
CLAFLIN UNIVERSITY 
    PERSONAL DATA 

 
Name 
________________________________________________________________________________ 
(Please Print)    Last     First        Middle 
 
Address ________________________________________________________________________ 
 
City/State___________________________________________Zip Code ____________________ 
 
Home Phone (    ) __________________________Campus or Cell Phone___________________ 
 
In Case of Emergency, Call: _______________________________________________________ 
 
Phone (    ) __________________Address: ____________________________________________ 
 
City/State ___________________________________________Zip Code ___________________ 
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