
 

APPLICATION 

FOR  

ADMISSION 

 

 

             Semester:    Spring 20 ______   Summer 20 ______   Fall 20 ______                  □   AUDIT ONLY 
 

 

New CMN Student   □             Expected Major:    Certificate in Gaming □    Certificate in Mvskoke Language  □   

Transfer Student   □                Gaming  □      Native American Studies  □     Police Science  □     Tribal Services  □ 
 

 

Required Information: 
  

Last Name                                  First Name                MI                 Former/Maiden Name                           SS#                              Date of Birth 

 

                                                                                                                                            

Permanent Address                    Street/R.F.D.                                                      P. O. Box #                                       Marital Status: M  □  S  □ 

                                                                                                                                                                                                   Gender: M  □  F  □ 

City                                            State                                      Zip                               County                                                 Veteran: Yes  □  No  □ 

                                                                                                                                                                                           U.S. Citizen: Yes  □  No  □ 

Telephone #  (Home)                                         (Work)                                      (Message/Cell)                                           Email 

 

 

Emergency Contact Person (Relationship to you)                    Address                            Telephone #  (Home)                  (Work)                                

 

 

ETHNICITY      □American Indian/Alaskan Native           □Native Hawaiian/Pacific Islander                                              Tribal Affiliation: 

□Asian           □Hispanic           □Black/African American           □White            □Other ____________________        ___________________ 

 

H. S. Graduate:  Yes  □  No  □  Graduation Date: ____________                      GED  □  Date completed: _________________              None  □ 

 

Last high school attended or high school graduated from (include address): _________________________________________________________ 

 
Circle highest grade or degree completed:      8      9      10      11      12      13     14      15      16      Bachelor      Master      Doctorate 

 

List all previous colleges and universities attended.  Official transcripts will be required for credit transfer. 

                          Name                              Address/City/State/Zip                         Dates Attended  From/To                        Date Graduated 

 

 

 

The Americans with Disabilities Act of 1990 (ADA) and the Rehabilitation Act of 1973 (Section 504) prohibit discrimination against any qualified person regardless of his 
or her disability. Students who wish to request special classroom consideration based on a disability must submit a written request with current documentation (not older 

than three [3] years and provided by a licensed professional or medical doctor). 
 

Optional to check:    Directory Information:  Under the Family Education Rights and Privacy Act of 1974, you may restrict the release of your directory information.  

The following items are considered directory information available to the public:  name, address, telephone number, date of birth, dates of attendance, degrees and awards 

received, sex, marital status, major field of study, participation in officially recognized activities and sports, most recent previous educational agency or institution 
attended,  parent, spouse, guardian name and address.  No other information will be released to a third party, except as provided by law, without your prior consent (See 

OSUIT’s Release of Information Form).  If you wish to restrict the release of the directory information items above, you must file a signed statement to that effect with the 

OSUIT Registrar’s Office. 
 

 

 
 

 

 
_______________________________________________________________________________________________________________________________________ 

                                        Signature                                                          Parent/Guardian (If under 18 years old)                                    Date 

 

MODEL RELEASE: I  grant  CMN irrevocable rights and permission to procure, use, publish and retain copyright to any and all images, video, audio and 

other likenesses of me for editorial, advertisement, reporting and other purposes.        YES        NO 

               _______________________ ________________ 
                                                                                         (SEE BACK SIDE)                   Signature                                                   Date

I declare that the information provided by me on this form is true, correct and complete to the best of my knowledge.  I agree that the above information may 

be shared between CMN/OSUIT, AIHEC, Bureau of Indian Affairs, my Tribe, and State/Federal programs.  This information may include a copy of my grade 

transcripts.  I further agree that the OSUIT Bursar’s Office may endorse and deposit all financial aid checks issued and apply payment to my account.  Any 

remaining amount would be refunded to me.  I agree to report any outside scholarships received and funding sources to the OSUIT Financial Aid Office.  

PO Box 917 

Okmulgee, OK  74447 

(918) 549-2800 

 Fax (918) 549-2880 

 

Updated Spring 2011 



 

College of the Muscogee Nation 

AIHEC Demographic Information/Survey 

****************************IMPORTANT—Please Read***************************** 
Information gathered here is for reporting purposes only. Your name, ID number, or any other specifically identifiable 

information will not be associated with data used for national reporting purposes by the American Indian Higher Education 

Consortium. Your name and ID are used to avoid duplication in the reporting process. 

