
voluntary statistical information

■   Birth Date:  _________/_________/_________

■   Male
■   Female

■   Predominant Ethnic Background
	 ■   American Indian or Alaskan Native
	 ■   Asian
	 ■   Black or African American
	 ■   Native Hawaiian or Other Pacific Islander
	 ■   White
	 ■   Hispanic or Latino

■   Residency Status

An applicant who is not a US Citizen by birth, must provide immigration or citizenship documentation.  
Citizenship: (Check One)      US Citizen      Permanent Resident    Non-US Citizen

If US citizen, complete the following:

Country ________________________________________________________

Legal Alien Card Number ________________________________________                       

Issue Date ______________________________________________________               

Non Immigrant Visa Type _________________________________________                              

Issue Type ______________________________________________________

Do you speak English at home?      YES       NO 

■   Parent Education Level:  
Has either of your parents completed a four year degree?    Yes    No

this information is optional and used for statistical purposes only. The data is reported to southside regional medical center School of nursing 
it does not affect your eligibility for admission.

■   Marital Status
	 ■   Single
	 ■   Married
	 ■   Separated
	 ■   Divorced
	 ■   Widowed

■   Number of children ___________
■   Ages of children
     _____________________________

■   Are you head of the household?
      yes          no

■   Do you planned to be employed  
      while enrolled in the Program?
      yes          no

■   If yes, which one?
      Full time          part time

Information will not be used in a discriminatory manner; for record keeping purposes only.
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