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Student Profile Sheet
Office of Academic and Student Affairs
	TO STUDENT: Information from this sheet is used, in part, for admission decisions. To enhance your chances for admission the student should thoroughly and honestly complete this form.  In addition selected students should update it each semester. The information included here may be used to nominate/select students for: Competitive scholarships, Who's Who Among Students in American Universities and Colleges, Student Honor Award for SHP, Alpha Eta, and the Departmental Outstanding Student Awards.  

If additional space is needed to complete any section use separate sheets. Be sure to use the same format as the original form.  Thank You.

	EXCEPT FOR SIGNATURES PLEASE TYPE OR PRINT TO COMPLETE THIS FORM

	Last Name, First Name, Middle 
     
	PID Number

000      
	Date
     

	Current Street Address
City, State, Zip
 E-mail Address
 Phone (Area Code)

     
     
     
     

	Permanent Street Address
City, State, Zip
E-mail Address
Home Phone (Area Code)
     
     
                                                             

	College or University

	Cumulative GPA 
	Scale (e.g. 3.0 out of 4.0)
	Degree (if applicable)
AA
  BS
  MS
	Field of Study
	Dates of attendance

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	HONORS AND AWARDS RECEIVED ‑ since high school ‑ (Examples: Dean's List, Who's Who, Scholarships, and other academic and non‑academic awards; please indicate dates and conferring institution, group, agency or organization).

	Name of Type of Honor/Award

     

	Conferring Institution/Agency/Group

     
	Date of Award

     

	Name of Type of Honor/Award

     

	Conferring Institution/Agency/Group

     
	Date of Award

     

	Name of Type of Honor/Award

     

	Conferring Institution/Agency/Group

     
	Date of Award

     

	Name of Type of Honor/Award

     

	Conferring Institution/Agency/Group

     
	Date of Award

     

	Name of Type of Honor/Award

     

	Conferring Institution/Agency/Group

     
	Date of Award

     

	PROFESSIONAL MEMBERSHIPS AND INVOLVEMENT (Examples: participation in local, state, and national associations; serving on committees for same; publications; presentations.)

	Association/Group


	Position or Activity
	Amount of time devoted to Activity
	Dates of Service

	     

	     

	     

	     


	     

	     

	     

	     


	     

	     

	     

	     


	     

	     

	     

	     



	COMMUNITY INVOLVEMENT ‑ since high school ‑ (Examples: involvement with health organizations; community organizations; church activities; volunteer work, political campaigns, community sports.)

	Association/Group


	Type of Activity/Position held

(e.g. officer, member, committee chair, etc)
	Amount of time devoted to Activity
	Dates of Service

	     

	     

	     

	     


	     

	     

	     

	     


	     

	     

	     

	     


	     

	     

	     

	     


	ADDITIONAL RESPONSIBILITIES AND COMMITMENTS (Examples: employment and personal commitments; 
please give dates):

	Brief Description of Responsibility or commitment 

     

	Date(s) over which responsibility occurred
     

	Brief Description of Responsibility or commitment 

     

	Date(s) over which responsibility occurred
     

	Brief Description of Responsibility or commitment 

     

	Date(s) over which responsibility occurred
     

	Brief Description of Responsibility or commitment 

     

	Date(s) over which responsibility occurred
     

	SIGNATURE:

	Applicant’s signature  

DATE            

My signature above indicates that I hereby attest that the information contained on this form is true to the best of my knowledge.
If additional space is needed to complete any section use separate sheets. Be sure to use the same format as the original form.  Thank You.

	


When completed, submit/return this document along with any associated
supplemental forms (if applicable) to the department in which you are applying.
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