
A P P L I C A T I O N  F O R  G R A D U A T E  A D M I S S I O N

G R A D U A T E  A D M I S S I O N S  P O L I C Y

Admission to attend Oklahoma City University is considered to be a privilege rather than a right. The university does not discriminate against any 
individual because of age, sex, race, marital status, physical disability, or religious affiliation. Oklahoma City University is interested in graduate 
students who want to learn. The Admission staff will carefully consider each application. Important factors that will be considered are undergraduate 
records, recommendations from academic counselors or persons able to comment on your professional abilities, character and personality, as well 
as the interest and goals of the applicant in relation to the graduate programs offered by the university. The Office of Admissions reserves the right 
to request any additional information before making a decision of admission. All transcripts, test scores, correspondence or other materials 
submitted in conjunction with an application for admission become the permanent property of the university and will not be returned. 
Providing false or incomplete information on this application may result in a denial of admission or a cancellation of registration.

C H O O S E  O N E

Which term do you plan to enter?	 If accelerated M.B.A., which cycle do you plan to enter? 
r Fall     r Spring     r Summer I     r Summer II     Year______ 	 r January   r March   r May   r August   r October   Year________

Test Score (Self Reported) r GRE __________________  r GMAT ________________ (MBA, MSA require GRE or GMAT.  PhD and DNP require GRE.)

P E R S O N A L  I N F O R M A T I O N

Name (last, first, middle)_ __________________________________________________________________________________________________

First name preference_______________________________   Other name(s) by which you have been known_________________________________

Social Security number______________________________   (Your Social Security number is required for Internal Revenue Service reporting and financial aid.)

M A I L I N G  A D D R E S S

Street address_ ___________________________________________________________________________________________________________	

City, State, Zip_ __________________________________________________________________________________________________________	

County_____________________________________________________  Country of citizenship___________________________________________

Home telephone (______ )__________________ Work telephone (______ )___________________ Other telephone (______ )____________________	

E-mail address____________________________________________________________________________________________________________

r  Doctor of Philosophy in Nursing (PhD)

r  Doctor of Nursing Practice (DNP)

r  Master of Arts in Religion (MAR)

r  Master of Arts in Teaching English to Speakers 
	 of Other Languages (MATESOL)

r  Master of Business Administration 
     with Global Emphasis (MBA)
	 r  Accelerated
	 r  Finance
	 r  Generalist
	 r  Great Wall
	 r  Health Administration
	 r  Human Resources
	 r  International Business—Finance
	 r  International Business—Information Technology
	 r  International Business—Marketing
	 r  Information Technology
	 r  Marketing
	 r  MBA / JD
	 r  MBA / MSN

r  Master of Education (MEd)
	 r  Applied Behavioral Studies
	 r  Applied Behavioral Studies 
	         with Professional Counseling
	 r  Montessori Education		

r  Master of Fine Arts in Dance (MFA)

r  Master of Liberal Arts (MLA)
	 r  Art (Studio Art)
	 r  Art (Photography)
	 r  General Studies
	 r  Leadership/Management
	 r  Literature
	 r  Mass Communications
	 r  Philosophy
	 r  Writing

r  Master of Music (MM)
	 r  Music Composition
	 r  Music Conducting
	 r  Musical Theatre
	 r  Opera Performance
	 r  Vocal Performance
	 r  Instrumental Performance

r  Master of Religious Education (MRE)

r  Master of Science in Nursing (MSN)

r  Master of Science in Accounting (MSA)

r  Master of Science in Computer Science (MSCS)

r  Master of Science in Criminology (MSCR)

r  Master of Science in Health and 
	 Human Performance (MSHP)

r  Non-degree seeking

OR

M AIL  APPLICATION 
AND ALL  OTHER 
CORRESPONDENCE 
TO:
Oklahoma City University
Office of Admissions
2501 N. Blackwelder Ave.
Oklahoma City, OK 73106-1493



P R E V I O U S  C O L L E G E S  A N D  U N I V E R S I T I E S

Please list and provide official credentials from ALL schools or colleges attended, including a current or anticipated enrollment, if applicable. 

College or University               Dates Attended               GPA	    Major Field of Study               Degree Awarded               Year Awarded

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

Have you ever attended OCU?   r Yes   r No   r Undergraduate   r Graduate					   

E M P L O Y M E N T

Are you presently employed?  r Yes r No         Title and/or nature of employment_____________________________________________________

Employer________________________________________________________________________________________________________________	

Dates of employment_ _________________________________________________ Average hours per week_________________________________

E M E R G E N C Y  C O N T A C T  I N F O R M A T I O N  ( R E Q U I R E D )

Name____________________________________________________________ Relationship_____________________________________________

Address__________________________________________________________ City, State, Zip___________________________________________

Telephone________________________________________________________ E-mail__________________________________________________

P O L L

Which of the following most influenced your decision to apply to the Oklahoma City University graduate school?

