
Ohio University/Division of Lifelong Learning 
Summer Nondegree Undergraduate Application Form A

 Complete this form if you are a nondegree student, visiting student pursuing a degree at another institution registering for under-
graduate credit, or if you have not been enrolled at Ohio University since 1985. If you plan to work toward a degree at Ohio University, contact 
the Offi ce of Admissions, Chubb Hall, (740) 593-4100, for application materials. 

Signature                       Date

Ohio University does not discriminate on the basis of race, color, national origin, sex, disability or age in its programs and activities. The following person has been designated to handle inquiries regarding nondiscrimi-
nation policies: Assistant to the President, Offi ce for Institutional Equity, Ohio University, Athens, OH  45701, (740) 593-2620.

Permanent home address            
                
         
               
               
                
               
                  

Ethnic background (this information is optional and will not be used for discriminatory purposes)  Asian American
       American Indian or Alaskan Native    African-American/Black   Hispanic    Caucasian/White

For which quarter are you applying?    fall        winter           spring    summer    Year

Are you a high school graduate?             yes        no         
If no, are you attending?    high school  home schooled  working toward GED

Application and registration history

Have you ever applied for admission to Ohio University?      yes     no
If yes, when?

Have you ever registered for Ohio University coursework? (regardless of location)   yes     no
If yes, when?

Have you ever received a degree from Ohio University?      yes     no
If yes, give degree and date earned

Have you ever attended another college, university, or technical institute?    yes     no

Have you ever been convicted of a felony?       yes     no

If you have attended any college, university, technical institute, or other post-secondary degree-granting institution other than 
Ohio University, you are required to give name, location, and dates of attendance in chronological order:
Name of Institution                                 Type of Institution                    Location (city, state)                                Attendance (date from/to)

Statement of Integrity. I certify that the information contained within this application is complete and accurate, and I understand that submission of inaccurate 
information is suffi cient cause for terminating my enrollment.

Name          Gender  female
            male

Social Security Number       Date of birth     19
             year            month              day

Place of birth       Ohio Resident?          Length of Ohio Residency?  

       

last    fi rst   middle

number  street   apt

city

state/zip                                                                             country, if not U.S.

telephone (area code and number)

*e-mail address

  city/state                                country, if not USA

which Ohio county?

yes
no                

 

Emergency Information

(name of person to contact and relationship)

(if different from permanent address: number/apt. #, street)

city  state zip code           telephone (area code and number) 

Non-U.S. citizens only:

U.S. Permanent Resident:     yes      no
If no, indicate visa type

country of citizenship

2 year      4 year

2 year      4 year
2 year      4 year
2 year      4 year


