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Name:  __________________________________________________________________________  Date of Birth: ______________________ 
  

What is your marital status?             Single          Married  Divorced
           Separated  Widowed

Are you of Hispanic or Latino ethnicity?          Yes     No
Of Cuban, Mexican, Puerto Rican, South Or Central American, Spanish culture or origin, regardless of race                                                                  

What is your race? Select one or more of the following

  American Indian or Alaska Native 
                  Origins in any of the original peoples of North, South, or Central America who maintain cultural identification through tribal affiliation or community attachment

  Asian
                  Origins in any of the original peoples of the Far East, Southeast Asia, or the Indian Subcontinent

  Black or African American 
                      Origins in any of the black racial groups of Africa

  Native Hawaiian or Other Pacific Islander
          Origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands

  White  
       Origins in any of the original peoples of Europe, the Middle East, or North Africa

M.I.FIRSt MM/DD/YYYYLASt

/ /

OPTIONAL: Please answer the questions below to tell us how you self-identify your ethnic origins.  
Your participation is not required but will assist the University in its effort to accurately account for our students and to 
best serve the Cairn community. Your information will remain confidential.  The answers you provide will be used  
for federal purposes and also to help the University reach the goal of truly reflecting the diverse body of Christ.


