
Revised 3/15/04 
Registrar 

 
 

 
 
 

 

 

TUSKEGEE 
U  N  I  V  E  R  S  I  T  Y

STUDENT DATA FORM 
 

 

E-MAIL ADDRESS:    

 
ARE YOU A RESIDENT OF ALABAMA? ٱ Yes   ٱ No 
 
 

PLEASE PRINT CLEARLY 
 
 
STUDENT’S NAME            ID NO. __ __ __ __ __ __ __ 

____________________________________________________      __ __ __- __ __ - __ __ __ __ 
LAST   FIRST   MI                   SOCIAL SECURITY NUMBER 

 
__________________________________________________________________________________________ 
      PERMANENT HOME ADDRESS 

 
__________________________________________________________________________________________ 
  CITY    STATE    ZIP CODE 

(___)____________________ 
HOME PHONE NUMBER 

 
__________________________________________________________________________________________ 

BILLING ADDRESS 

 
__________________________________________________________________________________________ 
  CITY    STATE    ZIP CODE 

(___)____________________ 
HOME PHONE NUMBER 

__________________________________________________________________________________________ 
UNIVERSITY ADDRESS- P. O. BOX (If applicable) 

 
__________________________________________________________________________________________ 
  CITY    STATE    ZIP CODE 
                        (___)____________________ 

HOME PHONE NUMBER   
 
 
 
EMERGENCY CONTACT                       

 
__________________________________                           (___)____________________ 

NAME                       HOME PHONE NUMBER 
 
__________________________________                         ________________________ 

  STUDENT’S SIGNATURE                            DATE 
 


	STUDENT DATA FORM
	PLEASE PRINT CLEARLY

