
 
 

 

Advisor Name (if applicable):  
  

Date:   
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Please complete and return to:   The Graduate School Office      Bldg. 120 (SSOM), Rm. 400 
 

BIOGRAPHICAL RECORD 
  

(For any changes not previously provided to the Graduate School Office) 
  

 
 

  
Name   

  
Mailing Address   

  
 

              
 

  
Home Phone      

  
Cell Number   

  
Date of Birth  

  
Campus Ext.   

 
GroupWise E-mail Address 

 

  
Non-Loyola E-mail Address  

  
Permanent Address            

  
 

 
Department/Program 

 

  


