ﬁ A
University
o San Diego

REGISTRAR’S INFORMATION FORM

ID #: SSN:
(will be completed by USD)
Name:
(Last) (First) (middle)
Local Address:
Number and Street City State Zip
Phone: ( )
Permanent Address:
Number and Street City State Zip
Phone: ( )

report ethnic composition of its student enrollment:

Under Title VI of the Civil Right Act of 1964, the University of San Diego is required to

Ethnic Background (circle one): 1) White, non-Hispanic 2) Hispanic 3) Asian 4) Pacific Island
5) Black, non-Hispanic 6) American Indian or Alaska Native 7) Filipino 8) Chicano 9) Puerto Rican

Your cooperation is appreciated.

D) Decline to State F) No Preference

Optional Information: The following information is used for statistical reporting and future planning.

Religious Preference (circle one): A) Baptist B) Buddhist C) Catholic E) Episcopalian G) Muslim
H) Hindu I) Islamic J) Jewish L) LDS M) Methodist N) Non-Denominational Q) Christian
R) Presbyterian S) Sikh U) Lutheran X) Orthodox Y) Catholic, Other Z) Catholic, Roman

Sex (circle one): F) Female M) Male Date of Birth:

Marital Status (citcle one): M) Matrtied S) Single




