
 
 

New Doctoral Student Information Sheet 
 
To better serve you throughout your program, please complete the following: 
 
Name: ___________________     Date: ____________________ 
Faculty Advisor (if known): ________________ 
 
Nationality 
___ U.S. 
___ International student 
 
Race/ Ethnicity 
___ Asian/ Asian American  
___ Black/ African American 
___ White/ Causasian 
___ Latino/a 
___ Middle Eastern 
___ Native American 
___ Biracial 
 

Primary Workplace 
___ K-12 school 
___ Community college 
___ 4-year college/ university  
___ Military 
___ Business 
___ Self-employed 
___ Other (Please identify)  
______________

Primary role 
___ Teacher/ Trainer 
___ Principal/ Administration 
___ Support staff 

 
Any relevant background (maximum of 3 lines) 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
Research interests (maximum of 3 lines) 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
Anything else we should know to effectively support you.  
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
cc: Doctoral program coordinator 
 Identified advisor on letter of acceptance 


