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Office of I@gis'fra_tion and ﬁecords

Undergraduate Guest Application

Bowling Green State University Bowling Green, OH 43403
*Please print Clearly* Phone: 419-372-8441 Fax: 419-372-7977
Last Name First Name Date of Birth
(Please provide full legal name)
Social Security #
Middle/Maiden Name or BGSU ID#
Street Address Home Phone Cell Phone

Address Line 2
City/State/Zip

Email Address:

Ethnicity and Race

Providing the information below is voluntary and will not be used in a Gender: Male O Marital Status: ~ Single @)
discriminatory manner. These questions comply with the U.S. Department ;
of Education’s new standard for ethnic and racial data collection. Female O Married O
Ethnicity: Are you Hispanic or Latino Yes .

y y P |:| Have you graduated from high school? O ves O nNo
Race: (Please check any or all that apply) What high school did you attend?

[1 American Indian/Alaska Native Where is it located?

O Asian .

?

O Black/African-American When did you graduate?

[0 Native Hawaiian/other Pacific Islander Did you take the GED? O Yes O No

O White When did you earn your GED?
Residency: Citizenship:
Are you an OHIO resident? O ves O No Please indicate your Country of Birth:
If yes, what OHIO county do you reside in? Please indicate your Country of Citizenship:
How many years/months have you lived in Ohio? Are you a Permanent resident of the U.S.? O ves OnNo

If not a resident of Ohio, please provide your County and
State of residency:

If not a Permanent resident or Citizen of the U.S., please
Indicate your Visa status:

PLAN TO ENTER BGSU:
(O Fall Term (August)

Year

O Spring Term
Year

(January) O Summer Term (May)

Year

I WISH TO ATTEND: O Main Campus O Firelands Campus

Are you employed by BGSU?
Full-time

O Yes O No

Part-time

Have you ever attended BGSU? O Yes O No
If yes, when did you attend BGSU?
Do you have a degree? O Yes O No

What degree did you earn?
If you have earned a 4-year degree for another school other

than BGSU, please provide a degree verification in the form of a
photocopy of your transcript or diploma.

Do you wish to take coursework for educator licensure (initial or renewal)?

Have you ever attended another college or university?

O VYes O No

If yes, list schools and dates of attendance:

Oves O No

| certify this information to be complete and accurate. Falsification of this information could be cause for cancellation of admission or suspension from the University.
As a student enrolled in classes at Bowling Green State University, | agree to assume full financial responsibility for all charges incurred on my student account whether
| attend the classes or not. | further understand that my failure to be fiscally responsible may result in service holds, late fees, collection actions by BGSU, the Ohio
Attorney General’s office or other third party agency, unfavorable credit bureau filing and/or litigation and | will assume all costs associated with such actions.

SIGNED BY DATE

(Please print a copy to be signed by hand)
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