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Personal Information

Full legal name:__________________________________________________________________________________________________________________
	     Last or family/surname 	 First/given 	 Middle 

______________________________________________________________________________________________________________________________ 	
Provide names different from above that may appear in transcripts or test score report 

U.S. Social Security Number (SSN), if any:__________________________________ 	  Gender:    h Male     h Female 

Birth date:_ ____________________ 	 City and Country of Birth:_ ______________________________ 	 Country of Citizenship:_______________________  
	 (month/day/year)         

Name, address, and telephone number of a person to contact in case of emergency: 

______________________________________________________________________________________________________________________________

Does Ohio State have your permission to release your local address and phone number for use in the Student Directory?    h yes    h no 

Desired Quarter and Campus of Enrollment

Quarter:      h Autumn      h Winter      h Spring      h Summer      Year: 20_______      Campus:      h Columbus      h Other: __________________

Addresses and Contact Numbers

Permanent mailing address:_ _______________________________________________________________________________________________________
	 Number and street (If P.O. Box, number and street also required.)

___________________________________________________________________________________________ 	 _ _______________________________
City	 State or Province/Country	 Zip/Postal Code	 Permanent phone (include area code)

Current address (address at which you currently reside, if different from above):  ______________________________________________________________
	 Number and street

___________________________________________________________________________________________ 	 _ _______________________________
City	 State or Province/Country	 Zip/Postal Code	 Current phone (include area code)

Final date at this address (we will send mail to this address up to two weeks before this date):_ ___________________________________________________

E-mail address:_ _________________________________________________________________________________________________________________

Address Outside the U.S.: Applicants requesting I-20 or DS-2019 must provide an address outside the U.S.		
(Check  the appropriate boxes or proceed below):  

h same as permanent address      h same as current address      h not requesting I-20/DS2019

______________________________________________________________________________________________________________________________
Number/Street (do not use P.O. Box)

______________________________________________________________________________________________________________________________
City	 State/Province	 Country	 Zip/Postal Code

Immigration or Visa Status

Check all boxes that apply to you: 

      h I do not hold a U.S. visa      h I currently hold a U.S. visa. The visa type is: ________________________ 

      h My request for U.S. permanent residency or refugee asylum is pending.  My previous visa type was ________________________ 

Continuing Education   
Application for Nondegree Admission for International Undergraduate Students

For Office Use Only    Date Application Received______________________       $50 Application Fee Received        Yes        No        W
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Previous Enrollment in Ohio State

Have you ever registered and paid fees at Ohio State?      h No      h Yes 

If yes, when was your most recent enrollment?  Quarter and year: _______________  College: _______________  

Have you requested a transfer from one enrollment unit (college, school or division) to another within the past year?      h Yes      h No

Residency Information 

Note: information provided here is used to determine applicants’ eligibility for Ohio tuition rates 

h Yes      h No 	 Will you have resided in Ohio for 12 consecutive months prior to the quarter in which you intend to enroll?   
If so, on what date did your Ohio residency begin?  month _______    day _______    year_______   

h Yes      h No 	 Are you self-supporting and have you filed an income tax return in Ohio for the past calendar year? 

h Yes      h No 	 Are you financially supported by a person who has resided in Ohio for the past 12 consecutive months and  
claimed you as a dependent for income tax purposes? 

h Yes      h No 	 Are you a dependent child of a parent/legal guardian or a spouse of a person who has accepted full-time employment in Ohio? 

For Transient Students Only

International Transient Student Admission Eligibility Statement (see page 1 of Application Information for criteria): 
Directions: You must complete this section if you expect to attend classes at Ohio State for one quarter only, and then return to your U.S. university.   
Include an official transcript to demonstrate academic good standing.  

1.	 Name of U.S. university where you are registered as a full-time, degree-seeking (not English as a Second Language) student: 

______________________________________________________________________________________________________________________________

2.	 Are you in good academic standing with at least a 2.5 GPA?      h Yes      h No

	 Skip the next section (Previous Education) and continue to English Language Proficiency on page 3 of this application. 

Previous Education

Complete the section/s below and provide the relevant documentation as explained on page 2 of Application Information.  (Transient student applicants do not 
have to complete this section.) 

What is the name of the high school (secondary school) from which you graduated? 

___________________________________________________________________________ 	 Years attended:  from ______ /______ to ______ /______ 
	 month 	 year 	 month 	 year 

City:_____________________________________________ 	 State/Country: _ ______________________________ 	 Graduation Date: ______ /______  

Directions: List all post-secondary (after high school) degrees received (associate, bachelor, master, doctorate).  Start with the highest degree awarded.  
Describe the type of school, e.g., university, teacher training, etc. 

	 Institution    	 City and State	 Attendance Dates	 Major	 Name of Degree	 Date
		  Country	 From               To		  (e.g., B.A., B.S., Ph.D.)	 Awarded
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Directions: Did you complete any university-level course work that did not result in a degree? If yes, please describe, below

	 Institution    	 City and State	 Attendance Dates	 Major or Subjects Studied	
		  Country	 From               To			 

 

 

 

 

English Language Proficiency

h I plan to take the following tests      h I took the following tests 

h TOEFL _____________/_____________ 
	 month 	 year 

	TOEFL test scores must be sent directly from the testing agency to be considered official. If registering for TOEFL, use code #1592 to have scores sent to  
Ohio State. Enclose a copy of your unofficial student test score report, if available. 

h MELAB __________/__________       Scores received: ______ ______ ______    Total ______
	 month 	 year 

h OTHER  See page 2 for additional criteria for demonstrating English language proficiency. Please explain below: 

______________________________________________________________________________________________________________________________

Note: Transient students with 30 semester hours (45 quarter hours) or more of earned credit will have English proficiency waived.

Statement of Nondegree Educational Objectives

This section must be completed fully.

As a Continuing Education student you are not eligible to pursue an undergraduate degree at Ohio State.  Such interest requires application and admission as 
a regular (degree seeking) undergraduate student. Refer to the International Undergraduate Application Bulletin for more information. 

How long do you expect to take courses at Ohio State in order to achieve your educational objectives? 

h 1 quarter      h 2 quarters      h 3 quarters      h quarters      h other (specify) ______________________ 

Please use the remaining space below and continue on the following page to explain your educational plans.  Indicate clearly your reasons for attending  
Ohio State, your intended course(s) of study, and your plans once you have completed your CED courses. 

Continue on page 4. 
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Statement of Nondegree Educational Objectives, Continued

Certification of Truth Statement

ALL CED applicants must complete this section. 

I affirm that the information I have provided on this application, and any other information I have submitted or will submit to The Ohio State University in con-
nection with the admission process, is complete and accurate.  I understand that submission of incomplete or inaccurate information is sufficient cause for 
revocation of admission or enrollment. I authorize each academic institution I have attended to release my academic and personal information to Ohio State in 
connection with the admission process. 

______________________________________________________________________________________________________________________________
Applicant’s legal signature 	 Print legal name 	 Date 

Return to:  
Undergraduate Admissions and First Year Experience
The Ohio State University
Enarson Hall
152 West 12th Avenue
Columbus, Ohio 43210-1390 
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