
 
 

Office of Multicultural Affairs 
 

Multicultural Advising Program (MAP) Information Form 
 
 
 
Name _____________________________________________________________ 
     Last    First    Middle 
 
Date of Birth ________      Class Year________  Ethnicity________________ 
 
Home Address _____________________________________________________ 
 
Campus Address ___________________________________________________ 
 
Phone  ____________________          Cell ______________________ 

 
 
Are you a first generation college student?   Yes _____ No _______ 
(Are you the first in your family to attend college?) 
 
 
Anticipated Major(s) _________________       High School GPA____________ 
 
 
Please List Extra Curricular Activities: 
 
_____________________    _________________________ 
 
_____________________    _________________________ 
 
_____________________    _________________________ 
 
_____________________    _________________________ 
 
 
 
If you have any questions, please do not hesitate to contact Darnell Parker, Director of Multicultural 
Affairs at dparker2@washcoll.edu 
 
 
 


