
 
 

Semester for which you are applying:  (choose the earliest term in which you intend to enroll.)   
                  

    Year:  _______________                                         Fall               Spring                 Summer I                Summer II 
 

1) Social Security Number 2) Legal Name:   

-           -    Last  First  Middle  
                    

3) Other names (maiden, etc.)  

                   

4) Mailing Address:  County  

                       City  State  Zip  
               

Daytime Telephone Number (          ) Email 
Address: 

 

    

                 

5) Are you a legal Arkansas resident (must have resided in Arkansas more than six months)?     Yes         No 

If no, please list the state and county of your previous address: State  County  
                

6) Date of Birth: 7) Gender:* 

Month  Day  Year           Male          Female 
  

8) Ethnic Origin:* (Select one of the following) 9) Citizenship: (Select one) 

        1. Black/African American (not Hispanic/Latino)       U.S. Citizen 

        2. American Indian/Alaska Native       Resident Alien (immigrant) A copy of Resident Alien Card is required. 

        3. Asian/Pacific Islander              Country of Citizenship   

        4. Hispanic/Latino        Non-Citizen  

        5. White (not Hispanic/Latino)              Country of Citizenship   

*This information will only be used in nondiscriminatory manner consistent with applicable civil rights laws for reporting and statistical purposes 

only and cannot affect your eligibility for admission. 
 

10) Emergency Contact Info: Last Name  First Name  MI  
       

Address  Relationship  
   

City  State  Zip  Daytime Phone No.  
   

11) Please choose a course of study: 

 Air Conditioning and Refrigeration                                                
 Automotive Technology                                                                  

 Business Technology                                                                   

 Business-Banking option 

 Business-Human Resources option (AAS only) 

 Business-Supply Chain Management option (AAS only) 

 Cardiovascular Tech.-Adult Echocardiography (AAS only)*    

 Collision Repair Technology                                                           

 Computer Information Systems                                                

 Cosmetology*                                                                                                             

 Enology (Technical Certificate only) 

 Health Information Technology 

 Industrial Control Systems 

 Industrial Electronic Technology (Technical Certificate only) 

 Law Enforcement         

 Logistics Management (AAS only) 

 Medical Assisting (AAS only)* 

 Occupational Therapy Assistant (AAS only)* 

 Paramedic/Emergency Medical Services (AAS only)* 

 Physical Therapist Assistant (AAS only)*                                        

 Practical Nursing*  

 Registered Nursing (AAS only)* 

 Viticulture (Technical Certificate only) 

 Welding 

 

12) Please check your educational objectives:   

 Associate of Applied Science 

 Associate of General Studies 

 Technical Certificate   

 NOT seeking a degree or certificate (ineligible for 

financial aid)    
                 

14) Are you registered with Selective Services?        Yes         No, for the following reason (check one): 

        Female      A permanent resident of the trust territory of the Pacific Islands or the Northern Marian Islands 

        Under the age of 18    An alien lawfully admitted to the United States as a non-immigrant 

        Born before 1960     In the armed forces on active duty (members of Reserves or National Guard are not considered active duty) 

15) If you have ever enrolled for college credit courses, either as a full-time or part-time student, or through your high school, 

please list college below, even if you did not complete a full term or receive a grade report.  Failure to list all colleges is considered 

falsification of records and may result in cancellation of student’s admission.  Attach additional sheet if necessary. 
                        

Please complete all information legibly and accurately.  Please use blue or black ink – no red ink or pencil. 

Arkansas Tech University-Ozark Campus 

Application for Admission 
www.atu.edu/ozark 



Name of College, University, or Technical Institute  City/State 

Dates 

Attended 

(if applicable) 

Degree 

Earned 

Credit 

Hours 

Earned 

Credit Hours 

Currently 

Enrolled 

1.  Arkansas Tech University-Ozark Campus (prior to July 1, 

2003 was Arkansas Valley Technical Institute) 
Ozark, AR     

2.  Arkansas Tech University, Russellville Campus Russellville, AR     

3.       

