TULANE UNIVERSITY SCHOOL OF MEDICINE
Visiting Student Demographic Information

Personal Information

Last Name: AMCAS ID:
First Name: Date of Birth:
Middle Name: Gender:
Mailing Address Street: Cell Phone:
Mailing Address City: Email:
Mailing Address State:

Mailing Address Zip:

Tulane Information:

Yes

No

Have you ever applied to or attended Tulane in the past (including undergraduate, non-degree-
seeking, programs you applied to but did not matriculate into, etc.)?

If yes, under what name did you apply or attend? ‘

Academic Information

Tulane Dept of Visiting Rotation:

Start/End Date of Tulane Rotation:

Current Medical School:

Current Med School Student Affairs Phone Number:

Citizenship/Race/Ethnicity Information

Yes

No

Are you a U.S. Citizen? If no, please choose one of the options below:

| am a non-citizen

| am a permanent resident

Are you HISPANIC or LATINO of any race? (A person of Mexican, Puerto Rican, Cuban, South or Central
American, or other Spanish culture or origin, regardless of race.)

If yes, do not select any options below. If no, select one box below.

Are you AMERICAN INDIAN or ALASKAN NATIVE? (A person having origins in any of the original peoples of
North, South or Central America who maintains a tribal affiliation or community attachment.)

Are you ASIAN? (A person having origins in any of the original peoples of the Far East, Southeast Asia, or
the Indian Subcontinent, or the Pacific Islands. This area includes, for example, China, Japan, Korea, the
Philippine Islands, and Samoa.)

Are you BLACK or AFRICAN AMERICAN? (A person having origins in any of the black racial groups of Africa.)

Are you NATIVE HAWAIIAN or OTHER PACIFIC ISLANDER? (A person having origins in any of the original
peoples of Hawaii, Guam, Samoa, or other Pacific Islands.)

Are you WHITE? (A person having origins in any of the original peoples of Europe, the Middle East or North
America.)

Are you two or more races?

Student Affairs Use Only:

Banner ID:

Term:

Course:

CRN:
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