
LANGSTON UNIVERSITY 

APPLICATION FOR ADMISSION TO ONLINE GRADUATE PROGRAM 

 
INSTRUCTIONS:  Please type in the highlighted fields.  Before e-mailing, please be sure you have:  (1) 

answered all questions completely; (2) verified your social security number; (3) attached transcripts and other 

documents. 
 

1. Applicant’s Full Legal Name__________________________________________________________________________________ 

      Last Name         First                                             Middle  

 

2. Other Names Under Which            

 Your Records May Appear___________________________________________________________________________________ 

           Last Name                        First                                   Middle  

 

3. Social Security Number______________________________________ 

 

4.   E-Mail Address________________________________ 

 

5. Are you a veteran?  Yes___ No___       If yes, what is your discharge date? _____________________ 

 

6. Gender   Male___ Female___     

 

7.   Date of Birth __________________      

    Month   Day     Year  

 

8.   Place of Birth _______________________________ 

   City                       State  

 
9. Race/Ethnic Background       African American      Asian American       Hispanic           White           American  Indian________ 

                                                                 Tribe 

 

10. Citizenship/Residency  Are you a citizen of the United States?  Yes__No___  If no, country of citizenship__________________. 

Do you have permanent resident alien status?  Yes__No__  If no, please complete an international student application.  If you 

have permanent resident alien status, please include a photocopy of your registration card (front and back).  Are you an 

Oklahoma resident?  Yes__ No__  If yes, how long?_____ In what county?_____________If you are not an Oklahoma resident, 

in what state are you a resident? _______________________________________________________ 

 

11. Permanent Mailing Adress___________________________________________________________________________________ 

    Number   Street   City  State              Zip Code 

 

12. Home Phone Number_________________________   

       Area Code         Number 

 

13.   Work/Cell Number__________________________________________ 

            Area Code            Number      

         

14. Did you previously attend Langston University   Yes__     No__     If yes, when did you last attend?______________________ 

                   Term/Year  

15. Enrollment Classification:  Check the appropriate box 

 

 �  Non-Degree Seeking Student 

 �  Master’s Candidate (Holding Bachelor’s Degree) 

 

16. Program Requesting Admission � Urban Education  (M.Ed.)  � N/A 

          

17. Have you taken the GRE?  Yes__ No__       If yes, date GRE taken?_____________________________________________ 

 

18.            Are you currently on probation from any college or university?  Yes__ No__ 

 

19.             Have you ever been suspended or expelled from any college or university? Yes__ No__ 

 

20.             Have you ever been convicted of a felony?                                                               Yes__ No__ 

           Note:  If the answer is yes please include an explanation of the circumstances with application. 

 

 



21. List all colleges and universities, attended since high school, including any you are currently attending 

List in order of attendance (most recently attended first).  If sufficient space is not provided, please list additional schools 

on a separate sheet of paper and submit with application.  Non-degree seeking students may submit unofficial 

transcripts. Master’s students must submit official transcripts of EACH college/university attended, even if no 

credit was earned.  Failure to report all institutions attended may result in dismissal or loss of credit. 

 

                  Name of College/Address/City/State  Credits      Degree        Dates Attended      GPA 

      Earned      Earned        From      To 

 

          _________________________________________________    ________     _______    ______     ______                      

 

   

          _________________________________________________     ________    _______    ______     ______           

 

 

          _________________________________________________     ________    _______    ______     ______         

 

 

                            ________________________________________________      ________    _______    ______     ______           

 

 

                            ________________________________________________ __  ________    _______    ______     ______          

           Please attach a list with the application if there is not enough space provided. 

 

                  Required of All Applicants 

 By my signature below, I certify that: 

1. The information provided above is complete and accurate to the best of my knowledge. 

2. I understand that Langston University requires transcripts from EACH college I have attended and that official 

transcripts are required for Master’s students. 

3. I authorize any college or university I have attended to furnish transcripts and any other information as requested 

by Langston University. 

4. I understand that by withholding information requested in this application or giving false information I may be 

ineligible for admission to, or continued enrollment at Langston University. 

5. I authorize Online Graduate Programs Admission to discuss information pertaining to the application process with 

those individuals providing transcripts, recommendations, and other documentation (including clinical 

observations). 

 

_________________________________________   ________________________________________   ________________________ 

 Signature                   Print Name Here        Date  

 

Carefully review your application to determine that all information is complete and accurate.  An incomplete application or 

failure to submit required documents, and appropriate application fee will delay processing.  Please return your completed 

application packet with application fee to langstonapplication@casenex.com. 
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