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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE

OFFICE OF EDUCATION
WASHINGTON, D.C. 20202

HIGHER EDUCATION GENERAL INFORMATION SURVEY

OPENING: FALL ENROLLMENT IN HIGHER EDUCATION, 1974

PLEASE OMB NO. 51-R0738
READ APPROVAL EXPIRES: 6/30/75
INSTRUCTIONS I T UTION CODE NUNMBER
BEFORE 002554
COMPLETING i 4
THIS FORM 2. DUE DATE L .
November 1, 1974

Items 1, 3, 4, 5, and 6 MUST be completed by all institutions. If applicable, complete items 7 and 8. Submit a separate survey form for each of the
campuses or branch campuses of the institution. If it is impossible to provide separate data for any branch campus, and the data for that branch must be
included in the parent institution's report, indicate this in item 8 below. Return the completed form to the U.S. Office of Education, National Center for
Educational Statistics, ATTENTION: Room 2164-HEGIS, 400 Maryland Avenue, SW., Washington, D.C. 20202, or your HEGIS coordinator.

3. NAME AND MAILING ADDRESS OF INSTITUTION OR CAMPUS COVERED

BY THIS REPORT (Include city, State, and ZIP code)

University of Nebraska at Omaha
Box 688

Omaha, Nebraska 68101

4. NAME AND TITLE OF RESPONDENT

James Maynard
Director, Institutional Research

5 TELEPHONE NUMBER OF RESPONDENT (Area code, local number and
extenaion)

(402) 554-2367

& THE INSTITUTION COVERED BY THIS REPORT IS (Check only ona)
{a} [] A SINGLE-CAMPUS INSTITUTION

(c) [C] A BRANCH CAMPUS OF A PARENT INSTITUTION (Write
the name of parent institution below)

(b) D A MAIN CAMPUS (‘‘Parent’* institution) WITH ONE OR MORE
BRANCH CAMPUSES AND/OR OTHER CAMPUSES (Specify in
item 8 below)

(d) X] ONE OF THE ADMINISTRATIVELY EQUAL CAMPUSES OF A
MULTI-CAMPUS INSTITUTION

7. IF THE INSTITUTION COVERED BY THIS REPORT IS INCLUDED IN AN "'INSTITUTIONAL SYSTEM", WRITE THE NAME OF THE SYSTEM BELOW.

8. PARENT INSTITUTIONS (As checked in itom 6b) SHOULD LIST THE NAMES OF ALL THEIR BRANCH CAMPUSES BELOW.

USE THE FIRST COLUMN

TO SHOW WHETHER DATA FOR ANY OF THESE UNITS ARE INCLUDED WITH THE DATA FOR THE “"PARENT" IN THIS REPORT.

ARE DATA FOR THIS
UNIT INCLUDED IN
THIS REPORT?

NAME OF BRANCH CAMPUS AND/OR OTHER CAMPUS

ADDRESS
(City, State, and ZIP code)

[ ves [wno
[ ves [COno
[ ves [Ino

DEFINITIONS

MULTI-CAMPUS INSTITUTION. An organization bearing a
resemblance to an institutional system, but unequivocally designat-
ed as a single institution with either of two organizational struc-
tures: (I) an institution having two or more campuses responsible
to a central administration (which central administration may or may
not be located on one of the administratively equal campuses) or
(2) an institution having a main campus with one or more branch
campuses attached to it.

MAIN CAMPUS, In those institutions comprised of a main cam-
pus and one or more branch campuses, the main campus (sometimes
called the parent institution) is usually the location of the core,
primary, or most comprehensive program. Unless the institution-
wide or central administrative office for such institutions is report-
ed to be at a different location, the main campus is also the loca-
tion of the central administrative office.

BRANCH CAMPUS. A campus of an institution of higher educa-
tion which is organized on a relatively permanent basis (i.e., has
a relatively permanent administration), which offers an organized
program or programs of work of at least 2 years (as opposed to
courses), and which is located in a community different from that
in which its parent institution is located. To be considered in a
community different from that of the parent institution, a branch
shall be located beyond a reasonable comhuting distance from the
main campus of the parent institution.

INSTITUTIONAL SYSTEM. A complex of two or more institu-
tions of higher education, each separately organized or indepen-
dently complete, under the control or supervision of a single admin-
istrative body.

OE FORM 2300-2.3, 3/74

REPLACES OE FORM 2300-2.3, 3/73, WHICH IS OBSOLETE.



NAME OF INSTITUTION . INSTITUTION CODE NUMBER DUE DATE
University of Nebraska at Omaha 002554 November 1, 1974
PLEASE read the instructions and definitions on the next HEADCOUNT EZ%I]_\};-A{IQST
page befare completing this questionnaire, LINE oF
NO. MEN NomEN o PART-TIME
ALL STUDENTS ENROLLED FULL-TIME | PART=-TIME | FULL-TIME |PART-TIME TAL HEADCOUNT
(resident and extension) (1) (2) (3
A, N
A. FIRST-TIME STUDENTS s N “"Q.E
(entering freshmen) &" ".‘i\ &
1. IN BACHELOR’S-DEGREE-CREDIT PROGRAMS 01
(Also included on line 03 below) 7 1 7 272 645

2. IN NON-BACHELOR'S-DEGREE-CREDIT PROGRAMS 02 = - g = - -

(Alao included on line 04 below)
131,
,,f'::r’,‘ E’} },u,:‘x:,,x fil‘:“s‘aﬁ;g}

B. UNDERGRADUATES

1. LOWER DIVISION UNDERGRADUATES

- :;HSIZ‘;‘I;:]Zrt:c:':?:tiriz;:f)::fj:atrﬂ;igr::":]i above) 03 2: 668 7, 289 1, 534
b. In Non-Bachelor's-Degree-Credit Programs 04 - - - g - -
(Includes students reported on line 02 above)
2. UPPER DIVISION UNDERGRADUATES 05 1.489 698 675 389 3,224 519
3. TOTAL UNDERGRADUATES 06 4,137 2, 442 2,143 ({1,791 10,513 | 2, 046
(sum of lines 03, 04, and 05)
C. UNCLASSIFIED STUDENTS 07 121 750 160 574 1, 605 467
D. FIRST-PROFESSIONAL STUDENTS 08 - = - - s *
E. GRADUATE STUDENTS 09 T4 958 50 925 2, 007 749
F. GRAND TOTAL . ALL STUDENTS IN SURVEY 10 4,332 |4, 150 2,353 13,290 14,125 | 3, 262

({sum of lines 06 through 09)

IF THE EDUCATIONAL PROGRAM AT YOUR INSTITUTION HAS CHANGED DURING THE PAST YEAR SO THAT THIS YEAR'S FALL ENROLLMENT
REPORT IS SIGNIFICANTLY DIFFERENT FROM THE REPORT SUBMITTED INFALL 1973, PLEASE EXPLAIN THE DIFFERENCES.

*FTE Part-time is based on student credit hours registered by Part-time students
in each category. The factor for conversion is 12 semester credit hours.




Department of Health, Education, and Welfare
Office for Civil Rights

L]

Washington, D.C. 0201

-

OMB APPROVAL B5-574003

COMPLIANCE REPORT OF INSTITUTIONS OF HIGHER EDUCATION EXPIRES: JUNE 1975

UNDER TITLE VI OF THE CIVIL RIGHTS ACT OF1964AND TITLE IX OF THE EDUCATION AMEMDMENTS OF 1972

IMPORTANT: Read instruction sheet carefully STUDENT ENROLLMENT SURVEY
before completing this form {FALL 1974)
PART I. REPORT IDENTIFICATION
A. NAME AND MA|LING ADDRESS OF INSTITUTION B. NAME OF INSTITUTIONAL SYSTEM C. FICE D JYPE OF CONTROL E. LEVELS OF OFFERING
OR CAMPUS COVERED BY THI5 REPORT OR PARENT INSTITUTION [ifary) CODE a
Publie {rrare, local or state-related) 0 Arleast 2 yoars but less Mastars Post 15t Professional

University of Nebraska
at Omzha

Box 688, Downtown Station

Omaha, Nebraska 68101

O Privato (af filiated) ™
O Private (no affitiation)

O than 4 years work beyond  [J Intermediate
grade 12

[ Terminal-Occupational:
Below Bachelors

1 4 or 6 yoars Bacealourpate

O First Profrssional

University of Nebraska | 00255h

0O Doctorsl Degree
O Other Specify)

F. MAJOR FIELD OF STUDY.COVERED BY THIS REPORT fuse g seperate report for ezeh major field — see Part IT F and G of the

SUMMARY

Instruction Sheet)

