
ADMISSION TO ONU

Completing the International Student Application for Admission is the first step towards realizing the ben-
efits offered by Ohio Northern University. Application must be made to one of ONU’s four undergraduate 
colleges.

Your application will be considered complete when it contains the following:
M International Student Application for Admission
M $30.00 non-refundable application fee or fee waiver (waived if campus visit is made prior to applying) 
M A certified secondary school record (high school transcript)
M Official copy of TOEFL or IELTS scores
M Personal Statement (minimum 250-words) 
M High school teacher/counselor recommendation form (optional for Transfer Students)
M Affidavit of Financial Support and supporting documents
M Passport copy 
M Optional: SAT or ACT exam scores

Transfer Students - All of the above, plus the following documents 
	 M Official transcripts from any postsecondary institutions
	 M Transcript evaluation from certified transcript evaluator (i.e. World Education Services)

TRANSFER ADMISSION
Students interested in transferring to Ohio Northern University must submit official transcripts from all col-
leges previously attended as well as a final high school transcript. These documents must be sent directly to 
Ohio Northern University from your previous college(s)/high school.
The application deadline for the College of Pharmacy is February 1 for transfer students.

Send all application materials to:
Office of International Admissions

Ohio Northern University
525 South Main Street
Ada, OH, USA 45810

INTERNATIONAL STUDENT APPLICATION FOR ADMISSION
*Online application available at www.onu.edu/apply

(U.S. Permanent Residents should complete the standard ONU application.)
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(Please type or print in ink)

Entering as (check as appropriate):	 M Freshman	 M Transfer	 M Postgraduate 		 M Bridging		 M ESL	 M Exchange	 M Other

Check one:      		  M Degree Seeking					    Check one: 	M Full-time 
		  M Non-degree Seeking						     	 M Part-time 

Applying for: 		  Fall Semester 20____		 Spring Semester 20____	                            Summer Session 20____ Session 1____  2____ 	
		  ESL Fall Term A____   Term B____			               			                 ESL  Spring Term A____   Term B____
		
_____________________________________________________________________________________________________________________	 M Male
Family Name			   Given (First) Names				    M Female

________________________________________________________________________________________________________________________________
Current Address: Number & Street (Note: SEVIS I-20’s and DS 2019’s cannot be sent if  address is not complete.)	   	 P.O. Box 

________________________________________________________________________________________________________________________________
City		  State/Province			   Country		  Postal Code	
			 
________________________________________________________________________________________________________________________________
Telephone number		  Email Address(es)				    Fax number
	
________________________________________________________________________________________________________________________________
Permanent Address (if  different from above): Number & Street (Note: SEVIS I-20’s and DS 2019’s cannot be sent if  address is not complete.)  P.O. Box 

________________________________________________________________________________________________________________________________
City		  State/Province			   Country		              Postal Code 	
	
Birthdate _____________________________	 Country of  Citizenship ______________________________________U.S. Permanent Resident?   M Yes  M No
	 (Month/Day/Year)
Country of  Birth__________________________________________ How many years have you lived in the U.S.?____________________

Optional:

Are you Hispanic or Latino?  M Yes (Including Spain)   M No

Regardless of  your answer to the prior question, please check one or more of  the following groups in which you consider yourself  to be a member:

M Black or African American (including African and Caribbean)

M White (including Middle Eastern)	 M Native Hawaiian or other Pacific Islander (Original Peoples)

M American Indian or Alaska Native (including all Original Peoples of  the Americas) Please specify tribe affiliation _____________Enrollment date ___________ 

M Asian, including Indian Subcontinent and Philippines (Please specify country of  origin.) _________________________________________________________

M Other (Specify)___________________________________________________ 

List any relatives you have in the United States:

_________________________________________________________________________________________Relation________________________________

_________________________________________________________________________________________Relation________________________________

INTERNATIONAL STUDENT APPLICATION FOR ADMISSION
*Online application available at www.onu.edu/apply

(U.S. Permanent Residents should complete the standard ONU application.)
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Please check the major for which you are applying.  (Please check only one major.)

If  a transfer student, please list all colleges/universities at which you have taken courses for credit; list names of  courses taken and grades earned on a separate sheet.  Please 

send a photo copy of  the transcript (in English) from each university. Transcript evaluations are required to submit a complete application.

