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(Electronic Version) 

APPLICATION FOR ADMISSION   
 
Oxford Graduate School 
500 Oxford Dr., Crystal Springs (Dayton), TN 37321-6736 
(423) 775-6596       FAX (423) 775-6599 (800) 933-6188 USA and Canada 
Email: admissions@oxnetedu.org 

     
        
Date _____________________    Signed _________________________________________________ 
     Return of Electronic Application validates signature for Application 
 
Please indicate term and year you plan to attend:  ____ Fall ____ Spring ____ Summer 20____ 
 
Please check which program you wish to enter: 
 
____ DPhil ____ Masters – Family Life Education ____ Masters – Organizational Leadership for Non-Profits 
 
Name 
____________________________________________________________SS#_____________________ 
             Last         First   Middle 
 
Present mailing Address 
____________________________________________________________________________________ 
 
Permanent Address 
___________________________________________________________________________ 
 (If different from above) 
 
Home Phone _________________ Work Phone _______________  Cell Phone_______________ 
 
Fax ____-____-______    E-Mail Address ___________________________ 
 
Are you a citizen of the United States?   __Yes  ___No   
* If No, what country?___________________    
 
Is your native language English?   __Yes  ___No 
 
Optional Information: 
 
Birth Date _________________  Place of Birth_________________________ 
 
Please check appropriate category:  __Male __Female 
 ___White/Caucasian___African American ___Native American ___Hispanic ___Asian 
 
*  I-20 form is not required for this limited residency program.  Students should use a visitors Visa to attend an 
Orientation Workshop and arrangements will be made with the student regarding future travel to the campus for short 
term residency sessions as needed 
 
List below all schools attended after high school.  It is the responsibility of the applicant to request that official transcripts 
from each school, including undergraduate, be sent directly to the Admissions Office 
 
INSTITUTION     LOCATION       DATES ATTENDED    DEGREES/YEAR 
____________________________________________________________________________________ 
  
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
If name will appear in any other form/s on transcripts or other supporting documents, please enter full name: 
 



OXFORD GRADUATE SCHOOL APPLICATION FOR ADMISSION 

PAGE 2 

 
Employment experience for the last three years:  (Start with current position) 
 
DATES EMPLOYER/ADDRESS  POSITION OF APPLICANT 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
 
Three references are required as part of the admission process.  Please give names and complete addresses of references. It 
is the responsibility of the applicant to request that each letter of reference be sent directly to the Admissions Office. 
 
Professional/Education reference __________________________________________________________ 
 
Professional/Education reference _________________________________________________________ 
 
Personal  reference _______________________________________________________ 
 
Briefly describe your reason for pursuing an advanced degree: 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
 
THE NONREFUNDABLE APPLICATION FEE OF $50.00 IS TO BE ENCLOSED WITH THIS APPLICATION.  
You may use Visa/Master Card or note Check coming under separate cover. 
 

Card #  _____________________________________________________________ 
 

__Visa  ___Master Card   __________Expiration Date: 
 
Name on Card ________________________________________________________ 
 
Check under separate cover.  __________   $50.00 Application fee enclosed ______________ 

 
THREE (3) PASSPORT-TYPE PHOTOGRAPHS ARE TO ACCOMPANY THIS APPLICATION OR BE SENT 
UNDER SEPARATE COVER AS SOON AS POSSIBLE. 
 
3 Photographs enclosed _____________   3 Photographs to be sent ASAP ______________ 
 
Do you have a valid Passport?  If so, passport number ________________ Expiration date _______________ 
 
 

 
 
 
 

Oxford Graduate School does not discriminate on the basis of race, sex, color, creed, national origin, age, handicap, or 
veteran status in the provision of educational opportunities or employment opportunities or benefits. 

 
Oxford Graduate School does not discriminate on the basis of sex or handicap in the education programs and activities 
which it operates, pursuant to the requirements of Title IX of the Education Amendments of 1972, Pub. L. 92-318; and 

Section 504 of the Rehabilitation Act of 1973, Pub. L. 93-112; respectively.  This policy extends to both employment by and 
admission to the school. 