G. MAJOR FIELD CODE

9999

SPANISH-SURNAMED

e TOTAL FULL-TIME
UNDERGRADUATE STUDENTS

BLACK AMERICAN INDIAN ASIAN AMERICAN L s ALL OTHER STUDENTS TOTAL TOTAL TOTAL
PART Il ENROLLMENT DATA Malo Femalg All Studants
iy A oy e Male Female Male Famale Male Female
[t} 2) (3) 14) (s) @) (7 B) @) o) (11) (12) (12)
A. FULL-TIME STUDENTS 2 : i . : :
T v 76 63 k 7 5 b 3 10| 1562 | 957 | 1660 101 | 2701
1 3 pa o ps Sokn) h S AREa ”—
b, SECOND YEAR aw |% m m w w Hb W| m-.ﬁlm M”wm & g é
- Pt -~ L | - - 5. ~ L Z e % 3 Pp——
c. THIRD YEAR o J (44 v i 2 4 [4 ¥ ) [eits] 27X LoL [V ] LLUf
d. NMM”MI AND SUBSEQUENT .wu g F u p -Ng anr ﬂqw mg Hoqm

oo
R
O |
B w

151 3824

5

2055 | hori 22ul | 6315

1. OF THIS TOTAL, HOW MANY
AHRE FIRST TIME COMMUNITY/
JUNIOR COLLEGE TRANGFERS

o
o
Qo
(=]
o
L]
<

21 6 22 6 28

2, UNCLASSIFIED STUDENTS

23 140 256

1. GRADUATE

a. MASTER'S DEGREE

128 3L2

Q0 Qo |+

= B e o

0 QO (M

O Q| Qoo

Q| QO+ O

GO QO |+
<

b. DOCTORAL DEGREE Q (4] 8] 8]
© GRADUATE STUDENTS 20L 128 211 131 342
4, FIRST PROFESSIONAL STUDENTS %) O (¥ (&) 9]
8, PART-TIME STUDENTS : = ; : : : 7 > o =
T uNDERGRADUATE 5 2 3 8 38 112921 12333 | 3103 7| 5540
gk - o~ i £y
2. GRADUATE 4] 1 -] -4 [+] 5 [{#17] ma mHm mmH Hmmﬂ
30 FineT RROFESSINAL LY u u U _ v U v v U U g
” CERTIFICATION
-ERTIFY that the information given above is complete, true, and correct to the best of my knowledge and belief.
4 G .N (A willfully false statement is punishable by law, U.5. Code, Title 18, Sec. 1001.)
Ni AE OF PERSON FURNISHING INFORMATION L TITLE DATE
Gardner C. Van Dyke Registrar December 5, 1974
SIGNATURE TELEPHONE AREA CODE EXT.
_ —— e ] S54=231L Lo2
\_.‘._. v A D £ e
05.10 7

3. TRIPLICATE - TO BE RETAINED BY COLLEGE




Department of Health, Education, and Welfare

Oftfice for Civil Rights
Wathington, D.C. 20201
IMPORTANT: Read instruction sheet carefully

bafore complating this form

COMPLIANCE REPORT OF INSTITUTIONS OF HIGHER EDUCATION

UNDER TITLE VI OF THE CIVIL RIGHTS ACT OF 1964 AND TITLE IX OF THE EDUCATION AMEMDMENTS OF 1972

STUDENT ENROLLMENT SURVEY
{FALL 1974)

OMB APPROVAL B5-574003
EXPIRES: JUNE 1975

PART I.

REPORT |IDENTIFICATION

A. NAME AND MAILING ADDRESS OF INSTITUTION

OR CAMPUS COVERED BY THIS REPORT

University of Nebraska

at Omaha

Box 688, Downtown Station

Omaha, Nebraska 63101

B. NAME OF INSTITUTIONAL SYSTEM
OR PARENT INSTITUTION fif any)

University of Nebraska

C.FICE
CODE

00255L

D, TYPE OF CONTROL
m Public (state, local or state-related)
O Private (affilizted)
O Private (ro affiliation)

E. LEVELS OF OFFERING

O At least 2 years but less

U than 4 years work beyond
grade 12

] Terminal-Occupational:
Below Bachelors

[ 4 ar 5 years Boccalaureate

[ First Professional

w?r..ﬂua Past 15t Professional

O intermediate
O Doctoral Degres
O Other {Specify)

F. MAJOR FIELD OF 5TUDY COVERED BY THIS REPORT fitse a seperale repor! for each major field

Instruetion Sheet)

FOREIGN LANGUAGES

— see Part {1 Fand G of the

G. MAJOR FIELD CODE

1100

PART Il, ENROLLMENT DATA

BLACK

AMERICAN INDIAN

ASIAN AMERICAN

SPANISH-SURNAMED
AMERICAN

ALL OTHER STUDENTS

TOTAL
Male

Maln
{1)

Mals
3 tay

Famale

Mals
5)

Female
16}

Femaln
s

Mala

Female

(1a) {11)

TOTAL
Female

(12}

TOTAL
All Students

(131

A, FULL-TIME STUDENTS

UNDERGRADUATE

© m. FIRST YEAR

b. SECOND YEAR

c, THIRD YEAR

d. FOURTH AND SUBSEQUENT
YEARS

W O‘NFL'U‘I

W | hETWU

W o

e, TOTAL FULL-TIME
UNDERGRADUATE STUDENTS

Ol Ol QOO

Ol 0 O0QC0C
| O|OQO

Ccl oo
ol ologo

Q| S| Q00O

Cl oo
©l o|%9a0

| QO W

| O |WN I

18

18

2l

t. OF THIS TOTAL, HOW MANY
ARE FIRST TIME COMMUNITY/
JUNIOA COLLEGE TRANSFERS

o

(=]
(=]

(=]
(=]

[w]

(=]
(=]

2. UNCLASSIFIED STUDENTS

Q

o
o

Q
<

(&)
<

QOO | 0|

T NasTens oecRee 0 0 4] 0 0 0 ¢ 0 0 0 Q

b. DOCTORAL DEGREE 4] Q 0 0 [¥] (4] 4] (4] 0 4] 0

e 0 0 0 o 0 0 o o 0 0 o

4. FIAST PROFESSIONAL STUDENTS (8] [#) U U 8] J (8] [¢] Q 4] g
B. PART-TIME STUDENTS SEr 28 B : S B e
1. UNDERGRADUATE o o O o Q Q 0 Q o Q o
2 GRADUATE 0 0 0 ) 0 0 0 0 0 0 0
3. FIRST PROFESSIONAL (¥) ¢] 4] 4] 0 0 4] 0 8] 0 0

CERTIFICATION
ICERTIFY that the information given above is complete, true, and correct ta the best of my knowledge and helief.

(A willfully false statement is punishable by law, U.S. Code, Title 18, See. 1001.)

NAME OF PERSON FURNISHING INFORMATION TITLE DATE

Gardner C. Van Dyke Registrar December 5, 197h
SIGNATURE : TELEPHONE AHREA CODE EXT.

a4
as.10

3. TRIPLICATE - TO BE RETAINED BY COLLEGE




Department of Health, Education, and Welfare OMB APPROVAL B5-574003

Office for Civil Rights COMPLIANCE REPORT OF INSTITUTIONS OF HIGHER EDUCATION EXPIRES: JUNE 1875
Washington, D.C. 20201 UNDER TITLE VI OF THE CIVIL RIGHTS ACT OF1864AND TITLE IX OF THE EDUCATION AMEMDMENTS OF 1972
IMPORTANT: Read instruction sheet carefully STUDENT ENROLLMENT SURVEY
before ing this farm (FALL 1974)
PART I. REPORT IDENTIFICATION
A. NAME AND MAILING ADDRESS OF INSTITUTION 8. NAME OF INSTITUTIONAL 5YSTEM C.FICE D. TYPE OF CONTROL E. LEVELS OF OFFERING
‘OR CAMPUS COVERED 8Y THIS REPORT OR PARENT INSTITUTION fif any) CODE M Public (siate, local or state-related) ] s u Maetors Podt | $UP O oo ot
dﬂd@ﬂ-mmqu OW zm qgg qaqgumls Q“ H@vﬁﬁxﬂ. Swmmr O Private faffilizted) O then 4 yoars work beyand [ Intermedinte
a .n.w OB .H.wm O Private {ro affiliation) grads 12 O Doctoral Degree
[ Terminal-Occupationat: O Other (Specify)
gk mmw* wggnu. mﬂm.ﬂullg - M_m_ni Bachelars
T or § years Baccalaureate
oag”ﬁ gp“g O First Professional
F. MAJOR FIELD OF 5TUDY-COVERED BY THIS REPORT (use a separate report for each major field — see Part I Fand G of the G. MAJOR FIELD CODE
Instruction Sheet)

NURSING 1203

BLACK AMERICAN INDIAN ASIAN AMERICAN m1>z_mx<m:nﬁnamc ALL OTHER STUDENTS TOTAL TOTAL TOTAL
AMERICAN Male Femalo All Stdents
PART IL. ENROLLMENT DATA
Mals Famals | Male Femals Male Female Male Female Malo Famale

2) i fay (B} 6) 7 ta) (@) 0]} (sh 1] 112} (13)

A. FULL-TIME STUDENTS

UNDERGRADUATE
a. FIRST YEAR

119 121 125

b. SECOND YEAR

0
9

c. THIRD YEAR

& FOURTH AND SUBSEQUENT
YEARS

& TOTAL FULL-TIME
UNDEARGRADUATE STUDENTS

119 121 125

f. OF THIS TOTAL, HOW MANY
AHRE FIRST TIME COMMUNITY/
JUNIOR COLLEGE TRANSFERS

e &£ O o9 &
<
o

3
0
¢
0 0
3
0

C | 0 O =
o N O o ™
O | O Q. O
C |0 |Q |[gO O
O (O |©C |OC ©
C O |©C (o0 ©
C |O © |9 o
Q Q@ 0 ga o

2. UNCLASSIFIED STUDENTS

3. GHRADUATE
o MASTER'S DEGREE

b. DOCTORAL DEGREE

&« TOTAL FULL-TIME
GRADUATE STUDENTS

Q| Q0 |O
Q| QaC |o

o

Qo | aQ (o
Qo Qo0 (o
Qo g |
Q| o0 (O

4. FIRST PROFESSIONAL STUDENTS

o go |o

O oo |

oo |o
o

g

g0 |de |o
igg o |do |o

8, PART-TIME STUDENTS

AR g 5T 204 205
0 0 0| 56015 0
) 5) o AR

4]
CERTIFICATION
ICERTIFY that the information given above is complete, true, and correct to the best of my knowledge and belief.
(A willfully false statement is punishable by law, U.S. Code, Title 1B, Sec. 1001.)

