Application for International Students: Graduate School 2004

Type or print clearly using dark blue or black ink.

Full legal name - - -
Last or Family Name/Surname First or Given Name Middle Initial U.S. Social Security Number, if any

Please provide all other names (different from above) that appear on test scores or transcripts

Dateofbith  / |____ Datesyouhavelived in Ohio: [ ] Never [ ] Frombirthtopresent [ JFrom ___ / _ to | Gender: []Male []Female

mo  day yr mo yr mo yr

Country of Citizenship City of Birth Country of Birth Is English your native language? [ | Yes [ ] No

Check and complete all items that describe your immigration or visa status:

[ I'do not currently hold a U.S. visa. [ I currently hold a U.S. visa. The visa type is . (J-1,F-1, etc.)
I am requesting: [ ] 1-20 for F-1 visa, or [ ] DS-2019 for J-1 visa (] My application for U.S. asylee or permanent resident status is pending and my current or most recent visa type is
Have you submitted any other applications for Ohio State within the last 18 months? [INo []Yes If yes, when? Quarter Year Program

Please provide the number you were assigned with that application

Address and Financial Dependency Information

Present Address
Phone ( )
Number/Street, 1st line
Address valid through: /[
Number/Street mo day yr
City U.S. State or Territory/Canadian Province and Country Zip/Postal Code
Email
Permanent Address
Phone ( )
Number/Street
City U.S. State or Territory/Canadian Province and Country Zip/Postal Code

Upon whom are you dependent for more than half your financial support? (check one)  (a) [_] Parent, Spouse, Legal Guardian ~ (b) [_] Other (c) [_] Self—I am financially independent

If you checked a or b above, provide dates person checked has lived in Ohio: [ ] Never [] From birth to present [(JFom |/ to |
mo yr mo yr
Financially dependent applicants: Name the person indicated upon whom you are dependent. Financially independent applicants: Name a person to contact in case of emergency.

First or Given Name Middle Initial Last or Family Name/Surname Phone including area code

Address: Number/Street City State/Province Country Zip/Postal Code

Previous Education

List all universities, colleges, technical schools, or other university-level academic programs you have attended or are attending. List any previous Ohio State attendance on the first line. If you need additional space, please
use the reverse side. If school is in India or Pakistan, list name of university, not college. In addition, you must forward two official transcripts from each school except Ohio State. You must send one transcript to the Graduate
Admissions Office and one transcript to the graduate program.

Name of Institution City and Country Where Attended Attendance Dates Major Name of Degree Expected Actual or Expected Date
From (molyr) — To (molyr) or Received (e.g. BA, BS.) of Degree Awarded (molyr)

Cumulative Undergraduate Grade Point Average: Grading Scale (e.g. 100, 9.0, 5.0, etc.): Cumulative Graduate Grade Point Average: Grading Scale (e.g. 100, 9.0, 5.0, etc):

Graduate Study Plans

If you have contacted a faculty member concerning admission to the Graduate School, indicate name and date of contact:

Graduate Program: Program Code: D D D Specialization, if any

Immediate Degree Objective (Write in M.A., M.S., M.Ed., Ph.D., etc.): Ultimate Ohio State Degree Objective (check one):
Desired Year and Quarter of Enrollment: 20 __ __ [] Master's/Doctorate [ | Master's only [_] Doctorate only

L1 Summer (June) [] Autumn (Sept) Funding Opportunities: Check to indicate your interest in being considered for the following.
[] Winter (Jan) (] Spring (Mar) [ Research Associateship  [] Administrative Associateship [] Teaching Associateship
[ Fellowship (If you believe you are eligible to be considered for Fellowship; see page 4.)

Housin

[ 9 ) N . - OFFICE | $50 APFE  Date app rec'd
| am requesting a university residence hall application USE |y N w

[ ] 1am requesting a student family housing application ONLY

(] 1 will be living off campus Please complete reverse side.
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Application for International Students: Graduate School, continued

Application Fee $50 for international stu-
dents (nonrefundable)

Last or Family Name/Surname First or Given Name Middle Initial

School Attendance

Please list periods of your school attendance starting with the most current first. Describe periods of non-attendance (for example, working or military service). In addition to the name of the school, describe the type; i.e.,
university, secondary, elementary, vocational teacher training, etc. Attach additional sheets if necessary.

Ages Grade Levels Calendar Years Name and Type of School City and Country Degree/Diploma/Certificate
Awarded (do not translate)

Test Information

|:| | plan to take the following tests: (1)GRE____ /_ (2) GRE Subject Test (name: ) | (GMAT____ /[ (HTOEFL____ [
mo yr mo yr mo yr mo yr
|:| ltookthe GRE___ /[ Unofficial scores: verbal / (%) quantitative / (%) analytical / (%) writing assessment / (%)
mo yr
|:| | took the GRE Subject Test (name: ) 1 Unofficial score: / %  subscores: / /
mo yr

|:| Itookthe GMAT ____ / _ Unofficial scores: analytical writing / %  quantitative / % verbal / % total / %

mo yr
|:| ltookthe TOEFL ___/__ Unofficial scores: Computer-based listening structure/writing reading total essay rating

me 4 Paper-based Sec 1 Sec?2 Sec3 total writing

Note: Ohio State requires your official scores (sent directly from ETS to Ohio State, code #1592). However, if you have already received an unofficial report, please enclose it with this application form. This information will
be helpful in correctly assigning your official scores to your application file.

Address outside the United States

The Bureau of Citizenship and Immigration Services (BCIS) requires that international students requesting an I-20 for an F-1 visa or a DS-2019 for a J-1 visa provide an address outside the United States. Applicants in this
category must complete this section. Failure to complete this section may result in application processing delays.

(Check the appropriate boxes or proceed below):  [] same as Present Address [ ] same as Permanent Address

Phone ( )

Number/Street (do not use P.O. box)

City State/Province Country Zip/Postal code

Please read the following and sign and date below.

Certification of Truth Statement: | affirm that the information | have provided on this application form and any other information that | have submitted or will submit to The Ohio State
University in connection with the admission and financial aid process is complete and accurate. | understand that submission of incomplete or inaccurate information is sufficient cause
for revocation of admission or enroliment. | authorize each academic institution | have attended to release my academic and personal information to Ohio State in connection with the
admission and financial aid process.

>

Applicant's full legal signature Date

Note: To expedite the processing of your application, please also submit a photocopy of this completed application to your graduate program. You must also submit two official transcripts or
record of marks for each college- or university-level school attended. Submit one transcript to the Graduate Admissions Office and one to your graduate program. Include English translation of
each of any foreign documents.
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