EDUCATIONAL DATA
This information collected on this form is used to document your educational level in your personal record:

Name:  ______________________________________         SSN:  ____________________

1. Does your current educational level exceed the high school level?

Yes ___                                   No ___

(If you answered no, go to question 2; If you answered yes, go to question 3)

2. If you answered “no” to question (#1), please check the highest grade you completed

a) Some Elementary School (did not complete)  _______

b) Elementary School (did not complete)  _______

c) Some High School (did not complete)  ________

d) High School Graduate or Certificate of Equivalency (GED) ______

3. If you education exceeds the high school level, review the categories listed below and place a check beside the highest level you have completed (If you answered a or b, go to question 4; If you answered c, go to question 5).
a) Terminal Occupational Program (did not complete)  ______

b) Terminal Occupational Program Certificate of Completion ______

c) Some College – less than 1 year ______

d) 1 Year of College ______

e) 2 Years of College (no degree)  ______

f) Associates Degree ______

g) 3 Years of College ______

h) 4 Years of College ______

i) 4 Years of College (no degree)  ______

j) Bachelor’s Degree ______

k) Post Bachelor’s ______

l) First Professional Degree ______

m) Post-First Professional ______

n) Master’s Degree ______

o) Post Masters ______

p) Sixth-Year Degree ______

q) Post Sixth Year ______

r) Doctorate Degree ______

s) Post-Doctorate ______

4. If you answered “a” or “b” to question #3, please indicate
a) School Attended ________________________________________

b) Date of Completion ____________

c) Number of Classroom Hours ________

5. For the Highest level of collegiate study (excludes trade schools, business college, etc.) please indicate.
a) School Attended ______________________________________

b) Academic Major ______________________________________

c) Date of Graduation ________________

d) Number of Credits (please indicate semester hrs or quarter hrs)

Signature _________________________________________            Date ______________

