Ohio University’s College Program for the Incarcerated

Application for Admission (must include $25 application fee)

College Program for the Incarcerated
Ohio University

Haning Hall 222

Athens, OH 45701-2979

Name
Last First Middle Other
Inmate # Social Security # Gender M F
Date of Birth Place of Birth ]
(City) (State) (County if Ohio)

Ethnic Background (this information is optional and will not be used for discriminatory purposes)

___American Indian or Alaskan native (01) ___African American (02) ___Asian or Pacific Islander (03)
___Hispanic (04) ___White, Non-hispanic (05) ___Other (00) (identify)

CURRENT ADDRESS

Name of Institution (Number and Street)

(City) (State) (Zip Code)

PERMANENT HOME ADDRESS

(Number and Street) (Home phone, optional)

(City) (State) (Zip Code) (County if Ohio)
Is the above address the billing address? Y N

If so, person to be billed

Are you a resident of Ohio? Y N Citizenship of other than USA

Name of High School Graduation Date City/State

Did you earn a GED? Y N If yes, When City/State

Do you plan to use VA Benefits? Y N Do you have military training to be evaluated for credit? Y N

Have you already earned a degree? Y N  If yes, which degree?

Have you previously applied for admission to Ohio University? Y N

Have you ever earned academic credit at Ohio University? Y N  If yes, when?

(over)




If you have attended any college, university, technical institute, or other postsecondary degree-granting institution, you are
required to give the name, location, and date of attendance in chronological order. To be admitted as a degree-seeking
student, you must request that an official transcript be sent directly from each institution to Independent and Distance
Learning Programs—Degree Services.

Name of Institution Type of Institution City/State Dates Attended GPA Degree Earned and
Date

What degree are you interested in pursuing?

__ Associate in Arts—Social Sciences emphasis

__ Associate in Arts—Arts and Humanities emphasis

__ Associate in Science

___Associate in Individualized Studies

___Associate in Applied Business

__ Bachelor of Specialized Studies

__ Nondegree Please state your purpose for taking courses

If your interest is a bachelor’s degree, what academic areas are you interested in pursuing?

To assist CPI in advising you, please give us your best estimate of how long you will be incarcerated

If there is any additional information about your goals or circumstances that you think will affect academic planning, please
state it here or attach a separate piece of paper with that information when you submit this application.

STATEMENT OF INTEGRITY. | certify that the information contained within this application is complete and accurate, and | under-
stand that submission of inaccurate information is sufficient cause for refusing my admission or terminating my enrollment.

(Signature) (Date)

Return application and transcripts to

Independent and Distance Learning Programs—CPI
Haning Hall 222
Athens, OH 45701

740-593-2910
740-593-2901 (Fax)
1-800-444-2910
cpi@ohiou.edu

For office use only
Payment received




