Oral Roberts University

Student Counseling Services

Personal Information:
Date: ___________________

Print Full Name: ____________________________________________________________
_____________________________     _________________   _______    _____________
Address




City


State


Zip
Date of Birth: ________________   Age:  _______    Gender:  ( Male ( Female
	Please indicate how you prefer to be contacted and where we may leave a message: (check all that apply) 


Phone: ______________________________

( Message OK?
E mail: ______________________________

( Message OK?
Ethnicity: Please further describe your racial, cultural, ethnic or regional identity.

· African American

· Asian American

· Caucasian

· Hispanic/Latino

· Native American

· Native Hawaiian/Pacific Islander

· Multi-racial

· Other ________________
Are you an international student?  ( Yes  ( No    Country of Origin? __________________
Relationship Status:

· Single

· Dating/Serious Relationship
· Married

· Separated

· Divorced

· Widowed

· Single Parent

Education Status:

· Freshman

· Sophomore

· Junior

· Senior

· Graduate

· Full-time

· Part-time

· Current GPA:___________

Major: _____________________

Did you transfer to this school? ( Yes  ( No          What year? _________________
Housing:
( On campus

( Off campus
Living with:
· Alone
· Spouse

· Roommate(s)

· Children                       (How many? ________)
· Parents

· Other _____________
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