1. UNDERGRADUATE

2. GRADUATE

o o

3. FIRST PROFESSIONAL

Qo Q
©
oo
ool o
olofs

oo

NAME OF PERSON FURNISHING INFORMATION TITLE DATE
Gardner C. Van Dyke Regisirar December 5, 1974
/
SIGNATURE - o / TELEPHONE AREA CODE EXT,
e N 55k~2314 oz
.,..\ﬂ.__. ..--m ? m.\ Wi .\;‘\_..w f \__ } 4

7 Vi

¥ Vi

3. TRIPLICATE - TO BE RETAINED BY COLLEGE




Department of Health, Education, and Welfars
Dffice for Civil Rights
Washingtan, D.C. 20201

COMPLIANCE REPORT OF INSTITUTIONS OF HIGHER EDUCATION
UNDER TITLE VI OF THE CIVIL RIGHTS ACT OF 1864 AND TITLE IX OF THE EDUCATION AMEMDMENTS OF 1972
STUDENT ENROLLMENT SURVEY

OME APPROVAL B6-574003
EXPIRES: JUNE 1975

IMPORTANT: Road instruction sheat carsfully
bafare complating this form {FALL 1974)
PART I. REPORT IDENTIFICATION
A. NAME AND MAILING ADDRESS OF INSTITUTION B. NAME OF INSTITUTIONAL 5YSTEM C. FICE D. TYPE OF CONTROL E. LEVELS OF OFFERING
OR PARENT INSTITUTION {if any) CODE X
Masters Post 1st Professional

OR CAMFUS COVERED BY THIS REFORT

University of Nebraska
at Omaha

Box 688, Downtown Station

Omaha, Nebraska 68101

University of Nebraska

00255k

m Publie (state, local or state-related)
O3 Private faffitizted)
O Private frno affiliation)

] Atieast 2 ypars but less

O3 than 4 yuars work beyond
grods 12

(] Terminal-Occupational:
Below Bachelors

3 4 or 5 years Baccalourpate

O First Professianal

L intermediate
3 Doctoral Degres
00 Other (Specifv)

F. MAJOR FIELD OF STUDY COVERED BY THIS REPORT fuse & sepsrate repurt Jor each major field — see Part II F and G of the

Trstruction Sheet)

HOME ECONOMICS

G. MAIOR FIELD CODE

1300

PART IL. mZmO_.rgm—“._._. DATA

11

{56} (5}

SPANISH-SURNAMED
BLACK AMERICAN INDIAN ASIAN AMERICAN ALL OTHER STUDENTS TOTAL TOTAL TOTAL
AMERICAN Male Female All Studants
e A R S e Famala Malg # Femal Mala Femala
12) ) 14) Lid) i) (@) (10} t11) f12) 13)

A, FULL-TIME STUDENTS

UNDERGRADUATE

b a. FIRST YEAR

63

67 68

b. SECOND YEAR

a7

28 28

e THIAD YEAR

33

3k 35

d. FOURTH AND SUBSEQUENT
YEARS

8

10

e, TOTAL FULL-TIME
UNDERGRADUATE STUDENTS

Q| QO QDO
~N | N R
Ol oo O
O O |90 0

(= B = B = e N
Mo oM

(=
C o g o
N O g

131

N O |k

139

f. OF THIS TOTAL, HOW MANY
ARE FIRST TIME COMMUNITY/
JUNIOR COLLEGE TRANSFERS

o
o
o
<

<
Q

Q
o
=)

o

=
o
o

B

UNCLASSIFIED STUDENTS

Q| ©
Q Q| O
Q| ©
Q| O

0 4] 0 0 0 0 0

% MIMWMﬂMmm«m DEGREE 0 0 0 (8] O 0 0
b. DOCTORAL DEGREE 0 0 0 Q Q 4] [} 0 0 0

- T, 0 olf il im0l el gl e 0 0 0
5] v (5] (¥ (4] 0 4] [#] [4] 0 Q

4. FIRST PROFESSIONAL STUDENTS

B. PART-TIME STUDENTS

'Ng'
CGI‘_QO (& N ] Q

9o lolo oo |o

1. UNDERGRADUATE u Q m Q m Q q H H h:

2. GRADUATE 0 8] O 8] 0] 0 3 0 o) 0

3. FIRST PROFESSIONAL (4] O 0 o [ _ 18] (8 ) o [#) [&]
CERTIFICATION

TCERTIFY that the information given above is complete, true, and correct to the best of my knowledge and belief,
(A willfully false statement is punishable by law, U.S. Code, Title 18, See. 1001.)

NAME OF PERSON FURNISHING INFORMATION TITLE DATE

Gardner C. Van Dyke Registrar December 5, 197l
SIGNATURE TELEPHONE mmr'mw”—vr Dmm»am"n_& EXT.
0s5-10

3. TRIPLICATE - TO BE RETAINED BY COLLEGE




Department of Health, Education, and Welfare OMB APPROVAL H5-674003

Offics fer Civil Rights COMPLIANCE REPORT OF INSTITUTIONS OF HIGHER EDUCATION EXPIRES: JUNE 1975
Washington, D.C. 20201 UNDER TITLE VI OF THE CIVIL RIGHTS ACT OF1964AND TITLE IX OF THE EDUCATION AMEMDMENTS OF 19872
IMPORTANT: Read instruction sheet carsfully STUDENT ENROLLMENT SURVEY
before complating this form {FALL 1974)
PART |. REPORT IDENTIFICATION
A. NAME AND MAILING ADDRESS OF INSTITUTION B, NAME OF [NSTITUTIONAL SYSTEM C. FICE D. TYPE OF CONTROL E. LEVELS OF OFFERING
OR CAMPUS COVERED BY THIS REPORT OR PARENT INSTITUTION fif any) CODE ﬁ Public fstare, local o suarerelatel] O At 5 m
| . meat 2 years but less Mastars Past 15t Professional
Qﬂw‘mﬂuwﬂq QW z&gg .Qﬁww_rqmﬂ-mnm.g Oh WA%NGR. gNmmr O Private faffilizred) O than 4 years work beyond O intermediaty
”..F Qg. 0O Private (no affiliztion) grade 12 O Doctaral Degree
03 Terminal-Occupational: O Other (Specif
Box 688, Downtown Station o
4 or 5 years Baccaloureate
gm”wv E@UH-MWN %Hﬁvﬂ- [ First Professional
F. MAJOR FIELD OF STUDY COVERED BY THIS REPORT (use a separate report for each major field — see Fart I1 F and G of the G. MAJOR FIELD CODE

Instruction Sheet)

LIBRARY SCILENCES 1600

BLACK AMERICAN INDIAN ASIAN AMERICAN LA S INAMED ALL OTHER STUDENTS TOTAL TOTAL TOTAL
PART Il. ENROLLMENT DATA Male Femsle All Swidents
Maie Femalo Male Fomsle Malo Famale Mala _ Femala Male Fumale
1) 12) 3 1a) 15) (6) 17 @ ) 10 (1) 12) 131
A. FULL-TIME STUDENTS S e 2 s : .
UNDERGRADUATE
T FIRST YEAR 0 (4] (] 0 0 0 O 0
e A 4 ~ -~ - ~ ~
b. SECOND YEAR U U U (¥ L8] U U 5
o - M 25 5 Py 5
c. THIRD YEAR U w J U ) [# U W

d. FOURTH AND SUBSEQUENT
YEARS

e, TOTAL FULL-TIME
UNDEAGRADUATE STUDENTS

o |

o | w

Q|

= B

oo

ol o

ol o

C| O c:éno

@ F oo

N

@ | F oo
n
& | Bwo

=N \sza

f. OF THIS TOTAL, HOW MANY
ARE FIRST TIME COMMURNITY/
JUNIOR COLLEGE TRANSFERS

o
(=]
]
o
o
o
<
o
o
o
o
o

2. UNCLASSIFIED STUDENTS

d. GRADUATE
8. MASTER'S DEGREE

b. DOCTORAL DEGREE

c. TOTAL FULL-TIME
GRADUATE STUDENTS

oo |co|o
do|oco|o
ooc|lgo|o
doloo|o
Po|go|o
P°logo|o
Pl ool o
PO 1go|o
¢° Qoo
Lo o © o

CDQ Q O

4. FIAST PROFESSIONAL STUDENTS

H. PART-TIME STUDENTS

4] (4] 0 0 3
0 0 0 0 9] o
0 0 0 0 8] 5]

; ; CERTIFICATION
I CERTIFY that the information given above is complete, true, and correct to the bast of my knowledge and belief,

(A willfully false statement is punishable by law, U.S. Code, Title 18, Sec. 1001.)
NAME OF PERSON FURNISHING INFORMATION TITLE DATE

Gardner C. Van Dyke Registrar December 5, 197h
SIGNATURE - e ‘.... 7 ..\ TELEPHONE .lN AREA n@W EXT.
~7— , S5L=231h I

,...‘ 4 / / L
/ M‘.\.. \N\,....h.\. { LAE \., H. i f-l.rl

510 i it T
¥4

1. UNDERGHRADUATE

2. GRADUATE

da¥ | ool || ®

Qoo

o
o
O Ow
GO%-

3. FIRST PROFESSIONAL

3. TRIPLICATE - TO BE RETAINED BY COLLEGE



Department of Health, Education, and Welfare OMB APPROVAL E5-574003

Offica for Civil Rights COMPLIANCE REPORT OF INSTITUTIONS OF HIGHER EDUCATION EXPIRES: JUNE 1875
Washington, D.C. 20201 UNDER TITLE VI OF THE CIVIL RIGHTS ACT OF 1964 AND TITLE IX OF THE EDUCATION AMEMDMENTS OF 1972
IMPORTANT: Read instruction shest carefully STUDENT ENROLLMENT SURVEY
bafare complating this form (FALL 1974)
PART |. REPORT IDENTIFICATION
A. NAME AND MAILING ADDRESS OF INSTITUTION 8. NAME OF INSTITUTIONAL SYSTEM C. FICE D. TYPE OF CONTROL E. LEVELS OF OFFERING
OR CAMPUS COVERED BY THIS REPORT OR PARENT INSTITUTION fif anv) CODE # Publlc {state, local or staterelited) (Gl by o m + S,
v years t lass asters Post 15t Professiaonal
dﬂ“‘mﬁaﬂq nv.ﬂ zmchmuF Qﬂm.ﬂ@.ﬂ- uwﬁq DW zmgwmms gmmmh“ O Privane faffiliated) O3 than 4 years work beyond O Intermediate
O Private fro affitistion) grads 12 O Dectoral Degros
p.ﬂ E% O Terminal-Occupational: [ Other {Specify)

