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	NUFP Fellow Demographic Info
Applicants must submit both online demographic information and supplemental materials. This form is the demographic information to help you gather your information before submitting online. Information must be submitted online at http://bit.ly/NUFPS12. 
Supplemental materials must be scanned into one complete application and email to nvictoria@naspa.org. Individual letters of recommendation may be emailed directly to Nathan. If scanner is not available, fax your full application to (202)204-6079, attention Nathan Victoria. A confirmation email will be sent to both Fellow and Mentor upon processing. Do not mail applications. All fields required.
Applications must be received by 
April 26, 2012.



	NASPA Region
www.naspa.org/regions
	 FORMCHECKBOX 
 1        FORMCHECKBOX 
 2         FORMCHECKBOX 
 3        FORMCHECKBOX 
 4E        FORMCHECKBOX 
 4W        FORMCHECKBOX 
 5        FORMCHECKBOX 
 6

	Name
	     

	Institution
	     

	Mailing Address 
	     

	City, State, Zip 
	     

	Home Phone
	     

	Cell Phone
	     

	Preferred Email
	     


	Non .edu Email (if not above)
	     

	Twitter Handle
	     


	Year of Graduation
	     

	Major
	     

	GPA
	     


May we list your name and contact information in the NUFP online directory?      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Please feel free to indicate multiple boxes in the following areas if applicable:
	Sex
	 FORMCHECKBOX 
 Female                   FORMCHECKBOX 
 Male                       FORMCHECKBOX 
 Transgender

	Race/Ethnicity
	 FORMCHECKBOX 
 Asian/Asian American/Pacific Islander   FORMCHECKBOX 
 Black/African American       
 FORMCHECKBOX 
 American Indian/Alaska Native/Native Hawaiian    
 FORMCHECKBOX 
 Hispanic/Latino(a)                     FORMCHECKBOX 
 Multiracial/Multiethnic                             
 FORMCHECKBOX 
 White/Caucasian                        FORMCHECKBOX 
 Other       

	Sexual Orientation
	 FORMCHECKBOX 
 Bisexual   FORMCHECKBOX 
 Lesbian    FORMCHECKBOX 
 Gay   FORMCHECKBOX 
 Heterosexual/Straight   FORMCHECKBOX 
 Queer
 FORMCHECKBOX 
 Other        

	Disability
	 FORMCHECKBOX 
 Blind/Low Vision   FORMCHECKBOX 
 Deaf/Hard of Hearing   FORMCHECKBOX 
 Physical/Systemic
 FORMCHECKBOX 
 Learning Disability  FORMCHECKBOX 
 Psychological Disability  
 FORMCHECKBOX 
 Other                 FORMCHECKBOX 
 N/A

	Other Identities
	 FORMCHECKBOX 
      


	Mentor
	     

	Mentor’s Title
	     

	Email Address
	     

	Mentor’s Membership Number
	     


	Senior Student Affairs Officer
	     

	Email Address
	     

	Mailing Address
	     

	City, State, Zip
	     


	President (of institution)
	     

	Email Address
	     

	Mailing Address
	     

	City, State, Zip
	     


	Letter of Rec Author (1)
	     

	Email Address (1)
	     

	Letter of Rec Author (2)
	     

	Email Address (2)
	     














