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ZORGANICS INSTITUTE
BEAUTY AND WELLNESS
IPED QUESTIONAIRE
First Name: Last Name: M.
Address: City: State:
Zip Code: Phone Number:
Social Security Number: Date of Birth: __ / /|

Race (check one):

oWhite/Caucasian oAs[ |aBlack/African American gMultiracial

o American Indian or Alaska Native [ Other

*Are you Hispanic in origin OYes ONo
*Are you disabled?OYesONo
*Are you a military veteran? OYesONo

Sex: OMale OFemale ONon-Binary OOther

Highest Grade Completed:

[OLess than high school graduation OCertificate (less than 2 years)

OHigh school graduatedAssociate degree

OGED [OBachelor’s degree

[OSome post high school, no degree/certificate [JMaster’s degree or higher

410 W. Bakerview Road Suite 112
Bellingham, WA. 98226
(360) 318-6411
info@zorganicsinstitute.edu

www.zorganicsinstitute.edu
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