Box 688 3 Downtown Station Below Bachelors
gmb *.cH-Eﬁ gHQH [ 4 or 5 yoars Bacealoureate

O First Professional

F. MAJOR FIELD OF STUDY.COVERED BY THIS REPORT {use g separate repart for each major field — see Part II Fend G of the G. MAIDR FIELD CODE

Justruction Sheet]
MATHEMATICS 1700

d. FOURTH AND SUBSEQUENT
YEARS

BLACK AMERICAN INDIAN ASIAN AMERICAN mfz“_,.._.__;___._m.wm%hw,.,mo ALL OTHER STUDENTS TOTAL TOTAL TOTAL
PART I, ENROLLMENT DATA K L) RaSideas
Mala Female Male Female Mate Famala Moie tamale Mals Famale
1) {2) (a) fa) (5) (53] {7 ta) (9 {101 11} (§5-3) al
A. FULL-TIME STUDENTS B 3 ; ;
UNDERGRADUATE
1 o FIRST YEAR Q QO 0 0 (4] 0 ) 0 H.W u H.m
Fa ¥ o 1 m P ¥ o % ~ o ! "
b, SECOND YEAR v i c J v v c c m Mm
~ ~ o ey ~ £3 o L1 |.|||.wm|
c. THIRD YEAR L 1% L* ) v U ¥ ) U L |m

2

o, TOTAL FULL-TIME
UNDERGHADUATE STUDENTS

oo
oo

©| o
oo
oo

<

° o

| o

R & |88

15 77

f. OF THIS TOTAL, HOW MANY
ARE FIRST TIME COMMUNITY/
JUNIOR COLLEGE TRANSFERS

o
o
<
o
Q
<
Q
o
=]

=
o
o
=]
(=]
o
< Q

2. UNCLASSIFIED STUDENTS

3. GRADUATE 2
a. MASTER'S DEGREE

b. DOCTORAL DEGREE

c. TOTAL FULL-TIME
GRADUATE STUDENTS

00 Q0

PO OO0 o

POl Qo o

QOO0

Q& OF o
N o

QO o0
C?Q oo
QO Q0

||¢I|

4. FIAST PROFESSIONAL STUDENTS

B. PART-TIME STUDENTS

oo ([omlomn | ol o [Blwn '.:-\Lw

oo clar or | ol o (R R &8

crﬁiﬁsﬁjj_ i»m go | o| o

oSN ~ - ~ ~ % ~ 5 3..
1. UNDERGRADUATE J U ¥} U U L¥ (%] ¥ ) U
= = - = oy - o »n 7~
2, GRADUATE v U U U J (%] [#) B [«]
% .Y 3 1 ~ n o r -~
3. FIRST PROFESSIONAL " ¥ L% ¥ ¥ 15 o ¥ 15
CERTIFICATION

I CERTIFY that the information given above is complete, trug, and correct to the best of my knowledge and belief.
(A willfully false statement is punishable by law, U.S. Cade, Title 18, Sec. 1001.)

NAME OF PERSON FURNISHING INFORMATION TITLE DATE

Gardner C. Van Dyke Registrar Decenber 5, 1974
SIGNATURE = : \x TELEPHONE mmrimwuﬁh >mm>@ﬁ EXT.

as-10 ! A 4

3. TRIPLICATE - TO BE RETAINED BY COLLEGE




Department of Health, Education, and Welfare

Offica for Civil Rights

Washington, D.C. 20201

IMPORTANT: Road instruction shest carefully
bafare complating this form

COMPLIANCE REPORT OF INSTITUTIONS OF HIGHER EDUCATION

UNDER TITLE VI OF THE CIVIL RIGHTS ACT OF 1964 AND TITLE 1X OF THE EDUCATION AMEMDMENTS OF 1972

STUDENT ENROLLMENT SURVEY

(FALL 1974)

OMB APPROVA L B5-574003
EXPIRES: JUNE 1875

PART |. REPORT IDENTIFICATION

A, NAME AND MAILING ADDRESS OF INSTITUTION
OR CAMPUS COVERED BY THIS REPORT

University of Hebraska
at Cmaha

Box 688, Downtown Station

Omaha, Nebraska 68101

B, NAME OF INSTITUTIONAL SYSTEM
OR PARENT INSTITUTION (if any]

University of Nebraska

C.FICE
CODE

002554

D. TYPE OF CONTROL

ﬁncu:n fstate, local or state-refated)
O Privae (affitisted)
O Private fno affiliation)

E. LEVELS OF OFFERING

[ At Ipast 2 years but less
O3 than 4 years work beyond

grada 12

O Terminal-Occupational:

Below Bachelors

[ 4 or 6 years Baccalauroate
O First Professional

M Mastors Past 1st Profesional

O Intermediato
[ Doctoral Degree
O oOther (Speciiy)

F. MAJOR FIELD OF STUDY-COVERED BY THIS REPORT [ise a separate repart for each major field — see Part I F and G of the

PHYSICAL SCIENCES

Instruction Sheet)

G, MAJOR FIELD CODE

1900

SPANISH-SURNAMED

TOTAL
Male

BLACK AMERICAN INDIAN ASIAN AMERICAN AMERICAN ALL OTHER STUDENTS
PART Il. ENROLLMENT DATA
Maln Female Male Femaln Female Mate Femala Mata Fermale
12 [=1] 14} (6) {7 1) (9} 1o

1)

111}

TOTAL
Female

12}

TOTAL
All Swdants

113}

A, FULL-TIME STUDENTS

d, FOURTH AND SUBSEQUENT
YEARS

=]

L 0 2 2 2

Wen oy 12 12 1k

c. THIRD YEAR Nc Mo Nh-
15

7

o, TOTAL FULL-TIME
UNDERGRADUATE STUDENTS

= B = B = o i

(o
Q| O |9gg ©
Q)0 | ga o

o

oo | QQ o
QO | G o

(= = = N B )
Ol o Qg O

i N (N O

> d
\O

V1| N (=N O

Sk

1. OF THIS TOTAL, HOW MANY
ARE FIRST TIME COMMUNITY/
JUNIOR COLLEGE TRANSFERS

<
<

o

(=]

c| O ©

S| C O
Q O ©
Ql Q| O

o © ©
o O @

o O ©

o Q| O

2. UNCLASSIFIED STUDENTS 0 0 0 0 0
3. GRADUATE 0 a 0 Q 0
8. MASTER'S DEGREE
= 4 = = - - - e - - . ~ s
b. DOCTORAL DEGREE U [3 U U U U U U U ' 8] U U
TOTAL FULL-TIME
i n.w_buc.ﬂ.m STUDENTS Q c o o o 0 Q Q (¢ Q (4] G 0
- o = E 3 =5 o n o 8 Fa oy oS 25 et
4. FIRST PAOFESSIONAL STUDENTS U v W L] 17 1”3 U 1*} Lv 1= U ¥ 1%
B. PAAT-TIME STUDENTS AR e ; i : R
R S O Sossssusues ey s e 5 LS, Y o N o . ¥ o
1. UNDERGRADUATE v %) O J 133 O L¥ ) L¥ ¥ ] L7 ¥ 3 ¥ )
i N i n . s 3 ~ s B " .Y Fa
2, GAADUATE (¥} [¥) [¥] (¥ [ 9 [¥ ] U |* ] J %) [#] (¥ ]
. P ¥ Pt o F D 0 0 £ o) 0 m
3. FIRST PAOFESSIONAL v v U (¥ o U 9 o a ¥ ) ¥ i)

CERTIFICATION

I'CERTIFY that the information given above is complete, true, and correct to the best of my knowledge and belief.
(A willfully false statement is punishable by law, U.S. Code, Title 18, Sec. 1001.)

NAME OF PERSON FURNISHING INFORMATION TITLE DATE
Gardner C. Van Dyke Registrar December 5, 197h
/
SIGNATURE 3 SRR / TELEPHONE AREA CODE EXT.
SN o e N 55u=231L 102
R \\? RN
os-10 7 K 7 e

3. TRIPLICATE - TO BE RETAINED BY COLLEGE




Department of Health, Education, and Welfare

Office for Civil Rights

Washington, D.C. 20201

IMPORTANT: Road instruction sheet carefully
hefore comploting this form

COMPLIANCE REPORT OF INSTITUTIONS OF HIGHER EDUCATION
UNDER TITLE VI OF THE CIVIL RIGHTS ACT OF1964AND TITLE IX OF THE EDUCATION AMEMDMENTS OF 1972

(FALL 1974)

STUDENT ENROLLMENT SURVEY

OMB APPROVAL 85-574003
EXPIRES: JUNE 1975

PART I. REPORT IDENTIFICATION

A. NAME AND MAILING ADDRESS OF INSTITUTION

OR CAMPUS COVERED BY THIS REPORT

University of Nebraska

at Omaha

Box 688, Downtown Station

Cmaha, Nebraska 68101

B. NAME OF INSTITUTIONAL SYSTEM
OR PARENT INSTITUTION fif any)

University of Nebraska 00255l

C. FICE
CODE

D. TYPE OF CONT

ROL

”_ Public (s1are, local or state-related)
O Private (affilizted)

0 Private {no affitiation)

E.

