UNIVERSITY OF

5 RiO GRANDE

Application for Admission
Office of Admissions F-30

University of Rio Grande

P.O. Box 500

Rio Grande, Ohio 45674-0500

To be typed or printed in ink. (Please complete front and back.)

Full Legal Name:
(First) (Middle) (Last) (Other)

Address:
City, State: Zip Code:
E-Mail Address
Social Security Number: Birthdate:
Telephone: (home)

(cell)
Residence:
County of: Years at this address:
Previous county/state:
Personal Background:
High School(s): Date of Graduation:

High School Location (City, State)

U.S. Citizen: Yes No Veteran: Yes No

Optional but Important
This optional information will not be used in the admission process. It is requested to meet governmental affirmative
action reporting requirements.

Ethnicity (please check one):

[]1-African American []2-American Indian or Alaskan []3-Asian
[]4-Hispanic []5-White/Non-Hispanic []6-Other

Other Colleges attended and dates of enrollment (including the University of Rio Grande):

(Please complete the reverse side.)