PLEASE COMPLETE THIS SURVEY ONLY ONCE PER SEMESTER! 
 

NAME_________________________________ CWID or Soc.Sec. #_______________________________ 
 

Please check appropriate box below.     

        Please circle Yes, No or Not Applicable. 
  American 

Indian 

Non-Indian 

Male Female Male Female 

Full-time     

Part-time     
  

Degree Program 

Gaming  

Native American Studies  

Police Science  

Tribal Services  

Mvskoke Lang. Cert.  

Gaming Certificate  

Non-Degree Seeking  

Other: 
 

Marital Status 

Single—No Children (or Adult Children)  

Single with Children (at home)  

Married—No Children (or Adult Children)  

Married with Children (at home)  

 

High School Location 

Non-Reservation 
(public, private, etc.) 

Reservation-

based HS 

BIA 

School 

Tribal or 

Contract 

Other 

     

 
 

 

 
 

 

Please circle appropriate answer for the following 

Have you received academic advising for college? Y     N     N/A 

Attended (and passed) orientation course? Y     N     N/A 

Attended an orientation meeting/seminar (do not count 

orientation course)? Y     N     N/A 

Attended a High School to College Bridge Program or 

seminar? Y     N     N/A 

Attended a summer program other than one listed above? Y     N     N/A 

Participated in special faculty/alumni mentoring program? Y     N     N/A 

Participated in service learning/internship? Y     N     N/A 

Participated in a first year experience program? Y     N     N/A 

Have you received tutoring? Y     N     N/A 
  

Have you received an academic award from OSUIT while 

enrolled at CMN? Y     N     N/A 

Have you received an academic award from any institution 

or body outside of CMN and OSUIT? Y     N     N/A 
  

Have you been a research assistant or participated in 

independent research projects? Y     N     N/A 

Been a teaching assistant? Y     N     N/A 

Participated in on-campus research internships? Y     N     N/A 

Participated in off-campus research internships? Y     N     N/A 

Participated in an international learning experience? Y     N     N/A 

Served as a peer tutor? Y     N     N/A 
  

Have you received need-based financial support (FAFSA)? Y     N     N/A 

Received a merit scholarship while at CMN? Y     N     N/A 

Received a CMN scholarship or Tuition Waiver? Y     N     N/A 

Received an athletic scholarship while at CMN? Y     N     N/A 

Participated in a work-study program while at CMN? Y     N     N/A 
  

Attended a national conference while at CMN? Y     N     N/A 

Presented at a national conference while at CMN? Y     N     N/A 

Involved in student government? Y     N     N/A 

Participated in student activity clubs (i.e. NASA, 

Intramurals, etc.)? Y     N     N/A 

Volunteered for on-campus activities (i.e. campus tour, 

homecoming volunteer, etc.)? Y     N     N/A 

Involved in student chapters of national organizations? Y     N     N/A 

Participated in athletic programs? Y     N     N/A 
  

Have you received career advising? Y     N     N/A 

Attended a career seminar or workshop? Y     N     N/A 

Participated in work experience internship/co-op on 

campus? Y     N     N/A 

Participated in work experience internship/co-op off 

campus? Y     N     N/A 

Received assistance from placement office? Y     N     N/A 
  

Are you responsible for an elderly family member in your 

home? Y     N     N/A 

Are you first generation of education in your family? Y     N     N/A 

High School 

Graduated/ 

Diploma  

GED  

None/Not 

Complete 

 

  

Annual Income (write $) 

 

 

Tests and Courses Math Reading 

Writing/ 

Comp 

Did you take an assessment test 

(ACT or COMPASS) for: 

   

Will you take (or have completed) 

a Beginner’s remedial class for: 

   

Will you take (or have completed) 

an Intermediate remedial class for: 

   

Age 16 - 24 25 – 34 35 – 49 50 – 64 65 + 

Male      

Female      

How fluent are you in your Native Language? 

None Basic Intermediate Advanced 

    

Handicap/Disability 

   Yes       or       No 

How did you discover CMN? (Please Check One) 

Friend  Newspaper  HS Counselor  

 Family  Complex  Campus Recruiter  

Website  Radio  Other (specify):  

Is your primary residence within 

tribal boundaries?    Yes      or      No 

Updated Spring 2011 


