
Ohio	
  University	
  

Application	
  for	
  Early	
  Admission	
  to	
  Graduate	
  Study	
  
	
  
Requirements:	
  Student	
  must	
  have	
  an	
  overall	
  grade	
  point	
  average	
  of	
  at	
  least	
  3.5	
  and	
  must	
  have	
  completed	
  all	
  
undergraduate	
  requirements	
  except	
  the	
  total	
  credit-­‐hour	
  requirement	
  by	
  the	
  time	
  of	
  entry	
  into	
  the	
  graduate	
  degree	
  
program.	
  
	
  

Process:	
  This	
  application	
  must	
  be	
  completed	
  and	
  signed	
  by	
  all	
  parties	
  indicated.	
  It	
  must	
  accompany	
  a	
  regular	
  application	
  
for	
  graduate	
  study.	
  Application	
  for	
  graduate	
  study	
  must	
  be	
  made	
  at	
  least	
  six	
  weeks	
  prior	
  to	
  the	
  start	
  of	
  the	
  term	
  in	
  which	
  
you	
  are	
  seeking	
  graduate	
  status.	
  Return	
  completed	
  form,	
  graduate	
  application,	
  and	
  application	
  fee	
  to	
  the	
  Graduate	
  
College,	
  220	
  Research	
  &	
  Technology	
  Center.	
  Honors	
  Tutorial	
  students	
  must	
  use	
  the	
  Honors	
  Tutorial	
  College	
  Early	
  
Admission	
  form.	
  
	
  

Checklist:	
   	
  Completed	
  Application	
  for	
  Early	
  Admission;	
  signed	
  by	
  	
  Associate	
  Dean	
  of	
  your	
  undergraduate	
  college	
  
	
   	
  Completed	
  Application	
  for	
  Graduate	
  Study	
  
	
   	
  Application	
  fee	
  

	
  

Student	
  Information	
  (Please	
  type	
  or	
  print):	
  
	
  

Name	
  _______________________________________________________________	
  	
  	
  ___________________________________	
  
	
   Last	
   First	
   Middle	
   OU	
  ID	
  or	
  Social	
  Security	
  Number	
  
	
  

Proposed	
  term	
  of	
  entry	
  to	
  Graduate	
  Study:	
  	
  	
  Fall	
  	
  	
  	
  Winter	
  	
  	
  	
  Spring	
  	
  	
  	
  	
  Summer	
  	
  	
  	
  	
  	
  	
  	
  20______	
  	
  	
  	
  
	
  
Current	
  Program	
  Information:	
  
	
  

Current	
  Undergraduate	
  College	
  (check	
  all	
  that	
  apply):	
  
	
  

Arts	
  &	
  Sciences	
  	
  	
  Business	
  	
  	
  Communication	
  	
  	
  Education	
  &	
  Human	
  Services	
  	
  	
  Engineering	
  &	
  Technology	
  	
  	
  	
  
Fine	
  Arts	
  	
  	
  Health	
  Sciences	
  &	
  Professions	
  	
  	
  	
  University	
  College	
  	
  	
  Regional	
  Campus	
  ________________________	
  

	
  
Undergraduate	
  Degree	
  _______________________	
   Date	
  Expected	
  ______________________	
  
	
   Degree	
  Name	
   	
   mm/yy	
  
	
  
Total	
  hours	
  required	
  for	
  undergraduate	
  degree	
  ____________	
  	
  	
  	
  Total	
  undergraduate	
  hours	
  to	
  date	
  _________________	
  
	
  
Number	
  of	
  hours	
  current	
  enrollment	
  ____________	
  	
  Grade	
  point	
  average	
  on	
  hours	
  attempted	
  to	
  date	
  _______________	
  
	
  
Total	
  undergraduate	
  hours	
  completed	
  as	
  of	
  date	
  of	
  expected	
  entrance	
  to	
  graduate	
  study	
  __________________________	
  
	
  
We	
  certify	
  that	
  the	
  above	
  statements	
  are	
  correct	
  
	
  
Student	
  Signature	
  _______________________________________________________	
  	
  	
  ________________________	
  
	
   date	
  

	
  
Dean	
  of	
  Undergraduate	
  College	
  ____________________________________________	
  	
  	
  ________________________	
  
	
   date	
  
	
  

Attention:	
  This	
  form	
  replaces	
  the	
  standard	
  Graduate	
  College	
  Admission	
  Form.	
  Signatures	
  below	
  indicate	
  approval	
  for	
  
admission	
  to	
  graduate	
  study	
  
	
  

Approved	
  for	
  Early	
  Admission	
  to	
  ____________________________________________________________________	
  
	
   Degree	
   Major	
  Code	
   Department/School	
  
	
  

Student	
  is	
  being	
  offered	
  TA,	
  GA,	
  or	
  scholarship:	
   	
  Yes	
   	
  No	
   	
  Undecided	
  
	
  
__________________________________	
  	
  __________	
  	
  	
  	
  	
  	
  	
  __________________________________	
  	
  ____________	
  
Department	
  Chairperson	
   date	
   Graduate	
  Chairperson	
   date	
  
	
  

__________________________________	
  	
  __________	
  	
  	
  	
  	
  	
  	
  __________________________________	
  	
  ____________	
  
Associate	
  Dean	
  (if	
  required)	
   date	
   Director,	
  Graduate	
  Student	
  Services,	
  Graduate	
  College	
   date	
   rev.	
  9/2010	
  