Name of  college/university 				        Location (City/State/Province, Postal Code, Country) 			

_____________________________________________________      ______________________________________________________________________________

_____________________________________________________      ______________________________________________________________________________

_____________________________________________________      ______________________________________________________________________________

Are you capable of  meeting all financial responsibilities if  you become a student at ONU? _ _______________________________________________________________

Please explain and complete Affidavit of  Financial Support:________________________________________________________________________________________	

Have you taken the TOEFL or IELTS?   M Yes   M No     If  yes, score? __________________________ When? ______________________________________________
 

							      If  no, are you scheduled to take it? __________ When? _____________________________________________ 	

Have you studied the English language?   M Yes    M No       How long? _________________ Language spoken at home? _______________________________________ 	

How did you learn about ONU? _____________________________________________________________________________________________________________

A specific major must be selected from the list above if you plan to participate in one of the following preprofessional programs:

College of  Arts & Sciences
q General Studies (undecided)
q General Sciences 	
	  (undecided, science/math)
q Advertising Design §
q Applied Mathematics
q Art Education §V 
q Athletic Training
q Biochemistry
q Biology V

q Chemistry V

q Clinical Laboratory Science 
q Communication Studies
q Construction Management
q Creative Writing
q Criminal Justice
q Early Childhood Education V

q Electronic Media and Broadcasting
q Environmental and Field Biology
q Exercise Physiology •
	  __ Clinical/Research *
	  __ Corporate Fitness/
		    Personal Training *
q Forensic Biology
q French V

q German V

q Graphic Design §

q Health Education V

q History

q International Theatre Production # 

q Journalism

q Language Arts Education V 

q Literature

q Manufacturing Technology •

		  __ Applied Robotics *

		  __ Manufacturing Management *

q Mathematics V

q Mathematical Statistics 

q Middle Childhood Education V 

q Molecular Biology

q Music †•

		  __ Music History and Literature *

		  __ Music Theory and Composition *

		  __ Applied Studies *

q Music Education †V

q Musical Theatre †

q Nursing

q Performance † 

q Philosophy

q Physical Education V

q Physics V•

		  __Physics *

		  __Applied Physics *

		  __Astronomy *

q Political Science •
		  __ American Politics *
		  __ International Relations-   		
		       Comparative Politics *
q Professional Writing
q Psychology •

		  __General Psychology * 

		  __Behavioral Neuroscience *
		  __Clinical and Counseling 
		      Psychology *
q Public Relations
q Religion •
		  __Eastern *
		  __Western *
q Social Studies V

q Sociology
q Spanish V

q Sport Management
q Studio Arts §•
		  __2D *
		  __3D *
q Technology Education V

q Theatre †

q Youth Ministry

College of  Business 
Administration 
q Accounting
q Finance
q General Business (undecided)
q International Business 
	   & Economics
q Management
q Marketing
q Pharmaceutical Business •
	 __ Economics *
	 __ Human Resources Management *
	 __ Manufacturing Management *
	 __ Marketing *

College of  Engineering

q Civil Engineering
q Computer Engineering
q Computer Science 
q Electrical Engineering
q Engineering Education V

q Mechanical Engineering

College of  Pharmacy

q Doctor of  Pharmacy (PharmD)
		  (0-6 program) 

* Concentrations
• Concentration required
† Audition required 

# Interview required 
§ Portfolio required
VTeacher Licensure Program available

q  Predentistry   

q  Prelaw

q  Premedicine 

q  Preoccupational Therapy 

q  Preoptometry

q  Prephysical Therapy 

q  Prephysician Assistant

q  Preseminary	

q  Preveterinary Medicine

For Programs of  Study, 
any changes are updated 
on www.onu.edu
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FAMILY

Please list the adults who have legal rights and responsibilities toward you. If  a minor, this is usually one or both biological parents when living. If  you wish, you may list on an 
attached sheet step-parents and/or other adults with whom you reside or who otherwise help care for you.

Parents’ Marital Status (relative to each other):	 M Never married    M Married   M Widowed   M Separated   M Divorced (date___________________)

With whom do you make your permanent home?	 M Parent/Guardian 1	 M Parent/Guardian 2   M Both________ M Other_______________________

											           Is Parent/Guardian 2 living?    M Yes   M No      (date deceased_____________)

Parent/Guardian 1:	 M Mother    M Father    M Legal Guardian			   Parent/Guardian 2:   M Mother    M Father    M Legal Guardian    M Unknown

Name_______________________________________________________  	 Name__________________________________________________________________

Home address if  different from yours______________________________	 Home address if  different from yours_________________________________________

____________________________________________________________		 _______________________________________________________________________

Home phone (_______)________________________________________	 Home phone (_______)____________________________________________________

E-mail_____________________________________________________	 E-mail__________________________________________________________________

Occupation_________________________________________________	 Occupation______________________________________________________________

Name of  employer____________________________________________	 Name of  employer_______________________________________________________

College (if  any)________________________________________________	 College (if  any)__________________________________________________________

Degree________________________________  Year ________________	 Degree_____________________________________  Year________________________

Graduate school (if  any)_______________________________________	 Graduate school (if  any)____________________________________________________

Degree________________________________  Year ________________	 Degree_____________________________________  Year_______________________

Please give names and/or ages of  your brothers and/or sisters. If  they have attended college, give the names of  the institutions, degrees earned and approximate dates of  

attendance. If  more than four siblings, please list them on an attached sheet.

