
USC Genetic Counseling Demographic/Supplemental Information Form 

Please complete this form and return it with all of your required application materials for this internship.  

1) First and last name:  

2) DOB:   

3) City and state of hometown:  

4) City and state of current residence:  

5) Race and/or Ethnic Background:  

a. African American/Black  

b. American Indian/Alaskan Native  

c. East Asian/Southeast Asian 

d. Hawaiian/ Pacific Islander 

e. Hispanic/Latinx 

f. Middle Eastern/North African  

g. Mixed ancestry- please describe in your own words  

h. White 

i. Non-citizen, International 

j. Not listed – please describe in your own words  

k. Unknown  

6) What is your anticipated date of graduation or the year you graduated with your degree? 

7) Do you have a reliable means of traveling for this internship? If no, please describe any 

challenges you may have in this area. 

8) Are you able to find housing that fits your needs during this internship? If no, please describe 

any challenges you may have in this area.  

 


