
 

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

 
 
Application for PLUS Admission 
  
  
Social Security Number _____________________________________________________________________________ 
 
Name ____________________________________________________________________________________ 
              Last Name   First  Name  Middle  Name Other Names 
 
Street Address_____________________________________________________________________________________ 
 
City __________________________________________________________State __________ Zip ________________ 
 
Home Telephone(_____)____________ Business Telephone (_____) ___________ e-mail: _______________________ 
 
Employment:_______________________________________   _____________________________   _______ 
 Employer Position Average hours per week 
 
Have you ever attended OCU/PLUS?  ! No  ! Yes  Year ____________________ 
 
Citizenship Status:  ! United States Citizen     ! Permanent Resident     Alien Registration #_______________ 
 
*Date of Birth _________________________    *Sex: ! Male  ! Female  *Church Affiliation ________________ 
 Month              Day             Year  
 
*Ethnic Origin:  ! 1. American Indian/Alaskan Native (Please list tribe name: _______________________) 
! 2. Black/African American  ! 3. Hispanic/Latino American  ! 4. Asian/ Pacific Islander 
! 5. White Caucasian  ! 6. Other (please specify): _______________________________________________ 
 
List in order of attendance, all colleges or universities you have attended, including graduate and professional schools.  
Also include the name of the sources of any other credits that may be applied to your degree plan (Military, Dale 
Carnegie, ACE, CPS, CLEP testing, etc.) 
  
_________________________________________________________________________________________        
_________________________________________________________________________________________        
_________________________________________________________________________________________    
_________________________________________________________________________________________        
_________________________________________________________________________________________           
     
Have you ever been convicted of a felony? ! Yes  ! No  If yes, please provide details on back 
Have you ever been in the armed forces? ! Yes  ! No  If yes, please provide a copy of DD214 
 
How did you find out about the PLUS program?__________________________________________________ 
_________________________________________________________________________________________        
_________________________________________________________________________________________        
 
 To be completed by office staff: 
Term: _______________Area of Concentration: _____________________Class:___________Degree:______ 
 B.S./B.A. 



 

 

Acknowledgement 
Oklahoma City University recognizes its responsibilities as an educational 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 Handbook. 
 
I understand that Oklahoma City University has a Student Drug and Alcohol Abuse Policy. I further understand that the Dean of Students is 
authorized to require those students whom he has reasonable grounds to believe are improperly using or possessing controlled substances in violation 
of the University’s drug abuse policy to participate in drug screening program. 
 
Oklahoma City University, in compliance with federal laws and regulations, does not discriminate on the basis of race, color, national origin, sex, 
age, religion, disability or status as a veteran in any of its policies, practices or procedures.  This includes, but is not limited to, admissions, 
employment, financial aid, and educational services.   
 
The Vice President for Student and Administrative Services, located in Room 402 of the Administration Building, telephone (405) 521-5029, serves 
as the University’s compliance officer and coordinates the University’s compliance with Title VI, Title VII, Title IX, Section 504-Title II, the ADA 
and the ADEA. 
 
I hereby certify that all information provided in this application is true and accurate. 
 
Signature ___________________________________________________ Date _______________________ 
 
Submit only official transcripts along with the application. 
 
The PLUS Office defers the $25 non-refundable fee until the time of actual enrollment, although the completed 
application goes into the file at the time of an initial evaluation. 
 
Be sure to call the PLUS Office for an initial evaluation. A tentative degree plan will be completed during this 
evaluation.  The evaluation is based upon the records submitted to PLUS by the applicant.  A fee of $15 is due 
at the time of the evaluation.  Make checks payable to Oklahoma City University. 
 

Return completed application to: 
Oklahoma City University 

Prior Learning + University Studies Program 
2501 N. Blackwelder 

Oklahoma City, OK  73106-1493 
(405) 521-5265 

(800) 633-7242 ext. 9 
FAX (405) 557-6082 
email: plus@okcu.edu 
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