
School of Health Technology and Management 
 

I. Info Sheet – 5/15/01 

Please bring this to Orientation. 
 
 
Name 
 
 
Address 
(Only if different from the address on your application) 
 
 
 
Email 
PLEASE PRINT CLEARLY (USE ∅ FOR ZERO) 
 
Daytime Phone Number 
 
 
Evening Phone Number 
 
 
 
Thank you! 


