
For office use only
App fee________________________
Date Rec’d ________________
ID # ______________________
Site ______________________
Initial __________________________

APPLICATION FOR ADMISSIONS

Campus of Attendance: ❏ Oakland City, IN ❏ Bedford, IN ❏ Adult Degree Program ❏ Online ❏ Other
List Location______________

General Information:
Legal Name: ______________________________________________________________________________________________________________

Last First Middle Maiden

Mailing Address: ______________________________________________________________ City: ______________________________________
State:____________________ Zip: __________________ County: ________________________________ SSN #: ________________________
Home Phone: ____________________________ Work Phone: __________________________ Cell Phone: ____________________________
Email: ____________________________________________ Date of Birth: __________________ Parental Phone: ________________________
Citizenship: ❏ U.S. ❏ Other: Name country of citizenship and visa type ________________________________________________

If other, are you a permanent resident of the United States: ______________________________________

Demographic Data: ❏ Nonresident Alien ❏ Race and Ethnicity Unknown ❏ Hispanics of any race
❏ White ❏ American Indian or Alaska Native ❏ Asian
❏ Black or African American ❏ Native Hawaiian or Other Pacific Islander ❏ Two or more races

Gender: ❏ Male ❏ Female

Optional information: Marital Status ____________ Religious Affiliation ________________________________________________________
Church Name:______________________________________________________________________________________________________________

Educational Information:

Classification Desired Enrollment Date Desired Status Housing Plans
❏ Freshman Indicate semester and year ❏ Full-time (12 hrs. or more) ❏ On campus, required
❏ Transfer ❏ Fall ________________ ❏ Part-time application for housing
❏ Guest student/Audit ❏ Spring ______________ ❏ Audit and $100.00 deposit
❏ Adult Degree Programs ❏ Summer ____________ ❏ Off-campus
❏ Graduate Program

Which will you pursue? ❏ Associate Degree ❏ Bachelor Degree ❏ Dual Credit
❏ MDIV ❏ DMIN ❏ MBA

Intended Major: ____________________________________________________ Minor: ________________________________________________

Will your degree be in: ❏ Teaching ❏ Non-teaching

Have you taken: ❏ ACT ❏ SAT If so, date taken_____________ ❏ No, but I plan to ❏ Not required if over 21
Have you taken: ❏ GMAT ❏ MAT ❏ GRE, If so, date taken____________________ or certificate program enrollee

Last High School attended: __________________________________________ H.S. Grad Date: ______________________________________

Please check one of the following: ❏ I have a High School diploma ❏ I will have a High School diploma ❏ I have a GED

High School address: ______________________________________________________________________________________________________
Street City State Zip

Have you previously attended OCU? ❏ Yes ❏ No
If yes, please indicate last date of attendance: ❏ Fall ❏ Spring ❏ Summer ❏ Year:_______________

Other colleges attended or any college class taken for credit in high school - list colleges below

__________________________________________________________________________________________________________________________________________
Name City State Zip Dates Attended Degree received or hrs. completed

__________________________________________________________________________________________________________________________________________
Name City State Zip Dates Attended Degree received or hrs. completed

__________________________________________________________________________________________________________________________________________
Name City State Zip Dates Attended Degree received or hrs. completed
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Family Information: (Name of parents or nearest relative we should contact in case of an emergency)

Name in full ____________________________________________________ Name in full ____________________________________________

Mailing address ________________________________________________ Mailing address ________________________________________

City/State/Zip __________________________________________________ City/State/Zip __________________________________________

Phone__________________________________________________________ Phone ________________________________________________

Relationship ____________________________________________________ Relationship____________________________________________

List relatives who have attended OCU and the dates they attended:

Name Relationship Dates Attended

______________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________

List other friends/family members who might consider OCU: ____________________________________________________________________

______________________________________________________________________________________________________________________________________________________________

How did you hear about OCU? __________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________

Are you an athlete?    ❏ Yes    ❏ No     Sport __________________________________________________________________________________

Are you registered with the NCAA Clearinghouse?    ❏ Yes    ❏ No     Clearinghouse ID Number ____________________________________

21st Century Scholar? ❏ Yes ❏ No

Financial Assistance: If you wish to be considered for Federal or State Financial Aid, complete and mail the Free Application for Federal
Student Aid (FAFSA) to the processing center. The properly completed FAFSA will serve as an application for Federal and State Aid if
filed by March 10th.

1. Are you a first generation college student? ❏ Yes ❏ No

2. Do you plan to apply for financial aid? ❏ Yes ❏ No

3. Do you expect to receive Veteran Benefits? ❏ Yes ❏ No

4. What is your financial aid preference for loans and Work-Study? ❏ Federal Work-Study ❏ Loans ❏ Both

5. Do you expect to receive Employer Reimbursement? ❏ Yes ❏ No

6. Please list your employer and their address: ________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________

7. Are you or your mother, father, or spouse a member of a General Baptist Church? ❏ Yes ❏ No

If yes, please indicate who is the member of the GB church and list the name of the church and its pastor:__________________________________________________

______________________________________________________________________________________________________________________________________________________________

8. Are you a minister or a dependent of a minister? ❏ Yes ❏ No

If yes, please name the church and the denomination: __________________________________________________________________________

Admissions Checklist: These are the items that Oakland City University needs for you to be considered for admission to the University.

1. Application for admission.

2. Official transcripts from all colleges/universities previously attended.

3. Non-refundable $35 application fee.

4. High school transcript or GED scores.

I understand that Oakland City University is church related and the policies and guidelines of the university mandate student behavior to
be consistent with Christian principles. I also understand that Oakland City University is a drug and alcohol free school. I certify that the
statements included in this application are accurate and true to the best of my knowledge, and authorize my high school/previous schools
to furnish academic and personal information requested by Oakland City University.

__________________________________________ ________________________________
Signature Date

Application fee of $35.00 must
be received before application
will be processed.

Request for College Transcript

Student Name ____________________________________________________________________

Student Address __________________________________________________________________

City____________________________________________ State ________________________

Zip ______________________ Last term enrolled________________________________

SSN#______________________________________ DOB ________________________

I hereby consent to have my transcripts released to Oakland City University.

Requesting transcripts from ________________________________________________________

Student Signature __________________________________________________________

Date ______________________________________________________________________________________

Please send an official transcript of my
Academic record to:

Oakland City University
Office of Admissions
138 N. Lucretia Street
Oakland City, IN 47660

❏ Please bill me at my home address

❏ Please charge my Visa or Mastercard

Number __________________________

Exp. ________________________________

Request for High School Transcript

Student Name ____________________________________________________________________

Student Address __________________________________________________________________

City____________________________________________ State ________________________

Zip ______________________ Last term enrolled________________________________

SSN#______________________________________ DOB ________________________

I hereby consent to have my transcripts released to Oakland City University.

Requesting transcripts from ________________________________________________________

Student Signature __________________________________________________________

Date ______________________________________________________________________________________

Please send an official transcript of my
Academic record, SAT or ACT score,
and my class rank to:

Oakland City University
Office of Admissions
138 N. Lucretia Street
Oakland City, IN 47660

Please bill me at my home address if a
transcript fee is charged.

GUIDANCE COUNSELORS: Please complete the information requested. Please include a brief evaluation
indicating any special circumstances that may affect this student’s ability to perform at the college level.

Date student graduated (or will graduate) from high school:________________________________________________

Current GPA _____________ on a _____________ scale. SAT or ACT score ____________ and ____________
Individual Composite

Rank in class _______________ of _______________

Academic evaluation and recommendation:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
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