
Please type or print all information.  
Include a check or money order for $40 payable to BGSU.

	 1.	 Legal name____________________________________________________________________    2.  Soc. Sec. No.________—_______—______________________________________
		                                                                           last                              first                 middle           preferred first name             former name (if any)    

	 3.	 Permanent address________________________________________________________________________________________________________________________________________
		                                                                                                                                                                             street                                                                                                                                                                                       city                                                                               state                                              zip

	 4.  	 Birthdate__________________________        5.    ■ Female    ■ Male         	 6. Home telephone ( _____) _______________________________________________________    	
                                                      mo                 day                yr

	 7.  	 Cell phone ( _____) ____________________   Would you like to receive text messages?  ■  Yes     ■  No    Cell phone carrier______________________________

	 8.  	 Email address_____________________________________________________________________________________________________________________________________________ 
	

	 9.  	 Racial/ethnic background (optional). Do you consider yourself to be Hispanic/Latino?  ■  Yes     ■  No
		  Please select one or more of the following racial categories to describe yourself.
		  ■  American Indian or Alaskan Native     ■  Asian     ■  Black or African American     ■  Native Hawaiian or Pacific Islander     ■  White 

	 10. 	 Non-U.S. Citizens Only: Include a photocopy of your Resident Alien Identification Card with this application.

		  Please check: 	■ I have an immigrant visa. Date issued__________________________  A#__________________________________________________________________

			       	 Country of citizenship________________________________________________________________________________________________________________

	 11.	 Have you been an Ohio resident for at least one year?   ■  Yes    ■  No   
         
	 12.	 County of residence ______________________________________________________________________________________________________________________________________

		   			 
	 13.	 Name of high school__________________________________________________________    14.  ACT/CEEB high school code number ____ ____ ____ ____ ____ ____
           							                                         (obtain from your guidance office)

		  ________________________________________________________________________________________________________________________________________________________________________________
		                                                                                       city                                                               state                                                            zip 

	 15.  	 High school graduation date_______________________________________ or GED Completion Date (if applicable)__________________________________________  
                                                                                                                                                                                       mo                                       yr 	                                             mo	                           yr

	 16.  	 Have you ever applied to or attended BGSU?      ■ Yes   ■ No

	 17. 	 Have you attended any post-secondary institutions?       ■ Yes   ■ No
		  If you have attended any college, university, technical institute or other post-secondary degree-granting institution, you must give the name, address  

and dates of attendance in chronological order. Include coursework completed at BGSU and any coursework completed through PSEOP. An official  
transcript must be sent from each institution except BGSU.

			   Dates Attended 		C  redit Hours 
	N ame of Institution	L ocation	 From (mo/yr)                 To (mo/yr)	A ttempted

	 18.	 Applicants must account for all time since high school. Unless you are a high school senior, list all work experiences, school or military  
service since graduation if it is not included in the section above. 

		
		  _____________________________________________________________________________________________________________________________________________________________

	 19.  	 ACT was taken______________  will be taken______________            SAT was taken______________  will be taken______________
			   mo           yr                                                                              mo           yr 	                                                                                        mo           yr	                                                                            mo           yr

	 20.  	 Term you wish to begin (check one): 	  ■ 
3
 Fall, August (yr)_____  	  ■ 

1
 Spring, January (yr)_____ 	   ■ 

2
 Summer, June (yr)_____ 

	 21.  	 I am applying for admission to (check one): 	 ■	 Main Campus		  ■	 BGSU Firelands	 ■	 Evening Program
					     Bowling Green, OH		  Huron, OH			   Main Campus, commuters

	 22. 	 Major_____________________________________________________________  Major Code_________________________________
		                 (Select major and only one major code from list on pages 4 and 5 of this form. LIST ONLY ONE.)
		                  Following admission to BGSU, acceptance into a pre-BFA art program in the School of Art requires a portfolio review; acceptance into the College of Musical Arts  

                requires an audition; acceptance into the Musical Theatre specialization requires an audition; entrance into the College of Business Administration is selective.

	 23. 	 Housing request (check one): 

		  ■  I am applying for campus residence hall accommodations (available at main campus only).

		  ■	 I request authorization to attend the University by commuting from my home to campus. 
			   (commuters must live within 50 miles of Bowling Green and reside with parent, guardian or spouse or be over the age of 23)
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PROF	 AF	  	 DATE 	 INITIAL 	 ACTION

			   _________	 ________	 ___________________

ACT	 AS		  _________	 ________	 ___________________

			   _________	 ________	 ___________________

SAT	 ASP	 OFFER	 _________	 ________	 ___________________

			   _________	 ________	 ___________________

You can Apply online at www.bgsu.edu
HST,  TEST

	 Important! Continued on reverse side. Signature required.
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24. 	 High school foreign language courses 
	 Indicate the language and the years completed as well as currently enrolled.  
	 Also include foreign language courses taken in 8th grade. 
 

	 Language		    Total completed upon graduation			    

	 Spanish 

	 French				     

	 German 

	 Latin 

	 American Sign Language 

	 Other

 
25. 	 High school activities (optional) 
	 Check years of involvement 

	 Organization		          9th	         10th	         11th	         12th				     

	 Band or orchestra 

	 Choir or vocal ensemble 

	 Leadership/class officer					      

	 Community service				     

	 Athletics 

	 Jazz ensemble

26.	 Parent/guardian information 

	  ■  Mother     ■  Father      ■  Other                               	 ■  Mother      ■  Father      ■  Other 

	 Name__________________________________________________	 Name___________________________________________________

	 Address________________________________________________	 Address________________________________________________ 
		  street        			                     			   street      

	 _________________________________________________________	 __________________________________________________________ 
	 city		  state		  zip		  city		  state	  	 zip

	 Home telephone_______________________________________	 Home telephone_______________________________________

	 Parent email address__________________________________	 Parent email address__________________________________

	 BGSU Graduate:  ■ Yes   ■ No      	 BGSU Graduate:  ■ Yes   ■ No

27.	 Have you been convicted of a felony?      ■ Yes   ■ No     (if yes, please attach an explanation)

28. 	 If you would like the Admissions Committee to consider any additional information, please provide that information  
	 on a separate piece of paper.

Note for student with disabilities: For information on access, adaptations or accommodations, you may contact Disability  
Services at 419-372-8495, or visit the office Web site at www.bgsu.edu/offices/sa/disability

I certify that the information hereon is complete, accurate and true to the best of my knowledge. I understand that my  
misrepresentation of facts hereon will be cause for refusal of admission, cancellation of admission or expulsion from the University  
if discovered subsequently. I agree that as a student I am subject to the Code of Student Conduct of Bowling Green State University.

Signature___________________________________________________________________  Date_______________________________________________

Mail completed application and nonrefundable processing fee of $40 to: 
Office of Admissions  •  Bowling Green State University  •  110 McFall Center  •  Bowling Green, Ohio 43403-0085

Make check or money order payable to BGSU. Your canceled check will be your receipt. Please do not send cash. BGSU is an AA/EEO institution.

for office use only