	 r College Advisor/Professor	 r Oklahoma City University Alumni:
		  Who/Where?_____________________________________ 		  Name_ _______________________________________________
	 r Web Site - www.okcu.edu	 r Oklahoma City University Publication______________________ 	
	 r Graduate School Representative	 r Visit to Campus
	 r Online Search	 r Other (Please describe)_ _________________________________

P E R S O N A L  D A T A

*Church Affiliation_________________________________________________________________________________________	

*Sex:   r Male   r Female   *Date of Birth________________________
				  
*Marital Status:   r Single   r Married   r Divorced   r Widowed   r Separated   r Domestic Partner   r Other	

*Please indicate ethnic background:

      r Hispanic or Latino	 r Not Hispanic or Latino

      Race (Please mark one or more)

      r Asian      r Black or African American      r Native Hawaiian or Other Pacific Islander      
      
      r American Indian or Alaska Native      r White

*This information is voluntary and will be used in a non-discriminatory manner, consistent with applicable civil rights laws.

A P P L I C A T I O N  P R O C E S S

1. Application - Complete the application for admission including a statement of purpose of at least 150-200 words.
2. Application Fee - Non-refundable $50.
3. Transcripts - Include with your application an unofficial or photocopied transcript from all institutions of higher learning that you have  
attended. Official transcripts must be mailed directly from your previous colleges/universities to Oklahoma City University Office of Admissions.
4. Recommendations - Give letter of recommendation forms to two individuals familiar with your academic or professional abilities with  
instructions to mail the completed forms to the Office of Admissions. Form is available online and may be submitted electronically  
at www.okcu.edu/graduate/rec.pdf



S T A T E M E N T  O F  P U R P O S E  ( 1 5 0 - 2 0 0  W O R D S )

Please describe your reasons for pursuing graduate study and your academic or professional interests and goals. If you are applying for a Master of 
Music, please attach a separate statement indicating recitals, programs and all performance experience. A separate Word document may be submitted.
If applying for the PhD or DNP, submit a personally written essay of 500 to 750 words demonstrating effective writing skills describing how the 
doctorate will help achieve life and career goals. In a separate paragraph, describe competency in word processing, basic spreadsheet use, 
presentation software and internet skills.
__________________________________________________________________________________________________________	
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________

A D D I T I O N A L  I N F O R M A T I O N

Have you ever been suspended or expelled from any college or university as a result of a NON-ACADEMIC issue? 
r YES   r NO
If yes, please write a description of the circumstances and submit it to the Office of Admissions with your application. Please include full legal 
name, SSN, date of birth, and current mailing address. No decision will be made on your application until you provide this documentation.

Have you ever been convicted of a felony, or are you [or would you be] obligated to register under the Oklahoma Sex Offender Registration Act or 
the Mary Rippy Violent Crime Offender Registration Act?    r YES   r NO
If yes, please write a description of the circumstances and submit it to the Office of Admissions with your application. Please include full legal 
name, SSN, date of birth, and current mailing address. No decision will be made on your application until you provide this documentation.

I understand that, subsequent to submitting this application, I have an affirmative obligation to report to the Office of Admissions at Oklahoma 
City University: (1) any suspension or expulsion from any college or university for non-academic reasons within fifteen (15) days of such action 
becoming final; and/or (2) any felony conviction attributed to me within fifteen (15) days of such conviction being filed with the appropriate court 
clerk’s office.

A C K N O W L E D G E M E N T

Oklahoma City University recognizes its responsibilities as an education institution to promote a productive student environment. This responsibility 
demands implementation of programs and services which facilitate that effort. Federal law requires the establishment of anti-drug and alcohol 
programs which prohibit the use of illegal drugs and alcohol in or on university-owned or operated facilities. In order to meet these responsibilities 
and federal requirements, the university has established this Student Drug and Alcohol Abuse Policy, which is included in the OCU Student Hand-
book. I understand that Oklahoma City University has a Student Drug and Alcohol Abuse Policy. I further understand that the Vice President for Stu-
dent Affairs is authorized to require those students believed to be improperly using or possessing controlled substances in violation of the university’s 
drug abuse policy to participate in the drug screening program. Oklahoma City University provides equality of opportunity in higher education for 
all persons, including faculty and employees, with respect to hiring, continuation, promotion, and tenure, applicants for admission, enrolled students, 
and graduates, without discrimination or segregation on the grounds of race, color, religion, national origin, sex, age, handicap or disability, sexual 
orientation, or veteran status. The Assistant Vice President for Human Resources, located in Room 105 of the Clara E. Jones Administration Building, 
telephone (405) 208-5857, coordinates the university’s compliance with titles VI and VII of the Civil Rights Act of 1964, Title IX of the Education 
Amendments of 1972, the Rehabilitation Act of 1973, the Americans with Disabilities Act, and the Age Discrimination in Employment Act.

I hereby certify that all information provided in this application is true and accurate.

Signature________________________________________________________________________ Date___________________________________
For office use only________________________________________________________________________________________________________

CONTACT OFFICE OF ADMISSIONS: 
(405) 208-5351 • (800) 633-7242 • FAX (405) 208-5356

EMAIL: GADMISSIONS@OKCU.EDU
WWW.OKCU.EDU Revised 
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