Ohio University/Division of Lifelong Learning
Summer Nondegree Undergraduate Application Form A

Complete this form if you are a nondegree student. visiting student pursuing a degree at another institution registering for under-
graduate credit. or if you have not been enrotled at Ohio University since 1985. If you plan to work toward a degree at Ohio University, contact
the Office of Admissions. Chubb Hall, (740) 593-4100, for application materials.
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Ethnic background (this information is optional and will not be used for discriminatory purposes) O Asian American
O American Indian or Alaskan Native O African-American/Black O Hispanic O Caucasian/White

For which quarter are you applying: O fall O winter O spring O summer __ VYear
Are you a high school graduate? Ovyes © no
If no, are you attending? O high school O home schooled O working toward GED
Application and registration history

O yes Ono

Have you ever applied for admission to Ohio University?
ifyes, when? .

Have you ever registered for Ohio University coursework? (regardless of location) O yes Ono

Have you ever received a degree from Ohio University? O yes Ono

If yes. give degree and date earned

Have you ever attended another college, university. or technical institute? O yes Ono
Oyes Ono

Have you ever been convicted of a felony?

If you have attended any college, university, technical institute, or other post-secondary degree-granting institution
other than Ohio University, you are required to give name, location, and dates of attendance in chronological order:
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