
APPLICATION FOR READMISSION

Northwestern Oklahoma State University
709 Oklahoma Boulevard

Alva, Oklahoma 73717

For Office Use Only

Semester_____________________

Classification __________________

Hours Enrolled ________________

Immunizations _________________

For Office Use Only

Admitted ______________________

Probation ____ _________________

Transcript(s) needed_____________
______________________________

Social Security Number ____________      ____________      ____________

Name ________________________________________________________________________________________

List any previous last names ______________________________________________________________________

When do you plan to enroll?	 ❒ Fall, Year ________       ❒ Spring, Year ________      ❒ Summer, Year ________

Mailing Address _________________________________________________________________________________

Home Phone _____________________________________	 Daytime/Cell Phone ________________________

Are you a U.S. citizen?	 ❒ Yes		  ❒ No		  If no, list country of citizenship ______________________

Do you have a resident-alien card? 	 ❒ Yes		  ❒ No

If U.S. citizen, list home (resident ) state _______	 How long have you been a resident of your home state? _______

Are you on full-time active military duty? (Includes spouses and dependant children) 	 ❒ Yes		  ❒ No

Highest degree or certificate earned:		 ❒ Doctorate		  ❒ Master’s		  ❒ Bachelor’s
						      ❒ Associate		  ❒ High School Diploma or equivalency

Immediate Educational Goal: 		  ❒ Bachelor (teaching)		 ❒ Bachelor (non-teaching)	 ❒ Master’s
						      ❒ Renewing Certification	 ❒ Self-improvement only

Semester last attended at Northwestern _____________________

Colleges attended SINCE leaving Northwestern (if NONE, please indicate):

______________________________________________________________________________________________

______________________________________________________________________________________________

FINANCIAL AID: Do you expect to receive _____ OHLAP? _____ Vocational Rehab? _____Veteran’s Educational Benefits?

STATEMENT OF APPLICANT: I certify that I am in good academic standing (eligible for re-admission at the last institution attended) and that I 
understand that I must provide the Registrar at Northwestern Oklahoma State University with official transcripts from all schools attended since 
leaving this university. I understand that I may be expelled from the university for withholding or falsifying records or information concerning my 
enrollment in other schools. I state under penalty of perjury under the laws of Oklahoma that the facts stated on this readmission application are  
true and complete to the best of my knowledge. 

Date _________________________	 Applicant’s Signature _____________________________________________________

(Name and Address of College or University)

(Name and Address of College or University) (Dates of Attendance)

(Dates of Attendance)

(Route, Street or PO Box) (City) (State) (Zip)

(Last) (First) (Middle)

AFFIRMATIVE ACTION COMPLIANCE STATEMENT
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 of 1990, and other federal laws and regulations, 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, financial aid, and educational services. Inquiries concerning the application of these programs should be made to the Dean of Student Affairs 
and Enrollment Management, Northwestern Oklahoma State University, Alva, OK 73717, (580) 327-8415, or the Office of Civil Rights, U.S. Department of Education, 8930 Ward Parkway, Suite 2037, Kansas City, Mo. 
64114, (816) 268-0550. Revised 4/08


