
Department of Lifelong Education, Administration, and Policy 
Student Information Sheet 

 
Please complete this form and return it as an attachment to Linh Vandermar Academic Advisor I, at
 linh@uga.edu or by US mail to:
Linh Vandermar
Academic Advisor I 
University of Georgia 
Department of Lifelong Education, Administration, and Policy 
850 College Station Rd. 
315 River’s Crossing Bldg. 
Athens, GA 30602-4811 
 
Please provide the following information. This form will be placed in your student file in the 
Department of Lifelong Education, Administration, and Policy. If you change your home address 
while a student at UGA, please ensure that you update the information on this form and also 
notify the Registrar’s office at http://www.reg.uga.edu/or.nsf/html/address
 

PRINT ALL INFORMATION 
 
Program Area: [Check as Appropriate] 
 
 Adult Education [Check Below the Degree You Are Seeking] 

    Adult Education Master’s Degree 

    Adult Education Master’s Degree Online 

    HROD Master’s Degree 

    Specialist in Education 

    Ed.D. 

    Ph.D. 

 Educational Administration and Policy [Check Below the Degree You Are Seeking] 

    Traditional L5 Certificate 

    Master’s Degree 

    Specialist in Education 

    Doctor of Philosophy (Ph.D.) 

 Interdisciplinary Qualitative Studies (IQS) Certificate 

  Specify degree program and home department (e.g., Ph.D. in Adult Education): 

  ____________________________________________________________ 

 

mailto:amyhill@uga.edu
http://www.reg.uga.edu/or.nsf/html/address


_____________________________________________________________________________ 
Last Name    First Name        Middle Initial 

_____________________________________________________________________________ 
Address (home) 
 
_____________________________________________________________________________ 
City                         State/Country        Zip Code              County 

_____________________________________________________________________________ 
Home Phone Number   Work Phone Number           Cell Phone Number 

_____________________________________________________________________________ 
UGA E-Mail Address**  Employer         County of Employment 

_____________________________________________________________________________ 
School System of Employment (If Applicable)  
 

Sex* (Circle)        Male        Female  Ethnic Origin*  Native American 

         African American 

         Hispanic 

         Asian or Pacific Islander 

         White 

         Multiracial 

Date of Birth _______/_______/_______ 
  month      day         year 

 

Do you plan to primarily take courses at the: 

    Gwinnett Campus  Athens Campus 

 

*Optional 

 

**Important information is communicated to students vis-à-vis the listservs maintained by the 
Department of Lifelong Education, Administration, and Policy and the program areas (Adult 
Education, Educational Administration and Policy, and Qualitative Research). The University 
recognizes the e-mail as an official means of communication. In accordance with University of 
Georgia policy, students are required to have and to use the UGA e-mail address to which 
official University communications can be sent. Accordingly, the UGA e-mail address is the 
only address that will be included in the departmental and program area listservs. Please check 
this address regularly. 
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