LEVELS OF OFFERING

0 At teast 2 years but less

O than 4 years work beyund
grads 12

[ Terminal-Occupational:
Below Bachelors

0 4 or § years Baccalaureato

O First Professional

M Mastors Post 15t Professional

O Intermediate
O Doctoral Dogree
0 other (Specify)

F. MAJOR FIELD OF STUDY-COVERED BY THIS REPORT fuse a seperate report for each major field

PSYCHOLOGY

Instruction Sheet)

— see Part Il F and G of the

G. MAJOR FIELD CODE

2000

PART 1l. ENROLLMENT DATA

SPANISH-SURNAMED

BLACK AMERICAN INDIAN ASIAN AMERICAN ALL OTHER STUDENTS TOTAL
AMERICAN Male
Mala o Mala ey e Female Mals Femals Male Female
n (2) 14) n ) (@) o 1)

(ay

(5) t6)

TOTAL
Female

i12)

TOTAL
All Studants

113)

A. FULL-TIME STUDENTS

UNDERGRADUATE
* m. FIRST YEAR

12

"

15 19

P P

b. SECOND YEAR A7 =7 L7 <7
c. THIRD YEAR mh n.oﬁt Iww MN

d. FOURTH AND SUBSEQUENT
YEARS

23

&f 23

£ g8

e. TOTAL FULL-TIME
UNDERGRADUATE STUDENTS

o 0O (eQ O

|0 |9 O

= B I = B = o o

Q0 |00 C

Lo B = T = N o
QO | Q0 G

L0 OQ 0

W W OO

ok

183

f. OF THIS TOTAL, HOW MANY
ARE FIRST TIME COMMUNITY/
JUNIOR COLLEGE TRANSFERS

o

o

)

2. UNCLASSIFIED STUDENTS

o

o

<
o

Q

3. GRADUATE
8. MASTER'S DEGREE

LOo |G| O

12

b. DOCTORAL DEGREE

Q

&

c. TOTAL FULL-TIME
GRADUATE STUDENTS

< O t‘.‘.'!o

Lo B o T o I

QO OO |00

QO QO | QO

|

0

QO Q0|0 | O
QO Qo | O C

Q0  QQ | O

C>°

9%

c,& C)g

oo o

cr%‘qff” o qw‘-"'ﬁ o~

.
4. FIRST PROFESSIONAL STUDENTS [¥]
8, PART-TIME STUDENTS S R L S i S
o - - . R - 2 N o e % o 5% ~ B
1. UNDERGRADUATE v J [#) J o L% L& s ¥ ] %) o U
. I~ A~ % A3 -~ L ol
2. GRADUATE 4 U U U ¥ (¥] (%) (] ah 4 > ol
=2 - = ¥, 5 ) - -~ o 4 - -
3. FIRST PROFESSIONAL U U (¥ ] J (¥ [#] _ [¥) U U U (3] U
CERTIFICATION

TCERTIFY that the information given above is complete, true, and correct to the best of my knowledge and belief.
(A willfully false statement is punishable by law, U.S. Code, Title 18, Sec. 1001.)

NAME OF PERSON FURNISHING INFORMATION TITLE DATE
N -
Gardner C. Van Dyke Registrar Decemter 5, 197h
SIGNATURE \‘. TELEPHONE - AREA CODE EXT.
i 554=231h Lo2
JeiA b f fpll A
0510 / /

3, TRIPLICATE - TO BE RETAINED BY COLLEGE




Department of Health, Education, and Welfare

Office for Civil Rights

Washington, D.C. 20201

IMPORTANT: Read instruction sheet carefully
before completing this form

COMPLIANCE REPORT OF INSTITUTIONS OF HIGHER EDUCATION
UNDER TITLE VI OF THE CIVIL RIGHTS ACT OF1964AND TITLE IX OF THE EDUCATION AMEMDMENTS OF 1972
STUDENT ENROLLMENT SURVEY

(FALL 1974}

OMB APPROVAL B85-574003
EXPIRES: JUNE 1975

PART I. REPORT IDENTIFICATION

A, NAME AND MAILING ADDRESS OF INSTITUTION

OR CAMPUS COVERED BY THIS REPORT

University of Nebraska

at Omaha

Box 688, Dountown Station

Omaha, Nebraska 68101

B. NAME OF INSTITUTIONAL SYSTEM C
OHR PARENT INSTITUTION (if any}

University of Nebraska

. FICE
CODE

002551

D. TYPE OF CONTROL
M Public (srate, local or state-related)

O Private (affiliated)

O Private (no affiliation)

grade 12

Below Bachelors

E. LEVELS OF OFFERING

O At least 2 yoars but less
3 then 4 years work beyand

O Terminal-Occupational:

O 4 or 5 years Baccalaureate
O First Professional

"L Masters Post 15t Professional
O intermediate

O Dactoral Degres

O Other (Specify)

F. MAJOR FIELD OF STUDY.COVERED BY THIS REPORT (use @ separate report for each major field — see Part I Fand G af the

SOCTAL WORK AND HELPIKG SERVICES

Instruction Sheer]

G. MAJOR FIELD CODE

2104

PART 1l. ENROLLMENT DATA

SPANISH-SURNAMED

!
BLACK AMERICAN INDIAN ASIAN AMERICAN AMERICAN ALL OTHER STUDENTS ._-nw.;._.-.“_.
Mate Femala Mala Fornalo Mate Femala Malo Femals Maie Fernala
1) 14) (5) (6} 2 18) (9} 10 (1)

1) 12}

TOTAL
Femaly

(12)

TOTAL
All Students

nyn

A, FULL-TIME STUDENTS

CZUmWQIbUCme
a. FIAST YEAR

102

31

133

b. SECOND YEAR

-

17

o3

c. THIRD YEAR

2h

d. FOURTH AND SUBSEQUENT
YEARS

G | Er\
Ui

2,
12

L9 i) 53
1 81

17

& TOTAL FULL-TIME
UNDERGRADUATE STUDENTS

&

17

N C | gnN o

N o | gan

OO QO

© | 0o | ggo

O [ Ow e
ot O = = ]

280 69 302

89

1. OF THIS TOTAL, HOW MANY
ARE FIRST TIME COMMUNITY/
JUNIOR COLLEGE TRANSFERS

=
]

0 c 0
2. UNCLASSIFIED STUDENTS Q 0 0 (§ ] 0 0 O 0 0 o 4] (4] 0
" o MASTER's DEGREE 0 0 0 o] 0 0 0 0 L7 24 L7 2k 71
b. DOCTORAL DEGREE 0 0 [¢] g O (4] O 4] 0 0 4] ] 4]
= IReuArE T srs 0 0 0 0 0 0 0 0| W | 2 L7 2L 7
4. FIRST PAOFESSIONAL STUDENTS U [#] (4] U (8] 3] [#] (4] (8] [¢] U Q [#]
B, PART-TIME STUDENTS ‘” : S R % : o
1. UNDERGRADUATE o M C M w Q 0 I“Dw & mw ie.w lﬁ.-uN
emsoone T 6 0 0 I 0 1 A5 ks [T 25 53 3k 87
3. FIRST PROFESSIONAL 0 U U U J &) U U 8] U U U
CERTIFICATION
TCERTIFY that the information given above is complete, true, and correct to the best of my knowledge and belief.
(A willfully false statement is punishable by law, 1.5, Code, Title 18, Sec. 1001.)
NAME OF PERSON FURNISHING INFORMATION TITLE DATE
Cardner C. Van Dyke Registrar December 5, 1974
SIGNATURE e / TELEPHONE AREA CODE EXT.
“F By 5 oo S | 554-2312 ho2
oD ; f / o B - 1 S
os10 /
y4

3. TRIPLICATE - TO BE RETAINED BY COLLEGE



Department of Health, Education, and Welfare
Offica for Civil Rights

Washington, D.C. 20201

IMPORTANT: Read instruction sheot carafully

COMPLIANCE REPORT OF INSTITUTIONS OF HIGHER EDUCATION
UNDER TITLE VI OF THE CIVIL RIGHTS ACT OF 1964 AND TITLE IX OF THE EDUCATION AMEMDMENTS OF 1972
STUDENT ENROLLMENT SURVEY

OMB APPROVAL B5-574003
EXPIRES: JUNE 1975

bafara eomplating this form {FALL 1974)
PART |. REPDAT IDENTIFICATION
A. NAME AND MAILING ADDRESS OF INSTITUTION B. NAME OF INSTITUTIONAL SYSTEM C.FICE D. TYPE OF CONTROL E. LEVELS OF OFFERING
OR CAMPUS COVERED BY THIS REPORT QR PARENT INSTITUTION [if anv) CODE

University of Hebraska

at Omaha
Box 688, Downtown Station
Omaha, Nebraska 68101

m Public (state, Tocal or state-refated)
O Private (affilizted)
O Private (1o affiliation)

University of Nebraska | 002554

O At least 2 years but less

[ than 4 years work beyond
grade 12

O Terminal-Occupational:
Below Bachelors

CJ 4 or 6 ynars Baccalaureatn

O First Professional

m.{_n.si Past 1st Prafessional
O intermediate

F. MAJOR FIELD OF STUDY COVERED BY THIS REPORT {use a separaic report for each major field — see Part T Fend G of the

Iustruction Sheei)

