
 
Application Classification:  Semester of entry into OSU:  US Social Security Number 
         Leave blank if you do not have a US SSN. 
 Graduate Degree Candidate  Spring      Summer      Fall  Please assure accuracy of US SSN: 


 Graduate Readmission       
 
Student’s Full Legal Name (as it appears on your passport): 
 
Mr.    Ms. Mrs.   Family/Last                                                Given/First                                                 Middle 
 
Other Names under which records may appear: 
 
Mr.    Ms. Mrs.   Family/Last                                                 Given/First                                                 Middle 
 
Date of Birth:         Gender: 
 
   Month (e.g., Jan.)                           Day (e.g., 01)                     Year (e.g., 1988)                        Male              Female 
 
Place of Birth:           
                          City                                              State/Province                                Country 
 
Citizenship/Residency: 
Are you a United States Permanent Resident Alien?   No      Yes  If yes, do not use this form; you are a domestic applicant. 
 
Country of Citizenship:               Native/Primary Language:  
 
Do you currently hold non-immigrant status?              No      Yes  If yes, indicate type:   
 
If yes, submit a copy of your passport, US visa, I-94 card, and appropriate INS document (I-20, DS 2019, etc.) 
 
Name of institution issuing current visa:   

If you currently hold non-immigrant status, do you intend to apply for a change in visa status?            No      Yes   

If you are not currently in the US, indicate visa type you plan to use when entering the US:                    F-1      J-1     Other 
Visa type not required for online program (FDE/FSA) applicants not planning to enter the US. 
 
 

E-mail address (required):                Current Phone: 
                                                                                                                                                                                    Country Code City/Area Code  Number     
Current address:        Street                                                  

               
       City                                                        Zip/Postal                         State/Province                                  Country 

Permanent address:  Street                         Permanent Phone: 
 If currently living in the US,                                                                                                                                                                              Country Code City/Area Code Number  
 provide your permanent                                                                                                                       
 address outside the US.      City                                                       Zip/Postal                                           State/Province                                Country  

 

 

International Application for Admission:  Forensic Sciences 

Print completed form, sign and mail to the Office of Student Affairs at the address below.  
Keep a completed copy for your records.  Domestic Applicants, if you are either a US 
citizen or a US permanent resident alien DO NOT use this application. 
Application deadlines:  for fall semester—March 1; for spring semester—October 1.   
 
Before mailing please be sure to: 

1—Answer all questions completely.    
2—Enclose the $75 application/processing fee.    
3—Attach required academic documents.    
4—Sign and date this application. 
 
Prepare to provide a financial guarantee upon admission.   
Not required for online-only program (FDE or FSA) applicants not planning to enter the US. 
 
Place an “x” in boxes that apply.  

 

Office of Student Affairs 
1111 West 17th Street 
Tulsa, OK  74107-1898 
PH:  918-582-1972  FAX: 918-561-8412  
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Identifying a Program:  You must specify a program and major at this time:  Please indicate the desired program (Master’s degree 
or Graduate Certificate) and the intended major research area or option you wish to pursue.  Enclose required processing fee of $75. 
 
 Master of Science degree with research and thesis  Master of Science degree in a non-thesis option 
     Choose one discipline only:         Choose one option only:   
 Forensic Biology/DNA      Forensic Document Examination (FDE) 
  Forensic Pathology      Forensic Science Administration (FSA) 
  Forensic Toxicology    
        Graduate Certificate in Forensic Document Examination (FDE) 

Proof of English Proficiency:  Please be advised that the Forensic Sciences program considers only applicants meeting English 
Proficiency requirements.  Therefore, a valid TOEFL or ETLS score report must be received before your application is reviewed for 
admission.  To be considered, you must satisfy English Proficiency Requirements by taking the International TOEFL or IELTS, 
achieving the required minimum scores, as follows:  For the TOEFL, 100 on the iBT with 20 on the written portion; or 600 on the PBT 
with 5 on TWE; or for the IELTS, a score of 7.0.  

Test Score Information:  Please insert test date for each test you have taken or plan to take.  If you have already requested the 
scores to be sent to OSU-CHS, please indicate the date you requested the scores be sent: 

TOEFL:   1
st

 Exam  2
nd

 Exam IETLS:   1
st

 Exam  2
nd

 Exam 

Test Date:      Test Date:   

Date Sent to OSU-CHS:     Date Sent to OSU-CHS:  

Self-reported Score:     Self-reported Score:  

Name listed on examination:     Name listed on examination:   

GRE:   1
st

 Exam  2
nd

 Exam IETLS:   1
st

 Exam  2
nd

 Exam 

Test Date:      Test Date: 

Date Sent to OSU-CHS:     Date Sent to OSU-CHS: 

Self-reported Score:     Self-reported Score: 

Name listed on examination:     Name listed on examination:   

MAT (FDE or FSA only) 1
st

 Exam  2
nd

 Exam IETLS:   1
st

 Exam  2
nd

 Exam 

Test Date:      Test Date: 

Date Sent to OSU-CHS:     Date Sent to OSU-CHS: 

Self-reported Score:     Self-reported Score: 

Name listed on examination:     Name listed on examination:   

 
INSTITUTIONAL AND DEPARTMENT TEST CODES:  When requesting ETS to send official GRE and TOEFL scores to OSU-CHS, please 
use department code 0612 for OSU Osteopathic College of Medicine.  For MAT, use recipient code 2183. 
 
