
PLEASE PRINT CLEARLY. Status: (Check box where applicable.)

Anticipated start date ______________________, 20____________

� Mr. � Ms. � Mrs.

____________________________________________________/_________________________________________/________/__________/____________________________________________
Last First M.I Jr., III Maiden/Preferred/Former Name

______________________________________________________________________________________________________(_____)_____________________________
Home Address City State ZIP Code Home Phone

__________________________________________________________________________________________________________________________________________________________
Employer Title or Position

______________________________________________________________________________________________________(_____)______________________________
Work Address City State ZIP Code Work Phone

______________________________________________________________________________________________________(_____)_____________________________
E-mail Address Mobile Phone

________________________________________________________________________________________________________________________________________
Date of Birth Social Security Number Country of Citizenship (if not USA) Country of Birth

The following information is requested for federal reports (optional): � Male � Female

� Nonresident Alien � American Indian/Alaska Native � Asian/Pacific Islander � Black/non-Hispanic � Hispanic

� White/non-Hispanic � Race/ethnicity unknown � I do not wish to provide this information.

Do you plan to apply for financial aid? � YES � NO Do you plan to apply for Veteran’s benefits? � YES � NO

Will you receive tuition reimbursement from your employer? � YES � NO If yes, ____________________% or $_______________________

Please list previous schools attended and professional training/certifications completed.

__________________________________________________________________________________________________________________________________________________________
Name of School City State Degree/Credits Earned

__________________________________________________________________________________________________________________________________________________________
Name of School City State Degree/Credits Earned

__________________________________________________________________________________________________________________________________________________________
Name of School City State Degree/Credits Earned

___________________________________________________________________________________________________________________________________________________________
Name of School City State Degree/Credits Earned

__________________________________________________________________________________________________________________________________________________________
Name of School City State Degree/Credits Earned

GED Received: _______________________________________________________ or High School Diploma Received:___________________________________________________
Month/Year Month/Year

� 1st Year � Degree-Seeking � Teacher Certification/

� Transfer � Non Degree-Seeking Licensure

� Returning to Ottawa

University
PERSONAL INFORMATION

PREVIOUS SCHOOL(S) ATTENDED

FINANCIAL ASSISTANCE

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

$55 Application Fee Required
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CX ID#:___________________________



FOR OFFICE USE: CX ID #:_________________________________________________

Payment Method:___________________________________________________________ Date Received:______________________________________

Received By:________________________________________________________________For:________________________________________________

Preferred Campus:

ARIZONA INDIANA GREATER KANSAS CITY WISCONSIN ONLINE
� Phoenix � Jeffersonville � Overland Park � Brookfield � Online Program

� Mesa

� Tempe OTHER _______________________________________________________________________

Please refer to your preferred campus for programs available.

__________________________________________________________________________________________________________________________________________________________
Academic Field(s) of Interest

� Direct Mail � Billboard/Posters � Internet � Phone Book (Which phone book?)_________________________________________________

� Radio (Which station?)________________________ � Print Media (Which magazine/newspaper, etc.?)____________________________________

� Television (Which station?)_____________________ � College Fair (Which fair?)________________________________________________________

� Referral (By whom?)____________________________ � Other___________________________________________________________________________

• Please contact your Office of Admissions for additional requirements and to set up a pre-admission interview.

• This signed application must accompany your application fee of $55 (non-refundable). Make checks payable to Ottawa University. Mail

this application and fee to your preferred campus.

• Submission of application and fee does not guarantee acceptance into Ottawa University.

NOTE: A different application is required for The College and for International applicants. Contact Ottawa University at 800-755-5200 for the

appropriate Office of Admissions.

Date ______________________________________ Signature________________________________________________________________________________________________

� Check � Cash � Credit Card__________________________________________/___________________/____________________________________
Account Number Expiration Month/Year VCode (card back 3 or 4 Digit Security Code)

Date ______________________________________ Signature________________________________________________________________________________________________

* Credit card will be charged on the the date the application is received unless otherwise noted.

Ottawa University is committed to equal opportunities for students and does not unlawfully discriminate in the recruitment or treatment of students on the basis of
race, age, sex, color, religion, disability, national origin, sexual orientation, or any other characteristic protected by law.
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HOW DID YOU HEAR ABOUT OTTAWA UNIVERSITY?

IMPORTANT INFORMATION

APPLICATION FEE PAYMENT OPTIONS

ARIZONA

Ottawa Unive rs i t y

Phoenix • Mesa • Tempe

10020 North 25th Avenue

Phoenix, AZ 85021

602-371-1188

800-235-9586

Fax: 602-371-0035

INDIANA

Ottawa Unive rs i t y

287 Quarter Master Court

Jeffersonville, IN 47130

812-280-7271

Fax: 812-280-7269

GREATER KANSAS CITY

Ottawa Unive rs i t y

4370 West 109th Street

Overland Park, KS 66211

913-451-1431

888-404-6852

Fax: 913-451-0806

WISCONSIN

Ottawa Unive rs i t y

245 South Executive Drive

Suite 110

Brookfield, WI 53005

262-879-0200

866-228-4262

Fax: 262-879-0096

ONLINE

Ottawa Unive rs i t y

1001 South Cedar Street, #83

Ottawa, KS 66067-3399

785-229-1044

Fax: 785-229-1028

ACADEMIC INTERESTS


