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Profile Sheet for Continuing Education and AEL Students

What are you studying at the college?

Is this your first term at this college?

O Yes
O No

Is this the first college you have attended, or did you attend a college elsewhere?

O started here
O Started elsewhere

How many TOTAL classes are you taking this spring at the college?

What is the highest academic credential you have earned?

None

High School Diploma or GED Associate Degree
Vocational/Technical certificate

Associates Degree

Bachelor’s Degree

Master’s Degree

Doctoral/Professional Degree

OO00O0000

What is your gender identity?

O She/Her

O He/Him

O They/Them

O | prefer not to answer
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How old are you?

Under 18

18-24

25to0 34

35-50

51to 64

65+

O | prefer not to respond

elejelelee)

What is your racial ethnic identification? (Mark all that apply.)

American Indian/Alaska Native
Black

Hispanic/ LatinX

Asian

White

Other (Please specify)

O | prefer not to respond

000000

Have you served in the military?

O VYes
O No

Are you an international student or foreign national?

O Yes
O No

Who in your immediate family has attended at least some college? (Check all that
apply.)

Mother

Father
Brother/Sister
Spouse/Partner
Legal Guardian
None of the Above

O00000
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While in high school, which of the following courses did you take? (Check all that
apply.)

O College classes (dual credit)

O Advanced Placement classes (AP)

O College Prep classes

O Honors classes

O |1did not take any of the courses listed above.

During this term, my college expenses (tuition, fees, books, etc.) are being paid
by: (Check all that apply)

My own income or savings

Income/savings from family

Employer contributions (i.e., your employer is paying your college expenses)
Active military or veteran benefits

Grants

Scholarships

Student loans (bank, etc.)

Public assistance

O0000O000O

Do you have children or other dependents living at home with you?

O VYes
O No

a. If you have children living with you, which of the following best
describes your childcare situation?

O My children are enrolled in a childcare center at this college.

O I currently have childcare arrangements for my children outside of this
college.

O Finding childcare is a major issue for me.

O My children do not require childcare.
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In a typical 7-day week, about how many hours do you spend doing each of the
following:

Working on campus?

O None

O 1-10 hours

(O 1M-20 hours

(O 21-30 hours

O More than 30 hours

Working off campus?

O None

O 1-10 hours

O 11-20 hours

(O 21-30 hours

(O More than 30 hours

Providing care for dependents (parents, children, spouse, etc.)?

O None

O 1-10 hours

O 1-20 hours

O 21-30 hours

(O More than 30 hours

Commuting to and from class?

O None

O 1-10 hours

O 11-20 hours

O 21-30 hours

(O More than 30 hours

Participating in community organizations, religious groups, politics, etc.?

O None

O 1-10 hours

O 11-20 hours

O 21-30 hours

(O More than 30 hours
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