nn American Indian or Alaskan Native nn Puerto Rican

nn Asian, Asian American or Pacific Islander nn White (not Hispanic origin)

nn Other _____________________________________________________

Religious Preference:

nn Baptist nn Lutheran

nn Buddhist nn Methodist

nn Catholic nn Muslim

nn Episcopalian/Anglican nn Orthodox Christian

nn Hindu nn Presbyterian

nn Jewish nn None

nn Other _____________________________________________________
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