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Thank you for participating in the  
Student Oriented Activities and Resources/Minority Advising Program with the Office of Institutional 

Equity and Diversity. 

Please fill out the following information about yourself. 

 I consider myself to be an:   Introvert (keep to myself, energy comes from within)   
                                               Extravert (outgoing, energized from being around others)  
Favorite Books 
1.  
2.  
3. 

Favorite Television Shows/Movies 
1. 
2. 
3. 

Favorite Foods 
1. 
2. 
3. 

Hobbies 
1. 
2. 
3. 

Music Interests (Genre or favorite artists): 
1. 
2. 
3. 

Sports Interests 
1.                        I  watch       I play 
2.                        I  watch       I play 
3.                        I  watch       I play 

What else do you do in your spare time? 
 
 
What are your short term goals?  
 
 
 
 

What are your long term goals? 
 
 
    

What are your academic strengths? 
 
 
 
 
 
In which areas would you like to see improvement? 
 
 
 
What community organizations were you 
involved in on your last campus or high school? 
 
 
 

What organizations would you like to be 
involved in on campus? 
 
 

What would you like to gain from participating in the SOAR program? 
 
 
 
 
 

chevene_simmons
Sticky Note
Marked set by chevene_simmons

chevene_simmons
Sticky Note
Marked set by chevene_simmons

chevene_simmons
Sticky Note
Accepted set by chevene_simmons

chevene_simmons
Sticky Note
Accepted set by chevene_simmons


