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SUFFIXLAST NAME

FORMER/MAIDEN NAME

OTHER NAME UNDER WHICH YOUR TRANSCRIPTS MIGHT APPEAR

COUNTY (If in Ohio)

P.O. BOXAPT/SUITE/LOT #

SECTION I - ALL APPLICANTS

MIDDLE INITIALFIRST NAME

1. �NAME 
(Use legal name)

White Black or  
African American

Asian American Indian or 
Alaskan Native

Native Hawaiian or  
other Pacific Islander

Hispanic
or Latino

Not Hispanic
or Latino

12 A. ��WHAT IS  
YOUR ETHNICITY?

STREET NAMESTREET NUMBER

13. �PERMANENT 
ADDRESS  
(Home)

5. �COUNTRY 
OF BIRTH

6. �U.S. STATE  
OF BIRTH

2. �SOCIAL 
SECURITY 
NUMBER

– –
MALE FEMALE

3. �GENDER 4. �DATE 
OF BIRTH M D Y Y YM D Y

INSTRUCTIONS
• USE BLACK INK. 
• Print inside the boxes.
• Use uppercase block letters.

There is a one-time, nonrefundable $40 application fee. Please do not send cash.

The University of Akron Application for Undergraduate Admission

A. BIOGRAPHICAL

A0701

ZIPCITY STATE

FOR UNIVERSITY USE ONLY:
	Date application received
	
	
	3 Paid before    3 Cashiers     3 No fee      3 Check number_________________

	3 Credit Card    3 Military Service	  3 M.O. number__________________

HAVE YOU PREVIOUSLY PAID THE  
UNIVERSITY OF AKRON APPLICATION FEE?

YES NO

Permanent Resident (Please send copy  
of Permanent Resident card, also called  
a Green Card.)

United States Citizen (Born in  
U.S., Naturalized, or U.S. Citizens  
living abroad)

9. �CITIZENSHIP YES NO10. �ARE YOU A DEPENDENT  
OF A UA GRADUATE?

YES NO11. �HAVE YOU EVER SERVED  
IN THE MILITARY?

Date of  
military service: Y Y YYY Y YY

FROM TO

Please note that UA takes the protection of your personal information  
very seriously. The use of your SSN is limited to a few necessary processes 
of Financial Aid, Undergraduate Admissions and the University Registrar.

This information is optional and will not be used for admission decisions.

12 B. �WHAT IS YOUR RACE? 
(Choose one or more)

2011-2012

7. �HAVE YOU LIVED IN OHIO  
FOR THE PAST 12  
CONSECUTIVE MONTHS?

8. �DATE OHIO  
RESIDENCE 
ESTABLISHED

M D Y Y YM D Y
IF OHIO STUDENT

YES NO



A0702

LAST NAME

– –
SOCIAL SECURITY NUMBER

5

NEW FRESHMAN: 

Student who has not attended a college, 
university, technical or proprietary school after 
high school graduation.

POSTBACCALAUREATE STUDENT: 

Student who has received a baccalaureate 
degree from a regionally accredited college or 
university other than UA and who wishes to take 
undergraduate coursework.

TRANSFER STUDENT:

Student who has enrolled in a regionally 
accredited college, university, technical or 
proprietary school since graduating from  
high school, but has not completed a 
baccalaureate degree.

POSTSECONDARY ENROLLMENT  
OPTIONS PROGRAM (PSEOP):

High school student interested in taking college 
coursework should consider PSEOP. See Page 
7 for requirements, application procedures and 
required signatures.

GUEST (Transient Student):

Student enrolled at other institutions who wishes 
to attend The University of Akron and take 
coursework under guest status. Students must 
be in good standing at their home institution.

SPECIAL STUDENT:

Student applying to participate in a special 
short-term academic program.

18. �APPLICANT TYPE (please check one)

On Campus Commute
(from home)

Off
Campus

Full-time Part-time23. �RESIDENCE  
PLANS

24. �PLAN  
TO ATTEND

FALL  
(Aug)

SPRING 
(Jan)

SUMMER  
(May/ 
June/July)

2019. �SEMESTER  
YOU PLAN  
TO ENTER

Bachelor’s Associate No degree20. �I INTEND  
TO PURSUE

22. �I INTEND TO  
MAJOR IN 
(See list on Page 3)

17. �E-MAIL 
ADDRESS

B. ADMISSIONS

YES NO29. �HAVE YOU EVER ATTENDED A COLLEGE OR 
UNIVERSITY (INCLUDING UA?)

YES NO30. �HAVE YOU EVER TAKEN ANY COLLEGE COURSES 
WHILE ATTENDING HIGH SCHOOL

M Y Y YM Y M Y Y YM Y
28. �ACT Taken/  

Will Take
SAT Taken/ M
Will Take

YES NO If yes, list date  
of passage M Y Y YM Y

26. �YEAR OF HS 
GRADUATION

27. �I PASSED THE GED TEST  
INSTEAD OF GRADUATING  
FROM HIGH SCHOOL

25. �HIGH SCHOOL

NAME OF HIGH SCHOOL

CITY OF HIGH SCHOOL STATE

––
15. �HOME 

PHONE ––
16. �DAY OR CELL PHONE 

(If different from home)

YES NO21. �I PLAN TO ENROLL AT THE MEDINA COUNTY 
UNIVERSITY CENTER LOCATED IN MEDINA, OHIO

ZIPCITY

COUNTY (If in Ohio)

P.O. BOXAPT/SUITE/LOT #

STREET NAMESTREET NUMBER

14. ��MAILING  
ADDRESS 
(If different  
than permanent 
address)

STATE
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A0703

YES NO31. �Are you in good academic and disciplinary standing  
at the last college or university you attended?

