
Please complete this form by September 15.

DEPARTMENT OF ECONOMICS STUDENT INFORMATION FORM

Last Name______________________________First Name______________________________

Any other name you go by:________________________________________________________

Birth date:_____________________________________________________________________

Place of Birth Country/City _________________________________

Citizenship _____________________________________________

Local Address__________________________________________________________________

Telephone ____________________________________________________________________

Permanent Address ______________________________________________________________

Telephone at Permanent Address ___________________________________________________

In case of emergency contact ________________________ relationship to student ___________

Emergency contact phone number___________________________Email___________________

DEGREES Please list all institutions and dates including month/day:

DEGREE INSTITUTION DATE
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