
 

 

B 
Student Demographics Sheet 

 
 

 
Name:      ___________________________________________ 
 Legal Last Name    First Name   Middle Name 
 
LC ID#___________________ 
 
Primary Language:    ________  Additional Languages:________________ 
 
Birthdate: ____________ 
 
Date Entering Program:     Date Expected to Graduate:    
 

1. Age: (a) 18-25 (b) 26-35 (c) 36-45 (d) 46-55 (e) >56   (f) Info not available 
 

2. Ethnic Background:     □(a) Native American     □(b) Asian or Pacific Islander      
□(c) African American     □(d) Filipino     □(e) Hispanic     □(ab) White, Non-Hispanic     
 □(ac) Other:_________________    □(ad) Unknown 
 

3. ESL (English as a Second Language?  Yes □    No □ 
 

4. Gender: Male □(a) Female □(b)       Nonbinary □(c)        
 

5. Do you receive financial aid? Yes □(a)  No □(b) 
 

Type:  (BOGG Waiver, Workforce, etc.) _________________________________________ 
 
6. Are you currently employed?  

No_______   Yes__________ Where?________________________ 
 

 

Lemoore College Health Careers Office Contact Information 
Room 823 
559-925-3490 
healthcareerslemoore@whccd.edu 
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