STUDENT INFORMATION SHEET
SCHOLARSHIP _______________  COLLEGE _______________

1. Name: _______________________________________

Sex: __________



(Last, First, Middle)

2. Home Address: ____________________________________


      ____________________________________
3. Telephone: _______________________________
4. E-mail Address: ____________________________

5. Local Address at the University (Report any changes as they occur):




______________________________________



______________________________________
6. Your Father’s Name: ___________________________
7. Your Father’s Title: ____________________________
8. Your Father’s Address: 
____________________________




____________________________
9. Your Mother’s Name: ___________________________
10. Your Mother’s Title: ___________________________
11. Your Mother’s Address: 
____________________________




____________________________

12: Close Relatives in the Service (if any): ____________________________________
13: Age: _____________________    Date of Birth: __________________________
14: Birthplace: _____________________________
15. Religion: _______________________________
16. High School: ____________________________
17: SAT Math: __________     SAT Verbal: __________  SAT Writing: ​​​​_____________
18. Registered College/School ______________________________________





(CLAS, SEAS, SARC, EDU, NURS, COMM)

      Major  ___________________
19. Expected Date of Graduation (e.g. May 2013): _____________________

20. Degree Applying for (BA/BS/etc.): __________________________
21. Your Medical Status to the Best of your Knowledge: __________________________








(qualified, unqualified, etc.)

22. Navy Option: __________ Marine Option: __________ Nurse Option: __________ 

23. Blood Type: _______________
24. Height (in inches): __________________   Weight (in pounds): _______________
25. Hair Color: _______________________ Eye Color: _______________________
26. Beneficiary for unpaid pay and allowances: __________________________
27. Beneficiary’s Address: __________________________________________________
28. Beneficiary’s Relationship to You: __________________________
COMPLETE THIS PAGE ONLY IF YOU ARE OR WERE MARRIED

1. Name of Spouse: ________________________________

2. Date of Birth of Spouse: __________________________

3. Place of Marriage: __________________________ Date of Marriage: ____________




(City and State)

4. Citizenship of Spouse: ____________________________

5. Address of Spouse: _______________________________




_______________________________

6. Number of Dependents: _________

7. Names and Birthdates of Dependents: 
_______________________________







_______________________________







_______________________________







_______________________________

8. Address of Dependents (if different from your own – also include mane of guardian):





__________________________________





__________________________________

9. Were you Previously Married: __________

10: Previous Marriage Dissolved By: Death: _____ Annulment: _____ Divorce: _____
11. Date: __________________________
Place: __________________________








(City and State)

12. Was your Spouse Previously Married: __________

13: Previous Marriage Dissolved By: Death: _____ Annulment: _____ Divorce: _____

14. Date: __________________________
Place: __________________________








(City and State)