Education History:  Academic records for post-secondary schooling, national examinations, and all subsequent education must be 
submitted to complete the application.  All academic records that are not originals must be certified (attested) true copies by the 
educational institution you attended.  (Notarized copies are not acceptable.)  If certified true copies are submitted and you are 
accepted to OSU-CHS, you will be required to present the original documents before enrolling.  All educational documents submitted 
are subject to verification of authenticity by the issuing institution.  Do not submit original educational credentials for which you 
cannot obtain duplicate records.  All documents submitted with the application become the property of OSU-CHS and cannot be 
returned. 
 
If you have previously attended or are currently attending an education institution and the final transcript, certificate, diploma, or 
degree has not been issued, you must disclose this information and list the anticipated date the transcript or certificate will be 
available.  If a transcript or certificate is not expected, you must include an explanation with this application. 
 
Warning:  Universities in the United States require a prospective student to list all education institutions attended on the application 
for admission.  Applicants do not have the option of omitting credentials for any reason.  Failure to disclose complete education 
background and to submit complete education credentials will affect your admission and/or enrollment opportunities at OSU-CHS. 
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List all non-US post-secondary institutions you have attended, are currently attending, or plan to attend prior to attending OSU-CHS.  
Readmission students need only complete this section for institutions attended after leaving OSU-CHS.  If there any breaks of more than four 
months in your educational enrollment from higher secondary level to the present, please provide an explanation. 

1. Full Name of Non-US Institution:        Date Entered: 

Location City and Country:        Date Left: 

Certificate, Diplomas, Degrees Earned or Anticipated: 

(Spell out exact name in original language.) 

2. Full Name of Non-US Institution:        Date Entered: 

Location City and Country:        Date Left: 

Certificate, Diplomas, Degrees Earned or Anticipated: 

(Spell out exact name in original language.) 

3. Full Name of Non-US Institution:        Date Entered: 

Location City and Country:        Date Left: 

Certificate, Diplomas, Degrees Earned or Anticipated: 

(Spell out exact name in original language.) 

List all US colleges/universities you attended, are currently attending, or plan to attend prior to attending OSU-CHS.  Readmission students need 
only complete this section for institutions attended after leaving OSU-CHS.  If there are breaks of more than four months in your education 
enrollment from higher secondary level to the present, please provide an explanation. 
 
1. Full Name of US Institution:        Date Entered: 

Location City and Country:        Date Left: 

Certificate, Diplomas, Degrees Earned or Anticipated: 

(Spell out exact name in original language.) 

2. Full Name of US Institution:        Date Entered: 

Location City and Country:        Date Left: 

Certificate, Diplomas, Degrees Earned or Anticipated: 

(Spell out exact name in original language.) 

3. Full Name of US Institution:        Date Entered: 

Location City and Country:        Date Left: 

Certificate, Diplomas, Degrees Earned or Anticipated: 

(Spell out exact name in original language.) 

4. Full Name of US Institution:        Date Entered: 

Location City and Country:        Date Left: 

Certificate, Diplomas, Degrees Earned or Anticipated: 

(Spell out exact name in original language.) 

History: 
Have you ever been suspended/expelled from any US college or university for any reason other than academics?   No      Yes   
Have you ever been convicted of a felony in the US?   No      Yes   
If you answered Yes  to either question, please attach a written explanation of the circumstances with this application. 
 
   Application Fee:  I have enclosed the non-refundable $75 USD application/processing fee required of all international applicants.   
      Make checks payable to OSU-CHS.  Do not send cash.  Applications will not be considered until fee is received. 
  
Authorization for Release of Record:  Failure to complete this section will result in processing delays.  Read carefully.   
I authorize by my signature below for any high school, university, or college I have attended to furnish such enrollment and grade information as 
may be requested by OSU-CHS.  I understand that withholding information requested in this application or giving false information may make me 
ineligible for admission to, or continuation in, OSU-CHS.   
 
Please carefully review your application to determine all information is complete.  Incomplete information or documentation will delay a decision.  
Return the completed form and the $75.00 application fee to:  OSU-CHS Student Affairs, 1111 West 17

th
 St., Tulsa, OK  74107 USA. 
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