	STUDENT/FACULTY INFORMATION FORM

	NAME:     

	TWU ID#:      
	START TERM:      
	START YEAR:      

	MAJOR:     
	MINOR:      

	CLASSIFICATION:
	FR: FORMCHECKBOX 

	SOPH: FORMCHECKBOX 

	JR:  FORMCHECKBOX 

	SR:  FORMCHECKBOX 

	GRAD:  FORMCHECKBOX 


	DEGREE:
	BA:  FORMCHECKBOX 

	BA/CERT:  FORMCHECKBOX 

	MA:  FORMCHECKBOX 

	MFA:  FORMCHECKBOX 

	PhD:  FORMCHECKBOX 


	FACULTY ADVISOR:      

	TWU EMAIL ADDRESS:      

	OTHER EMAIL ADDRESS:      

	CELL PHONE:      

	HOME PHONE:      

	WORK PHONE:      

	LOCAL MAILING ADDRESS:      

	PERMANENT MAILING ADDRESS:      

	EMERGENCY CONTACT:      
	RELATIONSHIP:      

	CELL PHONE:      
	OTHER PHONE:      

	ADDRESS:      


