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College Student Health Survey

Instructions:

Use a number 2 pencil only.

Do not use ink.

Make heavy black marks that fill the circle completely.
Erase cleanly any answer that you wish o change.

Please take the time to answer all questions.

We would deeply appreciate your participation.

For additional use:

H0]010]010161016G10J0,
H0]010]01016]010l10]0)
L OO0ROOOEEOE®O®
L OO00OOEOE®
H0]0]0]61016]01010]0);

>

moow

l Demographic Information

1. How old are you?
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2. What is your sex?

() Female
() Male

. What is your race/ethnicity? (Mark all that apply)

African American/Black

American Indian/Alaskan Native/Aleut
Asian/Pacific Islander
Chicano/Latino/Hispanic
International student

Middie Eastern

White/Caucasian

Other (Please specify)
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. Year in College:

1st year undergraduate

2nd year undergraduate

3rd year undergraduate

4th year undergraduate

5th year or more undergraduate
Graduate or professional

Adult special
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5. Do you have any of the following?

(Mark all that apply)

Hearing impairment

Developmental disability

Learning disability

Mental disability

Mobility impairment

Speech impairment

Vision impairment (not correctable by eye glasses)
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. How many credits are you taking this term?
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. What is your approximate cumulative grade average?
O A+ O B+ O c+ O D+
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. What is your relationship status?

Single

Married/domestic pariner

Separated

Widowed

Divorced

Engaged; committed dating relationship
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PLEASE DO NOT WRITE IN THIS AREA
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