STUDENT INFORMATION SHEET
Health Sciences Center, Stony Brook University
School of Dental Medicine

For Office Use Only

Admit Term Program Level

11111 [JHDDDS [11 Year [J2 Year [CIDefer Stony Brook
ID#

11114 [IHDECT

11116 & 1118 [JHDPCT 13 Year [4 Year Application
#

11118 [ IHDRCT

Are you a current Stony Brook studentD Degree CandidateD If yes, Program

Stony Brook ID# Former Stony Brook StudentD EmployeeD VeteranD
Last Name (please print) First Name M. Initial Date of Birth (m/d/y)
Other name under which records may be found U.S. Social Security Number Gender

(for internal use only)
*Ethnic Group (circle one): OAm. Indian OAsian O Black OHiSpanic OUnknown OWhite
CITIZENSHIP: U.S. Citizen: [ Native Birth City , State

] Naturalized Place of birth and country

If non U.S. citizen, country of citizenship

[] Permanent Resident PR#A- (REQUIRED - Attach copy of both sides of your permanent resident card.)

[] Non Citizen Visa (REQUIRED - Attach copy of visa status documents, i.e., I 94, I 20, passport, etc.)

Enter Current Visa Status (F1, J1, H1, K1, etc.) |:| Undocumented Date of Entry
REQUIRED: ARE YOU A NEW YORK STATE RESIDENT? YES NO
IF YES, LENGTH OF RESIDENCY? YEARS MONTHS IF NO, STATE OF RESIDENCY

(Please note that you may be required to submit supporting documentation to confirm your New York State Residency.)

PERMANENT HOME ADDRESS (REQUIRED - DO NOT INCLUDE P.O. BOX):

Street Address, Apt. #

City NY County State Zip

Telephone (include area code) Email Address

MAILING ADDRESS (IF DIFFERENT THAN HOME ADDRESS) OR P.O. BOX:

Street Address, Apt. # or P.O. Box

City NY County State Zip

*Responses are voluntary and the information will be kept confidential. Refusal to provide this information will not subject the
applicant to any adverse treatment. — Revised 9/24/10 —
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