
OKLAHOMA PANHANDLE
STATE UNIVERSITY

APPLICATION FOR NON-RESIDENT TUITION WAIVER
Semester:  Fall ____ Spring ____          Academic Year 20___/___

Name_________________________________  Social Security Number _____________________

Address _________________________ City ________________ State _____ Zip _____________

Phone Number ____________________ Email Address __________________________________
\

High School/College Name & Address ________________________________________________

______________________________________________________________________________

First Time Freshman:

Cumlative High School GPA ______________   ACT/SAT Score _______________

Concurrent Student:     yes         no Concurrent Hours Completed _________  GPA __________

College Transfer Students:
College Classification (Check One) Cumlative College GPA _________________

__ Freshman Total Number of Hours Completed ________
__ Sophomore
__ Junior Previous Colleges Attended ______________
__ Senior
__ Other ___________________ ____________________________________

I will be a full time student beginning with the semester  Fall 20___ / Spring 20___.

Explanation of financial status (state whether or not you will be receiving a pell grant, vocational rehabilita-
tion, loans, etc.) __________________________________________________________________.

Please list all scholarships you have or will be receiving to attend OPSU.  ________________________
_______________________________________________________________________________

Please Return To: Oklahoma Panhandle State University
Office of Admissions

P.O. Box 430
Goodwell, OK  73939-0430


