
Full Name:
     Last                                First  Middle

Have you ever used another name, i.e. maiden name: 

Date of Birth:    Age: 
                       Month                                                                              Day                                                          Year

Physical Address: 
 Street City State Zip

Phone Number:    Cell Number: 

Dorm:    Room Number:    E-mail: 

ENMU ID:    SSN:

What is your race?  American Indian: A person having origins in any of the original peoples of North and   
  South America (including Central America) and who maintains tribal affi liation or 
  community attachment.

 Asian: A person having origins in any of the original peoples of the Far East, Southeast
  Asia, or the Indian subcontinent including, for example, Cambodia, China, India, Japan,   
 Korea, Malaysia, Pakistan, the Philippine Islands, Thailand and Vietnam.

 Black or African American: A person having origins in any of the black racial groups 
   of Africa.

 Native Hawaiian or Pacific Islander: A person having origins in any of the original 
   peoples of Hawaii, Guam, Samoa or other Pacifi c Islander.

 White: A person having origins in any of the original peoples of Europe, the Middle East  
   or North Africa.   or North Africa.   or

What is your ethnicity?  Hispanic  Non-Hispanic

Do you have health insurance through the government, your employer, your spouse, your parent or guardian, or that 
you purchased on your own, that pays for a broad range of primary care services? Check all that apply:

Private (BCBS, Military, Presbyterian, Lovelace etc.):  Yes      No      I don’t know

Public (Medicare, Medicaid):      Yes      No      I don’t know

Unknown:        Yes      No      I don’t know

Uninsured:        Yes      No      I don’t know
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