
MINORITY STATUS REPORTING FORM 
University of Arkansas--Department of Psychology 

MEMH 216, Fayetteville, AR 72701 
                                                                                                    
 We are seeking information concerning the ethnic background of applicants to our 
graduate programs in order to ensure an equitable review of all applicants.  Please complete the 
following questionnaire; understand that this is voluntary and is not a requirement in order to 
apply for admission to one of the graduate programs in our department.  However, minority 
status will be considered as a factor in the review process only for those applications that contain 
this completed form. 
 
Name:                                                                          
 
1. I consider myself a member of the following minority group(s): 
 
 �   Native American / Alaska Native 
 �   African-American 
 �   Hispanic 
 �   Asian / Pacific Islander 
 �   Other (specify):                                                                       
            �   None 
 
2. Are you a U.S. citizen? 
 
 �   Yes  �   No 
 
 If No, what type of visa do you hold? 
 
 �   Permanent �   Temporary 
 
3. Please indicate your preference regarding your minority status during the review of your 

application to our graduate program: 
 

�   I wish to be considered a member of the minority group(s) checked above during the 
review of         my application. 

 
�   I do not wish to be so considered during the review of my application. 

 
 
Signed:                                                                                   


