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Name:

Address:

City:

State: Zip Code:

Phone #

[ ] Current BU Student

[] Fall Freshmen

[[] Summer Freshmen

[] Transfer Student

[] Act101 Student

[ ] Non — degree student

[ ] Non — Traditional Student (over age 25 or married)

Educational Level Completed by parents / quardians

Mother: [] Grade School or High School
[] Some College / Associates

Degree [[] Bachelor's Degree or Higher

Father: [[] Grade School or High School
[] Some College / Associates

Degree:
[ ] Bachelor's Degree or Higher

Optional: If you choose to do so, you may identify any specific learning or physical
disability which may affect your classroom performance.

How you requested or will you request special accommodations for this disability?