G. MAJOR FIELD CODE

SOCIAL SCIENCES 2200

SPANISH-SURNAMED

BLACK AMERICAN INDIAN ASIAN AMERICAN AMERICAN ALL OTHER STUDENTS TOTAL TOTAL TOTAL
= - Malp Fomaly All Swdents
PART Il. ENROLLMENT DATA
Male Femala Maln Female Maln Female Mals Female Mala Famale
(1) (2) (3} (al 15) (51 71 8) {{:]] {10} {11 112) t13)
A, FULL-TIME STUDENTS R
UNDERGRADUATE
1.
L 5 0 0 0 0 0 0 22 17 2l 22 L6
.. ~ 5 ~ 5 - ~ -~ - Py 55 oy
AiREcon Year 2 4] 0 ¥ 0 r 3 4] 53 18 56 20 76
- ~ o~ 5 = o - o~ - mnl-. S o
P ;8 0 0 c 0 0 0 59 19 S 20 85"

d. FOURTH AND SURSEQUENT
YEARS

¥

18

19 57

® TOTAL FULL-TIME
UNDERGHADUATE STUDENTS

F & | ehmon

v |-
oo
oo
oo
o |
o
oo

N

81 264

f. OF THIS TOTAL, HOW MANY
ARE FIRST TIME COMMUNITY/
JUNIOR COLLEGE TRANGFERS

o
o
o
o
o
<
]

(]

Q
]

UNCLASSIFIED STUDENTS

<

o

3. GRADUATE
a. MASTER'S DEGREE

b, DOCTORAL DEGREE

c. TOTAL FULL-TIME
GRADUATE STUDENTS

4. FIRST PROFESSIONAL STUDENTS

QO | Q0 | O o
Q0 | QO | © (=

QOO0 o
OO0 g0 |
QO Qo L]
QO OO o
GO OO0 | C
QO Q0 | o

¥ o

VL QgL | © o
w
C)g QE

Qv OwW | O
3% |d¥ |o

B, PART-TIME STUDENTS

1. UNDERGRADUATE

2, GRADUATE

3. FIRST PROFESSIONAL

ag o
Qo
ada
cgc:‘

g
0
4]

a9e

¥
0
4]

a¥ g
cgc

OBQ'

a®a

; CERTIFICATION
[ CERTIFY that the information given above is complete, true, and correct to the best of my knowledge and belief,

(A willfully false statement is punishable by law, 1.S. Code, Title 18, Sec. 1001.)

NAME OF PERSON FURNISHING INFORMATION TITLE DATE
Gardner C. Van Dyke ‘ Registrar December 5, 1974
/
SIGNATURE T e i TELEPHONE AREA CODE EXT.

i \.\w‘.\x 3 \__..L.

S5h4-231L o2

3. TRIPLICATE - TO BE RETAINED BY COLLEGE



Department of Health, Education, and Welfare

Office for Civil Rights

Washington, D.C. 20201

IMPORTANT: Read instruction sheet carefully

before completing this form

UNDER TITLE VI OF THE CIVIL RIGHTS ACT OF1964AND TITLE IX OF THE EDUCATION AMENDMENTS OF 1972

COMPLIANCE REPORT OF INSTITUTIONS OF HIGHER EDUCATION

STUDENT ENROLLMENT SURVEY

{FALL 1974)

OMB APPROVAL 85674003
EXPIRES: JUNE 1975

PART . REPORT IDENTIFICATION

A. NAME AND MAILING ADDRESS OF INSTITUTION
OR CAMPUS COVERED BY THIS REPORT

University of liebraska
at Omaha

Box 688, Downtoun Station

Omaha, Nebraska 685101

B. NAME OF INSTITUTIONAL SYSTEM
OR FARENT INSTITUTION (if any)

University of Nebraska

C. FICE
CODE

002554

D. TYPE OF CONTROL
m Public (stare, local or state-related]

O Private (affiliated)
O Private (no affiliation)

E. LEVELS OF OFFERING

C1 At least 2 years but less

0 then 4 years work bayond
grade 12

O Terminal-Occupational:
Below Bachelors

0 4 ar 5 years Baccaloureate

O First Professionat

m Mastars Post 15t Professional
O intermediate

] Doctoral Dearve

O other (Specify)

£. MAJOR FIELD OF STUDY-COVERED BY THIS REPORT fuse a separare report for each major field - see Part I] Fand G af the

Instruction Sheet)

OTHER

G. MAJOR FIELD CODE

9000

SPANISH-SURNAMED

BLACK AMERICAN INDIAN ASIAN AMERICAN AMEE TOAN ALL OTHER STUDENTS ._._‘..,_M_%_. q_uqv..__. Eﬂ_.mn...__qp_.n
waie emale et}
LATIIEIENEOLEMENTIDATA Mole e iale e e Female Mala Femaln Male Female
1) t2) @) 14} (5) 16) (7) 18} ta) (1) 1 (12) 113)
A, FULL-TIME S5TUDENTS 3 :
"Rt VeAR 27 n 2 2 2 1 6 h W79 | 271 | 516 289 805
& e

b. SECOND YEAR N.ﬂu -N O -Q ‘\.w. N Mu. ..m. ..-FULW .._wm M.mm g Mm O
c. THIRD YEAR 4 2 1§ il O 3 l.—- O g WW\J|@W m.\umw LH.WW

d. FOURTH AND SUBSEQUENT
T 5 0 0 1 1 o| 3 0| 263| 28| 272 29 301
SRR, e 50 20 2 7 3 iy | 227 5 987 | L30| 1059 1466 1525

1. OF THIS TOTAL, HOW MANY
ARE FIRST TIME COMMUNITY/
JUNIOR COLLEGE TRANSFERS

<

W

2, UNCLASSIFIED STUDENTS

]

o

Q
Q

3. GRADUATE
8. MASTER'S DEGREE

13

b. DOCTORAL DEGREE

<

e TOTAL FULL-TIME
GHADUATE STUDENTS

13

4, FIAST PAOFESSIONAL STUDENTS

Lo OO0 (O |0

Q
DO | OO0 | O (O

©o

GO OO0 |0 |
DO | QO |0 | O

OO | Q0 | O |
DO OO0 | O |0

Q{-\-" t’:I!-llg

o

OE‘ <O "'-t:'£

8. PART-TIME STUDENTS

2
:

e T i 0
1. UNDERGRADUATE [ m W.ﬂ (XY NN. ] Fwwwl . o lmwmwll
ot n - - -1 ~y L ¥ s ] b |
2. GRADUATE L% J [4 L L 3 O ¥ | 10X MMWII
A A Fat o n n n n Fat n
3. FIRST PROFESSIONAL 4 v o o h 14 4 o L¥ o o
CERTIFICATION

ICERTIFY that the information given above is complete, true, and correct to the best ol my knowledge and belief.
(A willfully false statement is punishable by law, U.S. Code, Title 18, Sec. 1001.)

NAME OF PERSON FURNISHING INFORMATION TITLE DATE
Gardner Ce. Van Dyke Registrar December 5, 1974
'
SIGNATURE J—— / 4mrmv:ozmmrlmwu.~« ARE} PYBE EXT.
s . T /
P | \_ { \i. b} J )
05-10 f (24 4 L —

3. TRIPLICATE - TO BE RETAINED BY COLLEGE



Department of Health, Education, and Welfare OMB APPROVAL 85.574003

Offica far Civil Rights COMPLIANCE REPORT OF INSTITUTIONS OF HIGHER EDUCATION EXPIRES: JUNE 1975
Wazhington, D.C. 20201 UNDER TITLE VI OF THE CIVIL RIGHTS ACT OF1864 AND TITLE IX OF THE EDUCATION AMEMDMENTS OF 1972
IMPORTANT: Head instruction sheat carefully STUDENT ENROLLMENT SURVEY
bafore complating this form (FALL 1974)
PART |. REPORT IDENTIFICATION
A, NAME AND MAILING ADDRESS OF INSTITUTION B. NAME OF INSTITUTIONAL SYSTEM C.FICE D. TYPE OF CONTROL E. LEVELS OF OFFERING
OR CAMPUS COVERED BY THIS REFORT OR PARENT INSTITUTION (if any) CODE # Publie fstafe, foaet enisresered) O Al : s M v " ey 3
2 ublic (state, local or state-relare t loast 2 years but lass astors Post 15t Professiona
quﬂ.ﬂmﬂmpﬂw QH zmaH-m.mwm Eﬂ@ﬂ.aﬂq OM» mnuam.mg oommmhﬂ O Private faffiliated) [J than 4 years work beyond O Intermediate
”.ﬂv ENE C1 Private (no affitiation) grade 12 O Doctaral Degree
- O Terminal-Occupational: 01 Other {Specify)
Box 688, Dountown Station A
Omaha, Nebraska 68101 P
O First Professianal

F. MAJOR FIELD OF S5TUDY.COVERED BY THIS REPORT [use a seperate report for each major field — see Part 11 F and Gaof the G, MAJOR FIELD CODE

Instruction Sheet)
UNDECIDED/UNDECLARED 0000

BLACK AMERICAN INDIAN ASIAN AMERICAN mv_pz‘_,w_:mw_m_%h%gmc ALL OTHER STUDENTS TOTAL TOTAL TOTAL
PART II. ENROLLMENT DATA Male Female All Studants
Male Fenala | Mate Female Maln Famale Mala Fermale Maia Femata
(& }] 21 31 (4} 15 {6) Lri} (B} {a) 1o {11 12) (131

