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Application for Undergraduate  Admission 
Individualized Degree Completion Program

Admission Application
Oakwood University, 7000 Adventist Boulevard, Huntsville, AL 35896  256.726.7097

FOR OFFICIAL USE ONLY
Application Fee:  $30.00 (new applicants only)
Amount _____________________________________________  Receipt __________________________________________

ID Number ___________________________________________  IP Number_______________________________________

PERSONAL INFORMATION
Social Security Number __________________   /_____________   /___________________

Legal Name ____________________________________________________________________________________________
                                                                             First                                                            Middle                                                       Maiden                                                      Last

Permanent Address __________________________________________________________________ ___________________
                                                                                                                                                                                        Street Address

_______________________________________________________________________________________________________
                                                   City                                                                 State  or Country                                                                    Zip                                             If from Alabama, county of residence

Telephone Number ( ____   )_________________   ( _____  )_________________     ___________________________________
                                                                                                   Permanent Phone                                                    Temporary Phone                                                         E-mail Address

Temporary Address _____________________________________________________________________________________
                                                                                                                                                         Street Address (if different from permanent)                                                

_______________________________________________________________________________________________________
                                                  City                                                                                                         State                                                                                                                    Zip

Dates temporary address e"ective _________________________________  to____________________________________

Gender: !Male (1)  !Female (2)   Marital Status:  !Single (1)  !Married (2)  !Divorced (3)  !Separated (4)    
                                    !Widowed (5)  !Plan to marry before enrolling (6)

Birthdate _______________________   Religious Preference: !Seventh-Day Adventist (1)  !Other (2)  !None (3)
                                                        Month/Day/Year

Birthplace ________________________________  If SDA, indicate conference/division____________________________
                                                                             State/Country of Birth

Citizenship:   !U.S.__________  !Permanent Resident Alien Registration #__________________________________ 
                                                                               State

 !Other Country _________________________    Visa Type _______________________________________

 !Immigrant _____________________________   Native Language ________________________________

Race:  The ethnic/racial information is requested to ful$ll reporting obligations to the federal government.
!Asian or Paci$c Islander   !Hispanic   !White—Non-Hispanic origin   !Black—Non-Hispanic origin  

!Native American or Alaskan  !Other ___________________________________________________________________

ADMISSION STATUS
Have you ever entered Oakwood University before?  ! Yes   ! No

If yes, date you last attended  _______________________  Oakwood University ID Number _______________________

Please mail completed form, $30 application fee (made payable to Oakwood University) and o#cial  
transcripts to:  Oakwood University, Admission Office, 7000 Adventist Boulevard, Huntsville, AL 35896
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EDUCATIONAL DATA

HIGH SCHOOL INFORMATION

Name of Academy/High School  _________________________________________________________________________

_______________________________________________________________  Date ___________________________________                                                               City                                                                                           State                                                                                                      Month                                    Year

Please list all schools attended since graduation from high school/academy.

Institution  City State Dates Attended Credits Earned  Degree Earned

VETERAN OF U.S. ARMED FORCES

!YES (1) If yes:  !Veteran’s dependents eligible for educational bene$ts (3) 
   !Veteran but no longer eligible for educational bene$ts (4)

!NO (2)

DEGREE PURSUING

!B.A. in Interdisciplinary Studies with Concentration in Communication, Religion, and Psychology

!Individual Course

!Other_______________________________________________________________________________________________

PLEASE READ AND SIGN

In asking for admission to Oakwood University. I voluntarily agree, if admitted as a student, to uphold the ideals, 
standards, and regulations set forth buy the College and to respect the principles and traditions it upholds as a 
church-related institution of higher learning. I also accept the responsibility for payment of all expenses incurred 
while at Oakwood University.

Signature of Applicant _______________________________________________Date ______________________________ 

FOR OFFICE USE ONLY

Accepted ________________________________________________________Date _____________________________
Status:      !Regular (1) !Provisional (5)      !Probation (2)

Dean’s Signature _________________________________________________Date _____________________________

H.S. GPA    S ____________     O ____________    Class ____________    Rank ____________    

ACT Scores    E ____________     M ____________    N ____________   C ____________    

College GPA ____________     Hours ____________    

International Student Basis of Admission _____________________________________________________________

To GPA File ________________________________________________________________________________________




