
Thank you for completing this form. Regularly updated information helps the University serve students better.

Emergency Contact Update:

Today’s date:_________________________________	 Hope ID Number:____________________________________

Name:___________________________________________________________________________________________________________
	 Last	 First	 MI	 Maiden

Home Address:____________________________________________________________________________________________________
	 Street	 City	 State	 Zip

Telephone:
	 Cell (_____)_________________________________________ 	 Home (_____)___________________________________

Emergency Contact Person in the USA:

	 Name_ ___________________________________________________________________________________________________

	 _ __________________________________________________________________________________________________
	 Street	 City	 State	 Zip

	 Telephone (_____)___________________________________ 	 Your relationship to this person___________________________

Demographic Update:
(Required by the U.S. Department of Education for University reporting)

Marital status (please check one):	 q Single	 q Married	 q Divorced	 q Widowed 

Ethnic group (please check one): 	 q American Indian or Alaska Native	 q Asian 

	 q Black or African American	 q Hispanic 

	 q Native Hawaiian or other Pacific Islander	 q Non-Resident Alien

	 q Two or more races	 q White

	 q Not specified

Religious Affiliation: 	 q Assembly of God	 q Baptist

	 q Calvary Chapel	 q Catholic

	 q Christian Church or Church of Christ	 q Friends

	 q Lutheran	 q Methodist

	 q Nazarene	 q Presbyterian

	 q Other (please specify):___________________________________________________________
Home Church:

	 Name_ ___________________________________________________________________________________________________

	 _ __________________________________________________________________________________________________
	 Street	 City	 State	 Zip

Current Local Church (if different from home church):

	 Name_ ___________________________________________________________________________________________________

	 _ __________________________________________________________________________________________________
	 Street	 City	 State	 Zip

311502817

Registrar

2500 E. Nutwood Ave.
Fullerton, CA 92831 USA

(714) 879-3901
FAX (714) 681-7230
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