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Welcome!  To help serve our community better, please provide the following info.

Date: 

Last Name: First Name: 

NSHE ID: Phone: 

E-Mail:

Ethnicity (choose all that apply): 

      African American/Black Asian      

      American Indian or Alaska Native  

    Caucasian          Latino       

  Native Hawaiian or Pacific Islander            Other 

Age: _______________ 

Gender:        Female           Male        Transgender 

Student Status (choose all that apply): 

      Full-Time  

      Traditional Student 

Part-Time 

Non-Traditional Student 

Position (choose all that apply):        Student Staff Faculty 

How many individuals are in your household? __________ 

How many of those are under the age of 18? __________ 

Do you have personal transportation?         Yes          No 

 Yess          in your household receive? 

      SNAP          WIC          OTHER       

If other, please specify: _________________________
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