
   

    GENDER & WOMEN’S STUDIES 
          

 
 
 

 

 

DECAL STUDENT INFORMATION 
 
 
                   Semester: _______________ 

 
Course No: _____________________________________________________________ 

 

Name: _________________________________________________________________  
       (Last, First, M.I) 

 

Student Status: _________________________________ SID: ___________________ 
 

Address: _______________________________________________________________ 
  

    ________________________________________________________________ 
 
    ________________________________________________________________ 

 
Phone:  _________________________________________________________________ 

 
Email: _________________________________________________________________ 
 

 
 

Birth date: _____________________     Sex:          Male          Female         Other  
 

Ethnic group:____________________________________________________________ 

 
Immigration status: ______________________________________________________ 
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