
APPLICATION FOR ADMISSION

OKLAHOMA PANHANDLE STATE UNIVERSITY
P.O. Box 430, Goodwell, Oklahoma  73939

THIS PAGE TO BE COMPLETED BY APPLICANT

APPLICATION FOR TERM (Circle semester and enter year)

FALL           SPRING           SUMMER           INTERTERM    , 20_________

SOCIAL SECURITY #__________________________________

LAST NAME __________________________________________

FIRST NAME _________________________________________

MIDDLE NAME _______________________________________

OTHER LAST NAME(S) USED  ____________________________

CURRENT MAILING ADDRESS

Street:_____________________________________________________________

City:____________________________ State:_______ Zip:______________

Phone Number (____) __________________________________________

E-Mail Address  ______________________________________________________________________

DATE OF BIRTH (MM/DD/YY) ____________________________

LEGAL RESIDENCY COUNTRY            USA           Other ________

LEGAL RESIDENCY STATE ______________________________

COUNTY (IF OKLAHOMA RESIDENT) ____________________________________________________

PERMANENT ADDRESS  (to be used to mail grades and bills)

Street:______________________________________________________________

City: ___________________________State:_______ Zip:______________

Phone Number: (_____)  __________________________________________

Name/Relationship & phone number to contact in case of emergency

________________________________________________________________________________

EDUCATION

High School Name _______________________________________________

Location ______________________________________________________

Graduation Date (MM/DD/YY) ________________________GED _________

Previously attended OPSU:  Yes     No          OPSU Graduate:     Yes     No

Are you currently enrolled at another institution?       Yes     No

Highest Degree Earned at any college _________________________________

Desired major at OPSU ___________________________________________

Colleges Attended:  List in order of attendance all other colleges & loca-
tions attended and dates in order of attendance. (Official transcripts required
from each.)
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
____________________________________________________________________
__________________________________________________________________

   TRANSCRIPTS
                  CODES            REQUIRED        RECEIVED
  ______________________________________________
  ______________________________________________
  ______________________________________________
  ______________________________________________
  ________________________________________________

Have your ever been placed on academic probation or suspension at
another college?          Yes No
If yes, please list name of college(s) and dates:
____________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________

Have you ever been placed on disciplinary probation or suspension at
another college?           Yes No
If yes, please list name of college(s) and dates:
_________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________

Have you ever been convicted of a criminal felony? Yes     No
If yes, please describe:
__________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________

NCAA or NIRA SPORT(S)           Football    Basketball

     Baseball Softball       Volleyball Golf

     Cross-Country Cheerleading

Rodeo NIRA

SPECIAL SERVICES
         If you would like information about services for students with
disabilities, please indicate by checking this box.

I certify that the information given above is complete and correct to
the best of my knowledge.  I understand that an official transcript
must be on file with the Office of Admissions and Records before
classes begin.  I understand that failure to list all colleges where I
previously enrolled, or falsification of this application or my aca-
demic records, will result in my suspension for academic miscon-
duct and lead to my withdrawal from Oklahoma Panhandle State
University with complete forfeiture of fees.  Failure to submit all
required credentials will result in my being denied readmission and
my OPSU transcript will be withheld until those credentials are pro-
vided.

________________________________________________________________________________________________________________________________________________________________________________________________________________________
Student Signature Date

AFFIRMATIVE ACTION COMPLIANCE STATEMENT: This institution, in compliance with Title VI and VII

of the Civil Rights Act of 1964, Title IX of the Education Amendments of 1972, Section 503 and 504 for the Title

Rehabilitation Act of 1973, Section 402 of the Readjustment Assistance Act of 1974, Americans with Disabilities

Act of 1990 and other federal laws and regulations, does not discriminate on the basis of race, color, national

origin, sex, age, religion, marital status, disabilities or status as a veteran in any of its policies, practices, or

procedures.  This includes, but is not limited to admission, employment, financial aid, and educational services.
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