
 
 

PERSONAL INFORMATION 

 

Full Name_____________________________________________________________________________ 

Last     First     Middle 

 

Mailing Address________________________________________________________________________ 

 

______________________________________________________________________________________ 

City       State      Zip 
 

Social Security # (optional) ________________Date of Birth______________ Phone_________________ 

 

High School and/or Community College_____________________________________________________ 

 

School Address_________________________________________________________________________ 

 

Date of Graduation________ Degree Received (if transfer student)________________________________ 

 

Guidance Counselor’s Name________________________________School Phone____________________ 

 
Intended Major at UNCP___________________________________________________________________ 

 

Classification:  � Freshman  � Sophomore   �Junior  � Senior 
 

GPA____________ Full-time_____________ Part-Time___________ Male/Female___________________ 

 

Ethnic Group:  � African American   � American Indian/Alaskan   � Caucasian 
 

� Hispanic     � Pacific Islander/Asian    � Other 
 

ADDITIONAL INFORMATION 

 
Specified Scholarship____________________________________________________________________ 

 
Honors/Awards__________________________________________________________________________ 

 

Extracurricular Activities and Work Experience________________________________________________ 

 

Athletic Interest______________ Artistic Interest_________________ Other Interest__________________ 

 

 

Financial Aid Office Use Only 

Approved_______________ Not Approved___________________ 
Need___________________Amount of Award________________ 

Counselor Signature_________________________ 



 


