
SUPPLEMENTAL DATA SHEET 

 

 
 
 
 
 

PERSONAL PROFILE
 

 
 

                                                                                               xxx – xx – 
Full Name     Social Security Number (last 4 digits only) E-mail Address 
 
                                                                                                                                                                
Current Street Address       Apartment Number 
 
                                                                                                                             (          ) 
City/State     Zip Code Current Telephone Number 
  
(            )            (             )  (            ) 

Work Telephone Number                               Mobile Telephone Number                                                   Alternate Telephone Number 
 
 
                                                                                                                                                                
Permanent Street Address (If different from address above)   Apartment Number 
  
                                                                                                                                                                (          ) 
City/State     Zip Code Permanent Telephone Number 
 
    

 
PARENTAL INFORMATION    
 
 
                                                                                                                                            (          ) 
Mother’s Full Name     E-mail Address   Telephone Number 
 
                                                                                                                                              
Street Address     City/State    Zip Code      
 
 
 
                                                                                                                                                (          ) 
Father’s Full Name     E-mail Address   Telephone Number 
 
                                                                                                                                                             
Street Address (If different from address above)   City/State   Zip Code 
 
 
    

 
SPOUSE’S INFORMATION    

 
 

                                                                                                                                            (          ) 
Spouse’s Full Name     E-mail Address   Telephone Number 
 
                                                                                                                                              
Street Address       City/State    Zip Code      
 
 
 
                                                                                                                                             (          ) 
Spouse’s Parent’s Full Name(s)    E-mail Address   Telephone Number 
 
                                                                                                                                              
Street Address          City/State  Zip Code   

 
 

Check here if not applicable:   

Th
 
e Oklahoma State Regents for Higher Education, in compliance with Titles VI and VII of the Civil Rights Act of 1964, Executive Order 11246 as amended, Title IX of the 

Education Amendments of 1972, Americans with Disabilities Act of 1990 and other federal laws and regulations, do not discriminate on the basis of race, color, national 
ori

 
gin, sex, age, religion, handicap or status as a veteran in any of its policies, practices or procedures. This includes, but is not limited to, admissions, employment, financial 

aid and educational services. This publication is issued by the Oklahoma State Regents for Higher Education, as authorized by 70 O.S. 2001, Section 3206. Copies have not 
been printed but are available through the agency website at www.okhighered.org. Two printout copies have been deposited with the Publications Clearinghouse of the 
Oklahoma Department of Libraries.                          06/15 



SUPPLEMENTAL DATA SHEET 

 

 
 
 
SIBLING INFORMATION 

 
oo 

o 

Check here if not applicable:   
 
 

                                                                                                                                              (          ) 
Sibling Full Name     E-mail Address   Telephone Number 
 
                                                                                                                                                              
Street Address     City/State   Zip Code 

 
 

 
 
                                                                                                                                                                       (          ) 
Sibling Full Name     E-mail Address   Telephone Number 
 
                                                                                                                                                             
Street Address     City/State   Zip Code 

 
 
REFERENCE INFORMATION  

 Provide references for two adults who will know how to reach you, and who live at different 
addresses than those previously listed. 

 
o These references must be different from those you provided on your student loan application(s). 
 

    REFERENCE 1 
 
 

                                                                                                                                              (          ) 
Full Name      Relationship (grandparent, friend, etc.) Telephone Number 
 
                                                                                                                                                    
Street Address     City/State/ Zip Code   E-mail Address 

 
 

 
    REFERENCE 2 

 
 

                                                                                                                                              (          ) 
Full Name      Relationship (grandparent, friend, etc.) Telephone Number 
 
                                                                                                                                                              
Street Address     City/State/ Zip Code   E-mail Address 
 
 
 
DEMOGRAPHIC INFORMATION (OPTIONAL) 
 
ETHNICITY:  
 
  African American   American Indian   Asian   Caucasian 
  
  Latino    Pacific Islander   Other: _______________________ 
 
 
AGE: __________________           GENDER:     Female  Male 
 
 


