
Department of Sociology 

Department of Sociology Applicant Demographic Survey 

Thank you for applying to the Department of Sociology at the University of New Mexico.  In 
addition to the standard institutional data we would like more information about your 

demographics.  This form, along with your other application materials, is confidential under the 

 Family Educational Rights and Privacy Act (FERPA). Your response to these questions is 
voluntary.

1. Name:

2. Are you an international student?

Yes 

No 

3. Are you a member of an underrepresented population? (Examples include but are not
limited to persons who: are from a racial or ethnic minority populations, grew up in a 
low-income family, is a first-generation college student, rural, other under-represented 
group). 

Yes 

No 

Pronouns:
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4.  Please check all of the following categories that apply to you: 

 
 1st generation college graduate 

 Raised in a low-income family 

 From a rural community 

        Attended a Historically Black College or University 

 Attended a Hispanic Serving Institution 

 Attended a Tribal College 

 Identify as LGBTQI+ 

 Other underrepresented status (Please specify e.g., veteran, disability, etc.)  

_____________________________________________ 

 

5. What is your race (Check all that apply)? 
 

        White, non-Hispanic 

  Black, non-Hispanic 

  Hispanic/Latina(o) White 

  Hispanic/Latina(o) Black/Afro-Latina(o) 

  Hispanic/Latina(o) Mestiza(o) 

  Hispanic/Latina(o) Indígena / from an Indigenous Pueblo of Latin America 

  American Indian/Native American 

  Alaska Native 

  Asian 

  Native Hawaiian  

  Pacific Islander 

  Middle Eastern / Arab  

  Other: ______________________________________________ 
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