
PLEASE PRINT OR TYPE ALL INFORMATION. STUDENT MUST SIGN THE REVERSE SIDE OF THIS FORM FOR APPLICATION TO BE VALID.

Attention International Applicants: Do not use this application form if you will be in the U.S. on a Visa or if you have applied for 
permanent resident status and are awaiting USCIS approval. Please contact OSU Institute of Technology at 800.722.4471.

STATUS:      q NEW FRESHMAN     q FORMER/RETURNING      q TRANSFER

3 10

APPLICATION FOR ADMISSION & SCHOLARSHIPS
1801 East 4th Street, Okmulgee, OK 74447  

800.722.4471 • 918.293.4678

TERM IN WHICH YOU PLAN TO ENROLL

____________________YEAR         q  FALL          q SPRING          q SUMMER         q  INTERSESSION

  GENDER			   MARITAL STATUS
    q  MALE       q FEMALE	  q SINGLE       q MARRIED

STUDENT SS#   LEGAL NAME - LAST/FIRST/MIDDLE

  PREVIOUS NAMES USED/MAIDEN NAME

  HOME PHONE

  DATE OF BIRTH

   (                )               -     

  PERMANENT MAILING ADDRESS - CITY/STATE/ZIP

  EMAIL ADDRESS

 COUNTY OF RESIDENCE                                                 STATE OF LEGAL RESIDENCE

  EMERGENCY CONTACT NAME/PHONE NUMBER/RELATIONSHIP TO YOU

  ACADEMIC PROGRAM OR PREFERRED COURSE OF STUDY

  HIGH SCHOOL ATTENDED							       GRADUATION DATE

  TECHNOLOGY CENTER ATTENDED						      PROGRAM

  EMPLOYMENT/FAMILY INFORMATION
  
   ARE YOU AN OSUIT EMPLOYEE?    q YES     q NO
   RELATIVE:_________________________________________

  ARE YOU OR WILL YOU BE A HIGH SCHOOL GRADUATE?				  
   q YES    q NO    q GED GRAD      DATE GED RECEIVED:______________________________________________________________ 

  RACE
   q AMERICAN INDIAN/ALASKAN    TRIBE:_________________________________________  q MOTHER    q FATHER    q BOTH   
   q ASIAN    q BLACK/AFRICAN AMERICAN    q HAWAIIAN/PACIFIC ISLANDER    q WHITE    q DECLINE/OTHER

  CITIZENSHIP
   ARE YOU A U.S. CITIZEN?    q YES     q NO      q RESIDENT ALIEN

  ETHNICITY
   q HISPANIC/LATINO  q NOT HISPANIC/LATINO    q DECLINE 

   DO YOU HAVE A RELATIVE EMPLOYED BY
   OSUIT OR RETIRED FROM OSUIT?                q YES     q NO



	  COLLEGE ATTENDED	 CITY/STATE	 DATES		
		

I hereby certify that the facts set forth on this application for admission are true and complete to the best of my knowledge; I understand that 
I must provide Oklahoma State University Institute of Technology with official transcripts from all schools attended. I understand that I may be 
ineligible for admission to or continuation at OSU Institute of Technology for withholding or falsifying records or information concerning any 
enrollment in other schools.

	 	 	 	  Applicant’s Signature  							       Date 

By completing the following application you will considered for all OSU Institute of Technology scholarships and tuition waivers.
Income-based scholarships require a completed Free Application for Federal Student Aid (FAFSA).

Complete the FAFSA online at www.fafsa.ed.gov and use school code 003172.
For best consideration for income-based scholarships, please apply by March 1.

Please carefully review your application to ensure that all information is complete. An incomplete application  
or failure to submit required documents will result in a delay of the University’s admission decision.

Please be sure you have:
1.  Answered all questions completely.
2.  Attached required transcript(s).
3.  Verified your social security number.
4.  Signed and dated this application.

Please print completed form and return to:
Oklahoma State University Institute of Technology

Admissions Office
1801 East 4th Street

Okmulgee, OK 74447

TOTAL HOURS EARNED

          My academic standing at the most recent institution attended was:      q  Good        q  Probation       q  Suspension

NOTE:  Transfer Students with Cumulative GPA below 2.0 will be admitted on Academic Probation.

	  COLLEGE ATTENDED	 CITY/STATE	 DATES		
		

	  COLLEGE ATTENDED	 CITY/STATE	 DATES		
		

	  COLLEGE ATTENDED	 CITY/STATE	 DATES		
		

	  COLLEGE ATTENDED	 CITY/STATE	 DATES		
		

Please print the the following form when it is completed and sign your name before returning 
the form to OSUIT Admissions. 
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