Staple $30 application fee here

ML Undergraduate ggj{g%g%lﬁgfsgjgézsggf Admissions
i i ayton, -
WRIGHT STATE Application (937) 775-5700

o (800) 247-1770
UNIVERSITY Please enclose $30 application fee. FAX (937) 775-5795

Please print or type.

Legal last name First name Middle name Previous name(s)
Address City State Zip
Parent/Spouse (circle one) last name First name Middle initial

Parent/Spouse (circle one) address

( ) - ( ) - ( ) -

Home telephone number Business number Cell number

/ /
Gender: (check one)[] Male [JFemale Birthdate: (Month/Day/Year) Social Security number:| " " |_| " |_| " ” " |
Citizenship: O U.S. Citizen [JPermanent Resident (provide copy of form I-551) [ JNonresident Alien (request international application)

(EOC information is strictly voluntary and used only in reports to the federal government.) Select all that apply:
[Hispanic [JAfrican American [JAmerican Indian/Alaskan Native [JAsian [OINative Hawaiian/Other Pacific Islander [OJCaucasian

E-mail address

High school attended City State ACT high school code Graduation date

College/university attended City State First and last dates attended  Degree(s) earned
College/university attended City State First and last dates attended = Degree(s) earned
College/university attended City State First and last dates attended  Degree(s) earned

Official transcripts from all colleges or universities attended must be submitted to the Office of Undergraduate Admissions. A complete list of
all colleges and universities attended, along with dates of attendance, must be submitted to the Office of Undergraduate Admissions.

Quarter/Year you will enroll: [JFall O Winter [OSpring [OSummer  Year

| am a: (check one)
[JBeginning Freshman Transfer Student with less than or equal to 45 quarter credit hours/30 semester hours  []Pursuing Second Bachelor’s Degree
[ Transfer Student with 45 or more quarter credit hours/30 semester hours (must list an intended major) [JFormer Wright State Student [ Second Certificate/Licensure

Campus (choose one:) [JDayton [JCelina/St. Mary’s (Lake Campus) Intended major

County of residency State of residency

Dates student has lived in Ohio Dates parent/spouse (circle one) has lived in Ohio

Are you on active military duty in Ohio or the dependent of such person? (JYes [ONo Are you employed full-time in Ohio? [JYes [INo
Are you claimed as a dependent by a parent or guardian? [JYes [ONo Have you ever had a Ohio teaching certification/licensure? [JYes [INo

*Transfer students: Is your cumulative grade point average below a 2.0 on a 4.0 scale from the last accredited institution at which you attempted at least 12

quarter (credit) hours or 9 semester hours? ___Yes _ No Have you been academically dismissed/suspended from an institution of higher education?
__Yes ___ No Have youeverbeen dismissed for academic or disciplinary reasons from an academic institution? ___Yes __ No Date of dismissal/
suspension ___/__ [/ If youanswered YES to any of these questions, you must complete the admissions petition form. See reverse for information.

The information given above is complete and accurate to the best of my knowledge. | understand that misrepresentation of facts on
this application will be cause for refusal of admission, cancellation of admission, or dismissal from the university. The university also
reserves the right to revoke any degree or diploma that it may have awarded in reliance on information contained in the application
for admission if it subsequently transpires that this information was a fraudulent misrepresentation of fact.

By signing this application, | agree to abide by the policies and regulations of the university. | understand this application will not
be processed until | have signed on the line below.

Signature Date




