INTAKE FORM (FIRST TIME USERS)

Webcome! To help serve our community better, please provide the following info.

Date:

Last Name: First Name:

NSHE ID: Phone:

E-Mail:

Ethnicity (choose all that apply):
[ African American/Black [JAsian []Caucasian []Latino

] American Indian or Alaska Native [C] Native Hawaiian or Pacific Islander ] other

Age:

Gender: []Female []Male |:|Transgender

Student Status (choose all that apply):
] Full-Time I Part-Time
] Traditional Student [] Non-Traditional Student

Position (choose all that apply): [ student [ staff | Faculty

How many individuals are in your household?

How many of those are under the age of 18?

Do you have personal transportation? [ ]Yes [INo

Are you aveteran? [lYes [INo

Are you employed? [Yes [INo

If yes: CIFul-Time  [Part-Time w
How many people in your household are employed?

Which benefit(s) do you or someone in your household receive?

O snap Cwic  CIOTHER Western Nevada (ollege

If other, please specify:
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