A. FULL-TIME STUDENTS

1. UNDERGRADUATE
* m. FIRST YEAR

305 | 139 328 157 L85
70

b. SECOND YEAR ..m-ﬁ._ln. mﬁ\v M@W -Mle
c. THIRD YEAR OH NH OW [4s] Omw\

v | BN
=
N

d. FOURTH AND SUBSEQUENT
YEARS

27 5 30 5 35
564 | 221 | 610 258 868

\Y
O QQW
W | 0| 00w
Vi © Onw
Ll =Rl = O
V| = ON N
0 o|lon B

u, TOTAL FULL-TIME Um N‘W
UNDERGRADUATE STUDENTS

f. OF THIS TOTAL, HOW MANY
ARE FIRST TIME COMMUNITY/
JUNIOA COLLEGE TRANSFERS

<o
o
n

p | 2

]
W

o|lel| o
o|lo| o
o w
w

¢] 0 0
2. UNCLASSIFIED STUDENTS W 10 1 1 H. Hro H.Quh H.WN Nmm
e Alzatane hrones 0 0 (4] (& 0 0 0 ¢] G
b. DOCTORAL DEGREE ¢ ] U g U 0 O 4] 0 18] ] 0 [#]
© GRADUATE STUDENTS 0 0 o 0 0 0 4] 0 0 (6} 0 0
- = o o - .3 25 25 25 s e ¥ .
4. FIRST PRAOFESSIONAL STUDENTS v U L* ] ¥ ] v L¥ ) 1] ¥ L¥J L¥) L¥ ) [¥
B. PART-TIME STUDENTS SR : :
~ 5 i} b 3 71 - Ophoy e B ety A s
1. UNDERGRADUATE v g a4 -~ L.W. hed uoa 2 mmw ho o T4 1 )]
Fa Mot n 0 i~y S o F ¥ o Y ¥ 23
2. GRADUATE Ao ~ b4 4 1*] U N ¥ ) U U..” m
¥t n r - N P 1 n mny
3. FIRST PROFESSIONAL b A b4 ] _ ~ "~ b b b -~ hd
CERTIFICATION
I CERTIFY that the information given above is complete, true, and correct to the best of my knowledge and belief,
(A willfully false statement is punishable by law, U.S. Code, Title 18, Sec. 1001.)
NAME OF PERSON FURNISHING INFORMATION TITLE DATE
Gardner C. Van Dyke Registfar December 5, 1974
SIGNATURE - TELEPHONE AREA CODE EXT.
-~ 4
Gt PR ) 55k=2314 Lo2
Gardpirs Ullhe iy
o810 7 4

3. TRIPLICATE-TO BE RETAINED BY COLLEGE



Department of Health, Education, and Welfare
Otfice for Civil Rights

Washington, D.C. 30201

IMPORTANT: Read instruction shest carefully

before compluting this form

(FALL 1974)

COMPLIANCE REPORT OF INSTITUTIONS OF HIGHER EDUCATION
UNDER TITLE VI OF THE CIVIL RIGHTS ACT OF1964AND TITLE IX OF THE EDUCATION AMENDMENTS OF 1972
STUDENT ENROLLMENT SURVEY

OMB APPROVAL 85-574003
EXPIRES: JUNE 1975

PART |. REPORT IDENTIFICATION

A. NAME AND MAILING ADDRESS OF INSTITUTION
OR CAMPUS COVERED 8Y THIS REPORT

University of Hebraska

at Omaha
Box 688, Downtown Station
Omaha, Nebraska

B. NAME OF INSTITUTIONAL SYSTEM
OR PARENT INSTITUTION (if any)

University of Nebraska

C. FICE
CODE

00255k

U.%u.m OF CONTROL

Public (state, local or state-refared)
C1 Private faffilisted)
O Private fro affiliation)

E. LEVELS OF OFFERING

O Atleast 2 years but less

O than 4 years work beyond
grode 12

[J Terminal-Occupational:
Balow Bachelors

[ 4 or 5 years Boccaloureate

O First Professional

m?‘ﬁ:.ﬂ Post 15t Professianal
O Intermedinte

O poctaral Degrea

O Oter (Specify)

F. MAJOR FIELD OF STUDY.COVERED BY THIS REPORT (use o separate report for each major field — see Part I F and G of the

Instruction Sheet)
BIOLOGICAL SCIENCES

|G. MAJOR FIELD CODE

|
_

0100

AMERICAN INDIAN _

SPANISH-SURNAMED

TOTAL

< § Al -
BLACEK ASTAN AMERICAN AMERICAN LL OTHER STUDENTS e
PART II. ENROLLMENT DATA
Male Femala Mals Famale Mala ] Maie ESriie Mals Famaia
7 @) (]} f10} (REF]

(1)

(a2 3} i4) (L1} 1)

TOTAL TOTAL
Fomale All Students
1z 1

A, FULL-TIME STUDENTS

UNDERGRADUATE

T
|
|
|

—
3
|}
|
|

* a. FIAST YEAR |

25

!

b. SECOND YEAR

P =

c.. THIRD YEAR

45

d. FOURTH AND SUBSEQUENT
YEARS

& Ggk

45

0 &‘%E

e. TOTAL FULL-TIME
UNDERGRADUATE STUDENTS

QO OxMw
O |0 OGO
O Qoo

o N

© |0 900
©C 0 Qa0

= 000
H - IoQO

Uy

D

156

&R
R

f. OF THIS TOTAL, HOW MANY
ARE FIRST TIME COMMUNITY/
JUNIOR COLLEGE THANSFERS

(=]
Q

]

. UNCLASSIFIED STUDENTS

3. GRADUATE
a. MASTER'S DEGREE

b. DOCTORAL DEGREE

c. TOTAL FULL-TIME
GRADUATE STUDENTS

QN | onN o (=)
Q0 QO | 0| Q
QO (o0 | O o
QO Q0 || Q

4. FIRST PROFESSIONAL STUDENTS

S0 00 |0 O
Q0 Qo (0| Q

QO Qo oo
QO | Q0 || O

QOO ([ Q| @

Qg+ | QO
g% g | O

QM- QO (O | O

B. PART-TIME STUDENTS

ng'_“;o\o Qv |0 | O

T UnoeranABUATS 0 0 0 0 ) N 0 0 0 o 0
2. GRADUATE 0 Q ] 0 9] 0 Q 0 Nw m NW m
3. FIRST PROFESSIONAL o Q c o o Q o Q c o Q 0
CERTIFICATION
ICERTIFY that the information given above is complete, true, and correct to the hest of my knowledge and belief.
(A willfully fulse statement is punishable by law, U.S, Code, Title 18, Sec. 1001.)
NAME OF PERSON FURNISHING INFORMATION TITLE DATE
Gardner C. Van Dyke Registrar December 5, 197h
SIGNATURE \. TELEPHOME AREA CODE EXT.
55l=231) hoe
s 'y Fle "
'
05-10 /

3. TRIPLICATE - TO BE RETAINED BY COLLEGE



Department of Health, Education, and Welfare

OMB APPROVAL B5-574003
Office for Civil Rights COMPLIANCE REPORT OF INSTITUTIONS OF HIGHER EDUCATION EXPIRES: JUNE 1975
Washington, D.C. 20201 UNDER TITLE VI OF THE CIVIL RIGHTS ACT OF 1964 AND TITLE IX OF THE EDUCATION AMENDMENTS OF 1972
IMPORTANT: Read instruction sheet carefully STUDENT ENROLLMENT SURVEY
before this form (FALL 1974)
PART I. REPORT IDENTIFICATION
A. NAME AND MAILING ADDRESS OF INSTITUTION B. NAME OF INSTITUTIONAL §YSTEM C.FICE D. Em OF CONTROL E. LEVELS OF OFFERING —X
OR CAMFUS COVERED BY THIS REPORT OR PARENT INSTITUTION (if any) CODE -
O Public {state, local or state-related) CJ At least 2 years but loss €1 Mastars Post 15t Professional
.ﬂ.admﬂluw-.wq O“ zmﬂﬂ guﬁm r DO Private faffilisied) [ than 4 years work beyond [ Intermediate
pﬂ g% HHH—H&""H“M» ON zmvumumﬂﬂ Smmm O3 Private fro affiliation] gracte 12 ] Doctorai Degree
. O Terminal-Occupational: O Other (Specify)
Box 688 Downtown Station Lo
QB%H .zmgﬂ.mmwm. &HB- [J 4 or 5 yeors Bsccaloureate
[J First Protessional
F. MAJOR FIELD OF 5TUDY.COVERED BY THIS REPORT fuse a separate report for each major field — see Pare 1l F and G of the

G. MAJOR FIELD CODE

BUSINESS AND MANACEMENT 0500

Tnstruction Sheet)

BLACK AMERICAN INDIAN ASIAN AMERICAN muu.z‘_»w%.mcmh%smu ALL OTHER STUDENTS TOTAL TOTAL TOTAL
ERIC, Male Femala All Stucants
PART Il, ENROLLMENT DATA
Male Eamals | Mala Fanale ﬂ Male Female Male Femala Male Famale
1) (2) | 13) (4} | 181 ] (0] (81 ia) (101 ) 112} [EED
A. FULL-TIME STUDENTS : _

w2| 8| 36 | o | 1%
75| 3| 183 B | 2
TN T 21 | 186

UNDERGRADUATE

1 & FIRST YEAR

-~ L
7

b, SECOND YEAR

B==-3 k;

Qo
(o N ol
NMNOO

c. THIAD YEAR

N O QMM
o QO 0eQ

o. MMMMMI AND SUBSEQUENT 1 (4] 0 o X . E 21 HH.Q 21 H.wm
S T 24 13 B e | 0 IDE S e C AT s

f. OF THIS TOTAL, HOW MANY
ARE FIRST TIME COMMUNITY/
JUNIOR COLLEGE TRANSFERS

(=]
o
o
Q
(=]
<
o
o
=]

<

2. UNCLASSIFIED STUDENTS

3. GRADUATE
a. MASTER'S DEGREE

=
o

b. DOCTORAL DEGHREE

o © ol o

. TOTAL FULL-TIME
GRADUATE STUDENTS

od o
ogcg‘c )

5 o ool ©
od oo o
oBE lon lod d

O O
o O 9
PO beol ©

4. FIRST PROFESSIONAL STUDENTS

B8, PART-TIME STUDENTS

ODI'@,. o Q 00 ©
O§§ Qgt o?" =] n
Qg&a onN oNn

£

ocoRl © Q9

1. UNDERGHADUATE m- 0 0 0 0l H.mm u.wo
2. GRADUATE h ol 0 a_ 0 0
3. FIRST PROFESSIONAL 7 _

CERTIFICATION

[ CERTIFY that the information piven above is complete, true, and correct to the best of my knowledge and belief.

