
Sponsor Request Form 
 
First Name: _____________ Middle Name: ______________ Last Name: ________________  
 
Generation Qualifier: ___ Jr/ ___ Sr/ ___II/ ___ III/___IV/___V  
 
Nickname Used: ___________________________  
 
Date of Birth: _____/______/______  
 
Full SSN: ______-____-________  
 
Is Applicant a Foreign National?:    ___ No ___Yes  
 
School Affiliation: ___ Creighton    ___ UNMC    Other _____________________  
 
Gender: ____ Female         ____ Male  
 
Race: ____ American Indian or Alaskan Native  

____ Asian or Pacific Islander  
____ Black non-Hispanic  
____ Hispanic  
____ White, Non-Hispanic  

 
Height: ____Feet ____Inches                            Weight: ______lbs. 
  
Eye Color: ___________________  
 
Hair Color: ___________________  
 

Place of Birth 

City: _____________________    State: _____________     Zip Code: _______________ 

Country: ____________________________________ 


