
 
 
 

 Graduate  School  o f  Cr iminal  Just ice  
 
 

G r a d u a t e  S t u d e n t  D a t a  F o r m  
 

Full Name: 
 

Social Security Number: 
 

Local Address: 
 

 Street 
    

 City State Zip Code 

Local Telephone: 
  

 Day Evening 
Email Address:  

Permanent Address:  

 Street 

    

 City State Zip Code 
Permanent Telephone:   

 Day Evening 

Date of Birth: 
 

Gender: 
 

Race: 
 

Citizenship: 
 

Full-Time/Part-Time: 
 

Undergraduate School: 
 

Undergraduate Major: 
 

Date Degree Awarded: 
 

How did you hear about our 
program? 

 

Area of Interest: 
 

 


