APPLICATION FOR TRANSFER ADMISSION

INSTRUCTIONS

1. Complete and submit this application, including the personal essay.

2. Contact the registrar at ALL colleges aftended and request that an official tfranscript be sent directly to the Ashland University
Office of Admission. Failure to disclose past attendance at any college or university could be cause for denial of admission or
dismissal from Ashland University.

3. If you do not hold an associate’s degree, contact the guidance office at your high school and request that an official tran-
script be sent directly to the Ashland University Office of Admission.

Please Note: Students interested in part-time weekend/evening classes or graduate programs in business, education or

theology may request an application for those programs by calling 1-800-882-1548 and asking for the appropriate office.

PLEASE PRINT LEGIBLY IN PEN.
PERSONAL INFORMATION

LAST NAME FIRST NAME MIDDLE NAME PREFERRED NAME

BIRTH DATE MALE/FEMALE

PERMANENT ADDRESS/NUMBER AND STREET

CITY STATE ZIP CODE COUNTY

CURRENT ADDRESS IF DIFFERENT THAN ABOVE/NUMBER AND STREET

CITY STATE ZIP CODE COUNTY

HOME PHONE CELL PHONE

E-MAIL THAT YOU REGULARLY CHECK SOCIAL SECURITY NUMBER

MARITAL STATUS MAIDEN NAME OTHER NAME UNDER WHICH RECORDS MAY APPEAR
RELIGIOUS PREFERENCE

IF YOU ARE A MEMBER OF THE BRETHREN CHURCH, CHURCH NAME CITy

Ashland University admits students with handicaps and those of any sex, race, age, religion, color and national or ethnic origin.
In order for the University to respond o required state and federal questionnaires, you are asked to assist us, on a voluntary basis,
by responding to the following questions:

Race:
1 American Indian/Alaska Native 1 White 1 Hawaiian/Pacific Islander
1 Black/African American a Asian

Ethnicity:
A Hispanic or Latino [ Not Hispanic or Latino

Are you a US. citizen? QYes [No If not, what is your present visa staftus?

Have you ever been charged with or convicted of a felony? QVYes (please attach explanation) QNo

FOR UNIVERSITY USE ONLY

ID# Class Rank H.S. GPA ACT CR SAT M College GPA Semester Hours
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Enrollment is for:

Application is for (Check all that apply):

Qfull fime  Qpart time

AFall of

YEAR

|:| Accounting

|:| American Studies

[ ] Athletic Training

|:| Biochemistry

|:| Biology

|:| Business Administration
|:| Business Management
|:| Chemistry

|:| Child and Family Studies
|:| Commercial Art

|:| Computer Art and
Graphics Programming

|:| Computer Science

|:| Creative Writing

|:| Criminal Justice

|:| Economics

[ ] Education - Art

|:| Education - Biology

|:| Education - Business

|:| Education - Chemistry

|:| Education - Early Childhood
|:| Education - Earth Science

|:| Education - Family
and Consumer Sciences:

[ ] Work and Family Life
|:| Occupational Food Mgmt.
|:| Occupational Early Childhood
|:| Education - French
|:| Education - Intervention Specialist

D Education - Integrated
Language Arts

|:| Education - Integrated
Mathematics

dresiding on campus

dresiding off campus

1 Spring of

YEAR

D Education - Middle Grades (4-9)
D Education - Music

D Education - Physical

D Education - Physical Science
D Education - Integrated Science

D Education - Infegrated
Social Studies

D Education - Spanish

D Education - Theatre

D Electronic Media Production
[ ] English

D Environmental Science

D Exercise Science

D Fashion Merchandising

[ ] Finance

[ ] Fine Art

[ ] Foods and Nutrition
[ ] French

[ ] Geology

D History

D Hotel and Restaurant
Management

D International Business

D International Studies

D Journalism

D Management Information Systems

D Marketing

D Mathematics

D Music
D Philosophy

D Physics

D Political Science

dresiding with parents

ASummer of

YEAR

UNDERGRADUATE MAJORS: please indicate first ([1] ) and second ([2] ) choices from list below.

|:| Psychology

|:| Recreation

|:| Religion

|:| Social Work

|:| Sociology

|:| Spanish

|:| Speech Communication

|:| Sport Communication

|:| Sport Management

|:| Theatre
|:| Toxicology
[ ] stil deciding

Pre-professional programs* include:
Pre-Dentistry
Pre-Law
Pre-Medicine
Pre-Pharmacy
Pre-Physical Therapy
Pre-Medical Technology
Pre-Optometry
Pre-Seminary
Pre-Veterinary Medicine.

