
Northwestern Oklahoma State University
Application for Graduate Study

Name______________________________________________________________________ SSN_______ - ____ - _______
  (Last)    (First)    (Middle)

Other Names Previously Used____________________________________________________________________________

Mailing Address _______________________________________________________________________________________
  (Street Address or P.O. Box)  (Apt. No.)    (City)           (State)    (Zip Code)

Telephone [Home]______________________ [Work]_______________________ [Cell]______________________________

Are you a citizen of the United States?  [   ] Yes   [   ] No   If not, list country of citizenship_____________________________

Degree Program:    Email address_____________________________________________

[   ] Master of Counseling Psychology
[   ] Master of Education:  [select option below] THIS SPACE FOR GRADUATE OFFICE USE ONLY
 [   ] Elementary Education  
  [   ] Curriculum and Instruction
  [   ] Educational Leadership 
 [   ] Guidance and Counseling PK-12
 [   ] Reading Specialist
 [   ] Secondary Education  
  [   ] Adult Education Management and Administration (specify area of study)_________________________
  [   ] Curriculum and Instruction
  [   ] Educational Leadership 
  [   ] Non-Certifi cate Option (specify area of study)______________________________________________
[    ] Non-Degree Seeking Student

College/University Education:

Schools Attended         Dates    Degree(s)  Major      Minor                            

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

When do you plan to enter graduate study?  [   ] Fall    [   ] Spring    [   ] Summer     Year ______________________________

Do you intend to transfer any credit hours from another graduate program?   [   ] Yes    [   ] No

If yes, how many hours do you intend to transfer? (The maximum allowed is 9 hours)   _______________________________

Teaching certifi cates or professional licenses you hold:

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Teaching/Work Experience:

Dates              School/Employer                                                City/State                                               Grades/Subjects Taught

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Signature of Applicant___________________________________________________________Date__________________

This institution, in compliance with Title VI and Title VII of the Civil Rights Act of 1964, Title IX of the Education Amendments of 1972, sections 503 
and 504 of the Rehabilitation Act of 1973, the Americans With Disabilities Act Amendments Act of 2008, and other federal laws and regulations, 
and to the extent required by law, does not discriminate on the basis of race, color, national origin, sex, age, religion, physical or mental disability, 
or status as a veteran in any of its policies, practices, or procedures. This includes, but is not limited to, admissions, employment, fi nancial aid, 
and educational services. Inquiries concerning the application of these programs should be made to Brad Franz, Vice President of Student Affairs 
and Enrollment Management, Northwestern Oklahoma State University, 709 Oklahoma Boulevard, Alva, OK 73717, (580) 327-8415.
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