
OFFICE of the UNIVERSITY REGISTRAR 
:r ( li,\<',-J ;•i I I Audit Form for Non-UNC Students 

Name: Last __________ _ First. _________ _ Middle __ 

Address: Street. ________________ _ 

City ________ State Zip ___ _ 

Phone Number: _______ _ E-Mail Address: __________ 

Gender: ________ _ Date of Birth: _______ _ 

Ethnicity (please select all that apply): 

□ Black or African American
D American Indian or Alaska Native
'.J Asian
□ Asian or Pacific Islander
□ Caucasian
□ Hispanic or Latino
□ Native Hawaiian or Other Pacific Islander
□ Not specified - Choose not to report
□ Other ________ _

Citizenship Status: 

□ US Citizen
□ US Permanent Resident

Country of Origin _____ _

□ Non-Resident Alien

Country of Origin ______ 

Do you have an undergraduate degree? ___ _ 

Have you ever attended the University of North Carolina at Chapel Hill? ___ _ 

Ifyes- When? ______ _ 
PIO: _____ _ 

Signature ____________ _ Date _______ _ 
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