
 WILLIAM WOODS UNIVERSITY 
 GRADUATE & ADULT STUDIES 
 DATA INFORMATION FORM 
 
In order to comply with federal and state reporting, we must keep an updated database for all students.  Your 
assistance in completing this form will be greatly appreciated.  *Indicates questions that are optional.  
 
PERSONAL INFORMATION: 
 
  STUDENT NAME:                                                                                                  SS#_____________________    
                                               (First)                     (Middle)                     (Last) 
  PERMANENT ADDRESS: ___________________________________________________________________   
                                                                 (Street name and number)                                   (City, state and zip code) 
  BILLING ADDRESS (if different):  _____________________________________________________________ 
 
  HOME PHONE #:                                                       WORK PHONE #:  _______________________________ 
 
  COUNTY OF RESIDENCE: __________________   E-MAIL ADDRESS:  _____________________________ 
 
  BIRTHDATE: ______________________________  EMPLOYER: ____________________________________ 
 
  GENDER:    Female    Male              *MARITAL STATUS:    Single     Married     Divorced     Widowed              
  
 
  *RACE/ETHNICITY (Please answer both questions): 

1. Are you Hispanic/Latino (Circle one):   Yes    No 
 2. Please also circle one or more of the following which apply to you: 

  American Indian  Alaskan Native   Asian   Black or African-American 
                Native Hawaiian   Other Pacific Islander     White/Caucasian      

 
  *RELIGIOUS PREFERENCE:   BA-Baptist          CA-Catholic       CH-Christian           DC-Disciples of Christ  
            LU-Lutheran   ME-Methodist    MO-Mormon      PB-Presbyterian      PE-Pentecostal         EP-Episcopal
                        JE-Jewish       PR-Protestant     UN-Unity            BU-Buddhism         TA-Taoism        NR-No Response 
 

RES/COM STATUS:    Resident     Commuter/Off Campus      
 

EDUCATIONAL BACKGROUND: 
 
COLLEGE 1ST TIME:   Yes     No           COLLEGE GRADUATE:    Yes     No         If yes, YR _________ 
 
MOST RECENT COLLEGE ATTENDED: ___________________________________________________ 

 
ACADEMIC INFORMATION: 

 
ENTRANCE YEAR (WWU):                               ENTRANCE TERM (WWU):    Fall     Spring    Summer 
 
DEGREE SEEKING:    Yes      No           IF YES, DEGREE TYPE:    Associate    Bachelor    Master     Specialist  

 
PROGRAM OF STUDY:   
____Access (ACC)         ____Education/Administration (MEDA)             
____Associate of Arts (AAA)         ____Education/Athletics-Activities Administration (MEDT)    
____Paralegal Studies (BS)    ____Education/Curriculum & Instruction (MEDU)  
____Business Management (BS)        ____Education/Special Ed Director (MEDSE)       
____Business Administration (MBA)               ____Education Specialist/Curriculum & Instruction (EDSIL) 
____Elementary Education (BS)  ____Education Specialist/Administration (EDSA)                         
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