
KENT STATE UNIVERSITY 
Lorain County Community College University Partnership Application 

B.B.A. Degree 
Major: Business Management 

 

   
Please send: TO: Kent State University 
 Completed Application  Admissions Office 
 $40 application fee  P O Box 5190 
 Official Transcript(s)  Kent, OH 44240 

  

Application Fee:  $40  

 
Please Type or Print in Ink-Complete both sides 
 

Section 1         
 
SOCIAL SECURITY NUMBER    -  -   
 
Legal Name      Former/Maiden Name      
 Last First   Middle Initial 
Permanent Home 
Address         
 Number    Street    Apt. # 
          
 City       State Zip 
   Home Phone (   )  Birth date  / /  
Ohio County         Month Day  Year 
 
Length of time at the above address        
 
If less than one year, give most recent previous address            
       Number Street   Apt.# 
  
               
        City  State   Zip 
 
Are you a U.S. Citizen?   Yes   No If no, visa type: F1  F2  J1  J2  H  Refugee  Other     
 
If Permanent Resident, card number         Date Granted       
 
Please check one for affirmative action purposes.  This information will not be used to adversely affect an admission decision. 
 
  Caucasian American (White)   Latino     American Indian or Alaskan Native 
  African American (Black)   Asian American or Pacific Islander American   Non-U.S. Citizen 
 
I plan to enter for: Fall Semester 20   Spring Semester 20  Summer Term 20  
I am a □    Transfer □     Post Undergraduate (seeking a second degree) 
 

Section 2         
 
Parents’, Guardian’s or Spouse’s Full name(s)  □ Mr. and Mrs. 
     □ Mr.  □ Mrs., Ms.           
 
                  
Number    Street          Apt.# 
                  
City     State       Zip 
 

CONTINUED ON REVERSE SIDE – DO NOT WRITE IN SHADED AREA BELOW 
 

 
ADM    RIT    □  Prov.     □  Prob.   
 
Notes              
 
               
 
Fee      

□ Ohio Res. □ Non-Res.   

  LETTERS DATE INITIALS  
  

 
   

  
 

   

      



 
APPLICATION CONTINUED 

 

Section 3         
High School        High School Code      School Address      
                City  State  
Month and Year of Graduation        If GED, Date Received      
 
You are required to submit ACT or SAT scores prior to enrollment (unless out of high school for three or more years). 
 
ACT was taken on     SAT was taken on       ACT or SAT is scheduled for      
While in high school, did you participate in the Post-Secondary Enrollment Option program (S.B 140)?  □  No  □  Yes 
If yes, list the institution(s) you attended: 
 

INSTITUTION CITY/STATE FROM-TO (YEAR) 
   

   

 
NOTE:  Upon completion of coursework, send official transcripts from each institution to Kent’s Admissions Office. 

Section 4         
 
Have you previously attended classes at the Kent Campus or any Regional Campus of Kent State University?    □  No    □  Yes 
If yes, when?      If at a Regional Campus, which one?        
 
Have you ever been dismissed from Kent State University?    □  No □  Yes  If yes, when?        
Note: Former Kent students who are currently under dismissal from Kent SHOULD NOT use this form.  Instead, contact the Kent college/school you wish to 
reenter. 
 
Have you ever ENROLLED at another college or university since high school graduation?  □  No  □  Yes 
If yes, list ALL institutions (including Kent) below: 
 

 
Institution 

 
City/State 

 
From-To 

Month and Year 

 
Degree 

Obtained 
(if any) 

 
Code 

 
Trans 
Rec’d 

 
Trans. 
Off. 

 
Rem. 
Sent 

 
GPA 

         

         

         

         

    Cum   

    GPA   

 

Section 5         
 
Do you have U.S. military service experience?  □  No □  Yes  (For possible college credit, submit form DD214). 
 
If yes, give dates of service:   From     To       Home of Record        
          City     State 
 

Section 6         
By my signature I attest to the fact that all information given on this application is complete and correct and ANY OMISSION OR 
FALSIFICATION WILL RESULT IN DENIAL OF ADMISSION OR IMMEDIATE DISMISSAL. 
 
My signature below signifies my permission for the Admissions Office to contact my former educational institutions if necessary.  I also 
understand the APPLICATION FEE OF $40 IS NONREFUNDABLE and that this application and fee are valid for up to one year. 
 
                 
Signature         Date 
 

DO NOT WRITE IN SHADED AREA BELOW 
 
 
GPA    Rank  /  HS Trans. 6 – 7 – F – GED 
E   M   (Sr)  ) SC   FL  A    
ACT Date      E     ( )   M    (       )  R   (   ) 
 SR      C    
SAT    Date     V   M    Date     V     M    
 
Math Course/Units                      /                                                /                                    /                                            /                                       /    
 
 