*Students in these programs select
a major from the list above.
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FAMILY INFORMATION
Father: Living? Qyes Qno

LAST NAME FIRST NAME MIDDLE NAME
STREET ADDRESS (IF DIFFERENT THAN YOURS) CITY STATE/ZIP CODE
TELEPHONE
OCCUPATION EMPLOYER
COLLEGE ATTENDED (IF APPLICABLE) DATES ENROLLED DEGREE
COLLEGE ATTENDED (IF APPLICABLE) DATES ENROLLED DEGREE
Mother: Living? Qdyes dno
LAST NAME FIRST NAME MIDDLE NAME MAIDEN NAME
STREET ADDRESS (IF DIFFERENT THAN YOURS) CITY STATE/ZIP CODE
TELEPHONE
OCCUPATION EMPLOYER
COLLEGE ATTENDED (IF APPLICABLE) DATES ENROLLED DEGREE
COLLEGE ATTENDED (IF APPLICABLE) DATES ENROLLED DEGREE
Spouse or Legal Guardian (if other than parents)
LAST NAME FIRST NAME MIDDLE NAME MAIDEN NAME
STREET ADDRESS (IF DIFFERENT THAN YOURS) CITY STATE/ZIP CODE RELATIONSHIP
TELEPHONE
OCCUPATION EMPLOYER
COLLEGE ATTENDED (IF APPLICABLE) DATES ENROLLED DEGREE
COLLEGE ATTENDED (IF APPLICABLE) DATES ENROLLED DEGREE

Names of Siblings/Children

FIRST NAME LAST NAME YEAR OF HIGH SCHOOL GRADUATION
FIRST NAME LAST NAME YEAR OF HIGH SCHOOL GRADUATION
FIRST NAME LAST NAME YEAR OF HIGH SCHOOL GRADUATION
FIRST NAME LAST NAME YEAR OF HIGH SCHOOL GRADUATION

Names of relatives who are alumni or current AU students

FIRST NAME LAST NAME RELATIONSHIP DATES ENROLLED
FIRST NAME LAST NAME RELATIONSHIP DATES ENROLLED
FIRST NAME LAST NAME RELATIONSHIP DATES ENROLLED
FIRST NAME LAST NAME RELATIONSHIP DATES ENROLLED
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EDUCATION

(Please list all colleges/universities you have aftended. If you need additional space, please attach)

NAME OF INSTITUTION

CITY/STATE

DATES ENROLLED

TOTAL HOURS

DEGREE RECEIVED

NAME LISTED ON TRANSCRIPT IF DIFFERENT

NAME OF INSTITUTION

CITY/STATE

DATES ENROLLED

TOTAL HOURS

DEGREE RECEIVED

NAME LISTED ON TRANSCRIPT IF DIFFERENT

NAME OF INSTITUTION

CITY/STATE

DATES ENROLLED

TOTAL HOURS

DEGREE RECEIVED

NAME LISTED ON TRANSCRIPT IF DIFFERENT

NAME OF INSTITUTION

CITY/STATE

DATES ENROLLED

TOTAL HOURS

DEGREE RECEIVED

NAME LISTED ON TRANSCRIPT IF DIFFERENT

Did you leave the last institution you attended in good academic and social standing?

aYes QONo, Reason

(If you do not have an Associate’s Degree, list the high school you attended. Please have official franscripts forwarded fo

Ashland University.)

NAME OF HIGH SCHOOL

CEEB CODE

COMPLETE ADDRESS

COUNSELOR’S NAME

E-MAIL ADDRESS

EMPLOYMENT

(Please list work experience that you have gained.)

EMPLOYER

JOB TITLE

EMPLOYMENT DATES

HOURS PER WEEK

EMPLOYER

JOB TITLE

EMPLOYMENT DATES

HOURS PER WEEK

EMPLOYER

JOB TITLE

EMPLOYMENT DATES

HOURS PER WEEK

EMPLOYER

JOB TITLE

EMPLOYMENT DATES

HOURS PER WEEK
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GENERAL INFORMATION

(Check all sources that influenced your application.)

ad AU Admission Representative

NAME

a AU Student

NAME

a AU Alumnus

NAME

a Parent

NAME

1 College Counselor

NAME

1 Guidance Counselor

NAME

a Other Person

NAME/RELATIONSHIP TO YOU

1 AU Publication a AU Web Site

1 Campus Visit 1 Ofher Internet Source
1 Program of Study  Other

Have you visited our campus? 3 Yes O No

If you have not visited our campus, we encourage you to schedule a visit with the Office of Admission. Call 1-800-882-1548 and
ask for the Office of Admission or call 419-289-5052. You may arrange a Vvisit online by clicking “visit campus” on the web site.

Hometown newspaper

To what other colleges/universities are you applying?

Will or have you applied for financial aid by filing the Free Application for Student Aid (FAFSA)? toYes ©ONo

PERSONAL STATEMENT

The personal statement allows an opportunity for us to become better acquainted with you. A writing sample provides valuable
insight which might not be discovered from grades, courses and ACT/SAT scores. Please submit a personal statement describing
yourself, your goals and your reason(s) for applying o Ashland University.

VERIFICATION

| hereby certify that the above information is accurate and complete. | understand that any misrepresentation of facts or omis-
sion of requested information on this application may be cause for denial of admission or dismissal from Ashland University.
Additionally, | agree to adhere to the conduct norms of the campus community and all policies/regulations of Ashland University.

SIGNATURE DATE

Ashland’s policy is to release your name, address and basic attendance information to persons who inquire from outside the University. If you do not wish us fo release any
information you must notify the Registrar’s Office and the Office of Admission in writing.
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