I certify to the best of my knowledge the information is true. I understand that any misrepresentation of facts on this application could be cause for 
refusal of admission, cancellation of admission or suspension/dismissal from the University if discovered subsequently.

X Signature     											           Date

As required by law, The University of Akron does not discriminate on the basis of sex in its educational programs, activities or employment. The 
University maintains a system of records that has been in existence and operating since 1968, and which utilizes the Social Security account number 
for purposes of verifying the identity of students.

LAST NAME

–
SOCIAL SECURITY NUMBER

Submit all pages of the application with supplemental materials noted on Page 1 to:
Office of Admissions, The University of Akron, Akron, OH 44325-2001.

COLLEGE 1  
(current or  
most recent)

COLLEGE 2  

COLLEGE 3 

NAME OF INSTITUTION

COLLEGE/UNIVERSITY INFORMATION:
• Please list each college or university attended, including The University of Akron. 
•  If you attended more than three, please list additional colleges or universities on a separate sheet of paper. 
•  Please submit official transcripts from each college/university you attended.

M Y Y YM Y
Dates attended  
or expected  
to attend

Credits
Attempted:

Degrees 
Awarded:

FROM

M Y Y YM Y
TO

CITY STATE

NAME OF INSTITUTION

NAME OF INSTITUTION

M

M

Y

Y

Y

Y

Y

Y

M

M

Y

Y

Dates attended  
or expected  
to attend

Dates attended  
or expected  
to attend

Credits
Attempted:

Credits
Attempted:

Degrees 
Awarded:

Degrees 
Awarded:

FROM

FROM

M

M

Y

Y

Y

Y

Y

Y

M

M

Y

Y

TO

TO

CITY

CITY

STATE

STATE

SECTION II - COLLEGES ATTENDED

C. COLLEGES ATTENDED (If you have not attended any college(s) skip to part D - Signature)

D. SIGNATURE REQUIRED



7

A0704

LAST NAME

– –
SOCIAL SECURITY NUMBER

SECTION III - POSTSECONDARY APPLICANTS

Postsecondary Enrollment Options Program (PSEOP)
High school students interested in taking college coursework should consider PSEOP.

A. Option Selection

Available to qualified current high school students for fall and spring semesters only. Indicate under which of the following options 
you wish to enroll:

______ �I elect to receive college credit only. Under this option, I am responsible for all costs associated with enrollment, including, 
but not limited to, tuition and fees, textbooks, materials, supplies, etc. (Option A)

______ �I elect to receive high school graduation credit and college credit. Tuition, fees, textbooks and materials are provided at 
public expense. If, after high school graduation, I enroll at The University of Akron, full credit will be awarded for courses 
successfully completed at The University of Akron. This option is only available to high school students who have the approval 
of their high school counselors. (Option B)

B. Required Signatures

1. �To be signed by the student: I have been apprised and understand all the options available to me under the Postsecondary Enrollment Options 
Program. I also understand that all grades earned as a result of taking coursework at The University of Akron will become a part of an education 
record that will be permanently maintained at this University. I also understand that my failure to complete courses may affect my high school 
graduation. I give permission for the exchange of education records between The University of Akron and my school district.

X  Signature 											           Date

2. �To be signed by the parent or legal guardian: I fully understand all the options and ramifications involved with participation in this program. 
Furthermore, I understand that should my son/daughter withdraw or stop attending any course that I will be financially responsible for all tuition, 
fees and costs associated with my child’s enrollment. I also give my permission for the exchange of education records between the University and 
my child’s school district. I understand that the rights afforded to me respecting The University of Akron education records of my child shall here 
after only be accorded to my child (as required by the Buckley Amendment).

X  Signature 											           Date

3. �To be signed and completed by the high school counselor: I have fully advised this student and his/her parents of all the available options and 
ramifications involved in the Postsecondary Enrollment Options Program.

X  Signature 											           Date

SUBMIT ALL PAGES OF THE APPLICATION WITH SUPPLEMENTAL MATERIALS NOTED ON PAGE 1 TO:

Office of Admissions, The University of Akron, Akron, OH 44325-2001

Admission Requirements

Eleventh and 12th Grade Students
• 3.30 cumulative GPA
• �24 ACT composite or 1110 SAT total (math and critical 

reading combined score) 
or

• 3.50 cumulative GPA with any test scores

NOTE: All applicants must submit test scores for placement 
purposes, regardless of GPA.

Ninth and 10th Grade Students
• 3.75 cumulative GPA
• �26 ACT composite or 1150 SAT total 

(math and critical reading combined score)
• Grade of B+ in all English courses

APPLICATION PROCEDURES

Please submit the following information prior to the  
PSEOP deadline:
• Admission Application beginning on Page 4
• $40 application fee (nonrefundable)
• Official high school transcripts
• ACT or SAT scores
• Page 7 (Option Selection and Required Signatures)

Additionally, 9th and 10th grade students must submit:
• �Letter of recommendation from school instructor or 

guidance counselor
• Essay about why you want to enroll in the PSEOP

DEADLINES

OCT. 15 – Admission Deadline for the spring semester (January)

MAY 15 – Admission Deadline for the fall semester (August)


