
To be completed by the student

Name	
	  Last	 First	 Middle                                                                    Suffix (Jr., III, etc.)

		 Date of Birth	 	
	 mm / dd / yyyy

I hereby authorize 							               to release this information to Ohio University Undergraduate Admissions. 
		                                                          high school  

student signature							       mm/dd/yyyy

parent/guardian signature if student is under 18							       mm/dd/yyyy 

parent/guardian printed name							       relationship to student 

To be completed by principal or administrator responsible for disciplinary matters at the high school most recently attended
This section is intended to serve as a disciplinary review and should be completed by the principal or administrator responsible for disciplinary matters at the high 
school you most recently attended. Please ask the appropriate authority to send the completed form directly to Ohio University. 

To School Official: 
The student listed above is applying for admission to Ohio University. We would appreciate your assistance in providing the information requested below.  
Thank you in advance. 

1. Has this student been involved in any disciplinary action while attending your institution?  Yes    No         
If yes, please explain, including date(s) and disciplinary sanctions. 

 

 

 

 

2. Is there any other information you think we should know before we make an admission decision on this student’s application?  Yes    No         
If yes, please explain. 

 

 

 

 

Undergraduate Admissions, Chubb Hall 120, 1 Ohio University, Athens OH 45701-2979
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3. The information provided is based upon:    information from the student’s file    information from personal knowledge
 

4. Recommendation (please choose one):  highly recommend    recommend    recommend with reservations    do not recommend

Comments:

 

 

 

 

 

 

 

 

This form completed by: 

authorized signature

printed name

title

telephone number

Please mail this form to: 

Undergraduate Admissions
Chubb Hall 120
1 Ohio University
Athens, OH 45701 

If you have questions or comments, please contact Assistant Vice Provost for Enrollment Management and Director of Undergraduate Admissions  

Candace J. Boeninger at 740.593.4120 or boeningc@ohio.edu.  
 
Ohio University Notice of Non-Discrimination:
Ohio University does not discriminate against any person in employment or educational opportunities because of race, color, religion, age, ethnicity, national origin, national ancestry, sex, pregnancy, gender, gender identity or 
expression, sexual orientation, military service or veteran status, mental or physical disability, or genetic information. The following person has been designated to handle inquiries regarding the University’s non-discrimination 
policies, to receive discrimination/ harassment complaints from members of the University community, and to monitor the institution’s compliance with state and federal non-discrimination laws and regulations:

Office of Equity and Civil Rights Compliance
Office of the Executive Vice President and Provost
Ohio University
Lindley Hall 006
Athens, OH 45701
Voice: 740.593.9140
Fax: 740.593.9168
equity@ohio.edu

For more information about Ohio University’s policies prohibiting discrimination and harassment, and for a description of Ohio University’s grievance procedures,  
please visit the website for the Office of Equity and Civil Rights Compliance at www.ohio.edu/equity-civil-rights.

Ohio University is an equal access/equal opportunity affirmative action university. © 2016 Ohio University. All rights reserved.
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