
 

 1. Active Military:                                     ; Branch of Service      5. Are you on academic probation at another school?  Yes  _____ No _____

 2. Veteran:                                     ; Branch of Service      6. Are you on academic suspension at another school?  Yes  _____ No _____

 3. Military Dependent:                                        ; Is Service Member Active? 

 4. In what state is the active duty member stationed?  

             First Name    Middle Name     Last Name Other Name(s) under which your records may appear

THE FOLLOWING OFFICIAL DOCUMENTS ARE REQUIRED FOR 

ADMISSION. ANY EXCEPTIONS MUST HAVE THE REGISTRAR’S 

APPROVAL.

1. Completed Application for Admission Form

2. High School and/or College Transcript(s), or G.E.D. Certiicate and 
 Scores.

3. Results from ONE of the following: ACT, SAT, or RSC

 Assessment Battery may be required.

 

1. Please Print or Type

2. Use Black or Blue Pen

3. Do not Write in Shaded Areas

4. Abbreviate Where Necessary

ALL INFORMATION MUST BE COMPLETED

ROSE STATE COLLEGE
Ofice of Admissions and Records

6420 S.E. 15th Street

Midwest City, OK 73110

 
Sex

    ______ Male   ______ Female
MO   DAY      YEAR City Country (if not U.S.)State

Date of Birth Place of Birth

Prefix: Mr. _______

 Ms. _______
 

Social Security Number

STUDENT’S E-MAIL ADDRESSResident Status:

1.  Resident of Oklahoma? 

 How Long? _______ Years _______ Mos.

2. U.S. Resident? 

 Visa Type: F-1 ____ J ____ H ____ Other _______

3. Resident Alien? 

 A# ________________________________________

To Be answered by U.S. and Foreign Students:

4. English is my second language? Yes ____  No ____

Oficial documents required by the U.S. Citizenship and 
Immigration Service, Oklahoma State Regents,and Rose 

State College must be received and evaluated before an 
I-20 will be issued.

Employer ______________________________________ 

Work Phone ____________________________________ 

Term Entering:   Classiication:

FALL ________________   _____ Freshman

SPRING _____________     _____ Sophomore

SUMMER ____________      _____ Special

      First Name   Last Name City State/Country Zip Code

 --

PARENT OR EMERGENCY CONTACT

Number and Street AC Telephone

State County Zip Code

STUDENT’S CURRENT ADDRESS

 Number and Street City

 --

AC Telephone

Student ID Number

Former RSC Student? ______ Yes ______ No

Admissions Use Only
APPLICATION FOR ADMISSION

The following information is optional but is requested for reporting purposes
only in accordance with the 1964 Civil Rights Act, Title VI, as amended.

 Do you consider yourself Hispanic or Latino? 

 Select one or more of the following categories to describe you. 

 1. _____ Non-Resident Alien

 2. _____ Black or African American

 3. _____ American Indian

  or Alaskan Native

  Tribe______________________________ Blood Line:   ____ Mother

    ____ Father

    ____ Both

4.  _____   Asian

5.  _____   White

6.  _____   Native Hawaiian

                   or Paciic Islander

 Yes             No

 Yes             No

Yes             No           Yes             No

Yes             No

Yes             No

Yes             No
Yes             No

*



 1. 

 2. 

 3. 

 4. 

 5. 

 6.

 7. 
 

I hereby afirm that all information supplied on this form is complete and accurate. It is my understanding that I shall not be considered for admission to Rose State College until I submit all required documents. If 
I am accepted at Rose State College, I agree to abide by the rules and regulations of the College. I also understand that student records are released only in accordance with institutional policy as provided by the 
Family Educational Rights and Privacy Act (as amended).

    Applicant’s Signature _______________________________________________________________________________________________     Date __________________________________________

TRANSFER STUDENT INFORMATION

Please list all colleges attended since graduation from high school, including current enrollment. List most recent college attended irst. Failure to list any 
colleges you have attended may result in loss of credit or dismissal from the College. 

Name of Institution City & State
Date

Attended

From     To

Hours

Earned

PS CODE

(For Oficial Use Only)

Disclaimer Statement

Name of Last High School Attended            

 HIGH  SCHOOL  GRADUATE :  ____ Yes  ________ YEAR

            ____ No

 

 GED: ____ Yes  __________ YEAR

   ____ No

City State

FOR OFFICIAL USE ONLY

Admissions UseCounty Code Resident

Code

Admit Code PS High School Code PS CODE

(Last College Attended)

Month Day Year

Rose State College, in compliance with Titles VI and VII of the Civil Rights Act of 1964, as amended,Title XI of the Education Amendments of 1972, Americans with Disabilities Act (ADA) of 1990 and other 
federal laws and regulations, does not discriminate on the basis of race, color, sex, age, national origin, religion, disability, sexual orientation or status as a veteran in any of its policies, practices, or procedures. 

This includes, but is not limited to, admissions, employment, inancial aid, and educational services. Issues of noncompliance should be referred to the Afirmative Action oficer, Administration Building, Room 
104; telephone (405) 733-7979 or TDD (405) 733-7355. Rose State College is accredited by The Higher Learning Commission: A Commission of the North Central Association of Colleges and Schools.  


