

	LAST NAME: 
	FIRST NAME: 
	MIDDLE NAME: 
	ADDRESS STUDENTS PRIMARY ADDRESS: 
	CITY: 
	ZIP CODE: 
	HOME PHONE NUMBER: 
	DATE OF BIRTH MMDDYY: 
	CURRENT SCHOOL: 
	MY DISTRICT HIGH SCHOOL: 
	FATHERSLEGAL GUARDIANS NAME: 
	MOTHERSLEGAL GUARDIANS NAME: 
	SPOUSES NAME IF OTHER THAN MOTHER: 
	SPOUSES NAME IF OTHER THAN FATHER: 
	CELL PHONE: 
	CELL PHONE_2: 
	EMAIL ADDRESS: 
	EMAIL ADDRESS_2: 
	DATE_2: 
	DATE_3: 
	Liberal Arts: Off
	Engineering: Off
	9th: Off
	10th: Off
	11th: Off
	Male: Off
	Female: Off
	Pacific Islander: Off
	Native American: Off
	Hispanic: Off
	Black: Off
	Asian: Off
	OTHER: 
	White: Off
	Mother: Off
	Father: Off
	Other: Off
	Both Parents: Off


