
Attachment �� 

FELLOWSHIP 
CATEGORY  

�‰HBCU �‰HSI �‰TCU �‰API �‰CC

STUDENT NAME 
First Name Last Name 

RACE (optional) 
�‰American Indian
�‰Alaskan Native
�‰Asian
�‰African/African American
�‰Native Hawaiian/Other Pacific Islander
�‰White
�‰Other

ETHNICITY (optional)  
�‰Hispanic or Latino
�‰Not Hispanic or Latino
�‰Hispanic or Latino in Puerto Rico
�‰Not Hispanic or Latino in Puerto Rico

Check one box and place X to indicate your status as of September 1st of the application year: 
�‰Associates �‰Bachelors �‰Masters �‰
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