{A willfully false statement is punishable by law, U.S, Code, Title 18, Sec, 1001 )
NAME OF PERSON FURNISHING INFORMATION TITLE

Gardner C. Van Dyke Regisirar PARE December 5, 197L

SIGNATURE

ey / TELEPHONE :mmbncum EXT.
Ay 55231l 02
Laadptts, | y/ W TN eSS

os10 / e TR

3. TRIPLICATE - TO' BE RETAINED BY COLLEGE



Department of Health, Education, and Welfare OMB APPROVAL B5-574003

Offica for Civil Rights COMPLIANCE REPORT OF INSTITUTIONS OF HIGHER EDUCATION EXPIRES: JUNE 1875
Washington, D.C. 20201 UNDER TITLE VI OF THE CIVIL RIGHTS ACT OF1964 AND TITLE IX OF THE EDUCATION AMEMDMENTS OF 1972
IMPORTANT: Read instruction sheet carsfully STUDENT ENROLLMENT SURVEY
before complating this form {FALL 1974}
PART L. REPORT IDENTIFICATION
A. NAME AND MAJLING ADDRESS OF INSTITUTION B. NAME OF INSTITUTIONAL SYSTEM C. FICE D. TYPE OF CONTROL E. LEVELS OF OFFERING
OR CAMPUS COVERED BY THIS REPORT OR PARENT INSTITUTION fif any) CODE H—
E e * Public (state, local or state-related) ] At least 2 ypars but less .” Masters Post 15t Professional
uﬂqmwmﬂaﬂ% a& EH-N“W“ Qﬂ“.gau..ﬁw OH- zﬂwﬂ.mmg Smmmr O Private {affilizred) O than 4 years work beyond 1 Intermedinte
”.ﬂ ogw 0O private {no affiliation) grade 12 : 1 Doctoral Dumwg
O] Terminal-Occupatianal: O orher (Specify)

Box mmmu Downtown Station Below Bachelors
gb zmwugm#b mmuvouu U] 4 or § years Bacealaureats

O First Frofessional

F, MAJOR FIELD OF STUDY COVERED BY THIS REFORT fuse a separate report for each major field — see Fart I Fand G of the G. MAJOR FIELD CODE

Instruction Sheet)
EDUCATION 0600

BLACK AMERICAN INDIAN ASIAN AMERICAN %hz»mﬂmmm%hﬂw_._mu ALL OTHER STUDENTS A TOTAL TOTAL TOTAL
PART Il. ENROLLMENT DATA Maln Famale All St ants

81

Malo Fomala Mals Female Mala Faiale Male
i1 2y a) {a) i5) {6y 7}

f11) (132} _ 13)

A. FULL-TIME STURENTS

85 | 201 98 219 317
63 1a 68 58— 0%
S8 137 67 5T | Ay
&3 122 7h 132 206
269 | 601 307 653 960

UNDERGRADUATE
* a. FIRST YEAR

b, SECOND YEAR

s &

c. THIRD YEAR

d. FOURTH AND SUBSEQUENT
YEARS

e. TOTAL FULL-TIME
UNDERGRADUATE STUDENTS

2k lgub
©o|lo |[doo
© o |gdoo
» o lamo
Wi e g~
<
Wik gomn

& o

f. OF THIS TOTAL, HOW MANY
ARE FIRST TIME COMMUNITY/
JUNIOR COLLEGE TRANSFERS

Q
o
o
@D
o
N

oo
<
Q
o O
o
o
(=]

UNCLASSIFIED STUDENTS

&)

3. GAADUATE
a. MASTER'S DEGREE

106

b, DOCTCRAL DEGREE

c. TOTAL FULL-TIME
GRADUATE STUDENTS

106

QE O F Q|

aN on

QO |© O

QO OO

Qo [© o

QO QO

Qo |[© O

Qe (O O

CJ?\ Dg Lo T I
g

C& 08: Lo R
Q

4. FIRST PROFESSIONAL STUDENTS

E. PART-TIME STUDENTS

o 0 1 0 0 96 367

1. UNDERGRADUATE o i H-o c wwmllll g ;
S 27 33 0 1 2 R I 3 09| 522 560 902
3. FIRST PRAOFESSIONAL ° c Q u 0 c 7 Q c o m Q o

IO ) ; CERTIFICATION
I CERTIFY that the information given above is complete, true, and correct to the best of my knowledge and helief.
(A willfully false statement is punishable by law, 1.S. Code, Title 18, Sec. 1001.)
NAME OF PERSON FURNISHING INFORMATION TITLE . DATE

Gardner C. Van Dyke Registrar December 5, 1974

SIGNATURE TELEPHONE AREA CODE EXT.

554-231L Lo2

05-10 F

3. TRIPLICATE - TO BE RETAINED BY COLLEGE



Department of Health, Education, and Welfare OME APPROVAL B5-574003

Gffice for Civil Rights COMPLIANCE REPORT OF INSTITUTIONS OF HIGHER EDUCATION EXPIRES: JUNE 1975
Washington, D.C. 20201 UNDER TITLE VI OF THE CIVIL RIGHTS ACT OF1964AND TITLE IX OF THE EDUCATION AMEMDMENTS OF 1972
IMPORTANT: Read instruction sheet carefully STUDENT ENROLLMENT SURVEY
befare complating this form (FALL 1974)

PART I. REPORT IDENTIFICATION

A. NAME AND MAILING ADDRESS OF INSTITUTION B. NAME OF INSTITUTIONAL SYSTEM C. FICE D. TYPE OF CONTROL E. LEVELS OF OFFERING

OR CAMPUS COVERED BY THIS REPORT OR PARENT INSTITUTION (if any) CODE x b3
Public {state, local or state-relared) O At 1gast 2 years but less Mastars Post 15t Professional
z s - O3 Private fafffliated) [ than 4 years work bayond [ Intermediate
University of Nebraska University of Nebraska | 00255k O3 Paivaa fmo affttion) a3 O Docton! Desrse

“ﬂ g [ Terminal-Occupational: O other (Specify)
Box 688, Downtown Station Son Becons

(3 4 or 5 years Bacenlpureate

Oﬂ_%u zmqﬂammmﬁﬂ. @@HOH O First Professional

F. MAJOR FIELD OF STUDY-COVERED BY THIS REPORT fuse a separate report for each major field — see Fart IT F and G of the G. MAJOR FIELD CODE

Instruction Sheet)
ENGINEERING 0500

BLACK AMERICAN INDIAN ASIAN AMERICAN mvnz_mz_._.mc%knz_mc ALL OTHERA STUDENTS TOTAL TOTAL TOTAL
AMERICAN Malp Fomale All Students
PART II. ENROLLMENT DATA
Maln Famals Malo Female Malo Female Male Female Ralo Fumale

(1) (2} [=]] (a) 5) (&) 7 n) 9) [§:]] 1) 12} 113}

A, FULL-TIME STUDENTS

1 IR YEAR L o 0 0 0 0 i (4] 166 2 171 2 173
~ .Y ~ .Y FoY - ~ - r 4 - F.d -

i 3 0 i g O G 5 i 0 106 (3] 130 5] 116

3 mn Y o - o - Fe ¥ 'y n Py et £y

<. THIAD YEAR = “ A b = b - L A1 v Lo u ua

d. FOURTH AND SUBSEQUENT 0 0 0 0 1 0 (4] 0 mw 8] g 0 mmn

S UNBERRASL ATE STUDENTS 11 o 0 Q 2 o 3 0 392 8 Lo3 8 k16

f. OF THIS TOTAL, HOW MANY
ARE FIRST TIME COMMUNITY/
JUNIOR COLLEGE TRANSFERS

(=]
o
o
o
Q
o
o
(=]
n
Q
n
Lo}
o

2. UNCLASSIFIED STUDENTS 0 (8] 0 o 0 0 0 0 0 0 0 0
o NASTER'S DEGREE 4] 0 0 0 ¢} o 0 L 0 L 0 N
b. DOCTORAL DEGREE #] Q U [+ (4] Q 9] 8] g 4] ] 4]
© GRADUATE STUDENTS o 0 o 0 0 o 0 k o W 0 4
. . 5 . ¥ 25 m . o &5 o
4. FIAST PROFESSIONAL STUDENTS v v 1%} U [} J U J (¥ U L7 1¥)
B PARTTIMESTUDENTS | e ] : :
1. UNDERGRADUATE v U 4 8 < ¥ 2 4 4 Jee 42 30
2. GRADUATE Q Q (8] (#] U U iah X ah 4 u4b
3. FIRST PROFESSIONAL [¢] (8] 4] U U O U (] 8] U (&)
CERTIFICATION
[ CERTIFY that the information given above is complete, true, and correct to the best of my knowledge and belicf.
(A willfully false statement is punishable by law, U.S, Code, Title 18, Sec. 1001.)
NAME OF PERSON FURNISHING INFORMATION TITLE DATE
Gardner C. Van Dyke Registrar December L, 197}
\\.
SIGNATURE 7 TELEPHONE AREA CODE EXT,
2 / S5u-2314 o2
0810 \..._ q

3. TRIPLICATE-TO BE RETAINED BY COLLEGE
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