Barry University STUDENT PROFILE UPDATE

Office of the Registrar STUDENT RECORD

Form Information:

e Colleges and Universities are asked by many, including the federal government, accrediting associations,
college guides, newspapers, and our own college/university communities, to describe the racial/ethnic
backgrounds, etc. of our students and employees. In order to respond to these requests, we ask you to take
some time to complete the following gquestions.

e Please refer to Race/Ethnicity FAQs at https://www.barry.edu/registrar/fags-race.html for further
information on each of the racial categories, below.

Form Requirements:
e Submit completed form from your BARRY EMAIL to registrar@barry.edu
e Or submit completed form by fax - 305-899-3946

Student Name: Barry ID #:
First, Middle, Last

RACE / ETHNICITY

Do you consider yourself to be Hispanic/Latino: YESl | NOl |

Choose one or more racial categories:
American Indian/Alaska Native Asian Black or African American
Native Hawaiian/Pacific Islander White

RELIGIOUS PREFERENCE

:l Baptist :l Islamic :l Presbyterian :l United Church of Christ
:l Buddhist I:’ Jewish :’ Quaker :I Other Christian
[__Jeastern Orthodox [_]LDS (Mormon)  [_]Roman Catholic [ other religion

:l Episcopalian :I Lutheran :I Seventh-day Adventist :I None

I:IHindu :IMethodist :lUnitarian/Universalist

MARITAL STATUS

Single |:| Widowed |:|
Married [ ] Separated [ ]
Divorced I:l

| hereby certify that all information | have supplied is tfrue fo the best of my knowledge.

Student Signature Date
Rev. 07/2020
NM300NE2nd Avenue, Miami, FL 3316TUSA
P: 305.899.3860 or 1.800.756.6000, ext.3860
F: 305.899.3946 | barry.edu registrar@barry.edu
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