4.       

5.       

 

16) Name of High School  OR GED 

      City  State   City  State  

      Graduation Month  Year   Date GED awarded:  
 
 

If you answer yes to any question below, please attach a separate written explanation in detail of the circumstances for 

each situation. Not supplying this information may result in your application for admission being rejected.               
 

17) CAMPUS SAFETY QUESTIONS: 

To maintain a safe learning community, we ask the following questions of all applicants.  We cannot process your application 

unless you answer these questions.  Answering “yes” to one or more of the following questions will not necessarily preclude you 

from being admitted.  However, failure to provide complete, accurate, and truthful information will be grounds to deny or withdraw 

admission, or to dismiss after enrollment. 
 

1) Have you ever been convicted of, or pleaded no contest to, a crime other than a minor traffic violation?  Yes  No 

2) Do you have any criminal charges pending against you?             Yes  No 

3) Have you ever been expelled, dismissed, suspended, or placed on probation by any other school, college, or university?  Yes  No 

4) If you have ever served in the military, did you receive any type of discharge other than an honorable discharge?  Yes  No 
 

You must promptly notify the Office of Student Services of any criminal charge, any disposition of a criminal charge, or any school, 

college, or university disciplinary action against you, or any type of military discharge other than an honorable discharge that occurs at 

any time after you submit this document. 

Please note that academic performance is not the sole criterion for admission to the university. The university may evaluate a person’s 

behavior and background to determine their ability to maintain the standards of academic and professional conduct expected at the 

university. An evaluation may take into consideration current behavior and performance as well as past experiences and actions. 

Simply qualifying for admission does not guarantee admission. 
          

                                       

18) I hereby affirm that all information supplied on this application is complete and accurate.  I understand that withholding 

information requested or giving false information may make me ineligible for admission and enrollment.  Also, it is my understanding 

that I shall not be considered for admission to Arkansas Tech University-Ozark Campus until I have submitted all credentials specified 

in the Admission Checklist below.  My signature also grants permission to the Office of Students Services of Arkansas Tech 

University-Ozark Campus to access my academic (e.g. high school and college transcripts) and immunization records.  I 

understand that withholding information requested or giving false information may make me ineligible for admission and 

enrollment. 
 

Your full legal name (please print legibly)  
 

Applicant’s Signature  Date  

 

Admission Checklist 
Deliver or mail the following documents to:  Office of Student Services, 1700 Helberg Lane, Ozark, AR 72949. 

                                     

     Placement scores (ACT, SAT or Compass unless have grade C or better in Math and English course work from an accredited institution). 
                           

     Official high school transcript or GED Score Report (unless have 24 or more hours of transferrable college work from an accredited institution). 
                           

     Official college transcript(s) from each institution attended, other than Arkansas Tech University or Arkansas Valley Technical Institute.  
                         

     Immunization records (documenting two (2) immunizations against measles, mumps, and rubella (MMR)). 

 
           

Arkansas Tech University-Ozark Campus does not discriminate on the basis of race, color, religion, national origin, sex, sexual orientation, gender identity, age, disability, 

genetic information, or veteran status. This includes, but is not limited to, admission, employment, financial aid or educational service.  Arkansas Tech University-Ozark 
Campus complies with all applicable state and federal laws including, but not limited to, Title VI and Title VII of the Civil rights Act of 1964 as amended, Title IX of the 

Educational Amendment of 1972, Section 504 of the Rehabilitation Act Amendments of 1974, the Civil rights Restoration Act of 1987, the Americans With Disabilities Act 

of 1990, and the Civil Rights Act of 1991.  Social Security numbers are used as identification numbers for convenience and for consistency with other records.  The 
Affirmative Action Office, Main Building Ozark Campus, has been designated to coordinate compliance efforts. 