Name/Relationship		            Age	 Institution Attended		  Degree Earned                                    Dates (yyyy-yyyy)

______________________________________________________________________________________________________________________________________ 		

______________________________________________________________________________________________________________________________________ 		

______________________________________________________________________________________________________________________________________ 		

______________________________________________________________________________________________________________________________________

PERSONAL STATEMENT: Why Ohio Northern?
Based on what you have learned about Ohio Northern University, why have you chosen to apply? What do you believe you will contribute to the Ohio 
Northern community academically, personally and/or in terms of  diversity? On a separate sheet please respond with an essay of  250 words or more.

Additional Information
If  there is any additional information you would like to provide regarding special circumstances, additional qualifications, etc., please attach an additional 
sheet.

By signing below, I certify that the information provided on this application is complete and accurate. I further pledge my earnest effort to meet the academic 
requirements of  the University and to comply with all rules and regulations that ONU has found to be valuable in the maintenance of  its standards of  life and conduct.

	

Print applicant name	 Signature of  applicant	 Date

When completed, return to:  Ohio Northern University, Office of  Admissions, 525 South Main Street, Ada, Ohio 45810

The programs of Ohio Northern University are open to all without regard to race, religion, national or ethnic origin, gender, sexual orientation, age or disability.
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 AFFIDAVIT OF FINANCIAL SUPPORT
Ohio Northern University

Ada, OH 45810
This form must be completed and returned with the application for admission. An admission 
decision will not be made without receipt of this form by the Office of International Admissions.
STUDENT NAME_ _________________________________________________________________________  

ADDRESS________________________________________________________________________________

________________________________________________________________________________________

RELATIONSHIP TO THE SPONSOR OF MY EDUCATION__________________________________________	

I,____________________________________________ , duly swear that I am willing and able to support 
the person listed above while he/she is a student at Ohio Northern University and that funds are available 
for tuition, fees, and living expenses in the amount of $ _________  for the 20____ - ____ academic year 
and for subsequent years thereafter. I have attached a statement from my bank showing proof thereof. My 
occupation is __________________________________ and my annual gross earnings are $_ __________
(in U.S. dollars only and attached proof). I am able to provide financial support for____________________
for_ ________   years for his/her education in the United States. This includes any personal expenses for 
travel, clothing, food, etc., that he/she may incur during his/her stay in the United States. I have listed below 
assets owned by me or by my family which are available to me: (U.S. dollars only)
Bank Savings__________________________________ Land Owned______________________________
Personal Property______________________________Investments_______________________________
Other________________________________________________________________________________
How many people are financially dependent upon your yearly income (including grandparents, parents, 
children, etc.)? _____  
Does your government impose restrictions on money leaving your country?    Yes      No     
If yes, please explain in detail:
____________________________________________________________________________________
____________________________________________________________________________________ 		
____________________________________________________________________________________ 		

I duly swear that the information given in this statement is true and complete. I understand that the giving 
of false, misleading, or incomplete information will jeopardize the applicant’s visa status with Ohio Northern 
and with the United States Department of Homeland Security.

____________________________________________ 		     ________________________________
	 Signature of Sponsor			   Date

____________________________________________
	 Witness
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INSTRUCTIONS
For Educational Background Form

Column 1 —	 On each line, write the years you attended, each school listed.

Column 2 — 	 Write your age. If you were 6 years old when you attended school for the first time, write 6 on the first 
line. Continue by writing your correct age for each grade you attended.

Column 3 —	 These are actual years you attended school. Your first year is number 1, your second year number 2, 
etc. You must account for every year. If you were out of school for a length of time, it must be noted. 
Allow one line for each year.

Column 4 —	 Write the kind of school you attended such as Kindergarten, Elementary, Grundschule, Volkschule, Mit-
telschule, Gymnasium, Lycée, Colegio, Ecole Supérieur, Secondary School, Grammar School, Teacher’s 
College, University, etc.

Column 5 —	 Enter the name of each school attended.

Column 6 —	 Write the city, village or town where each school you have attended is located. Show country if other 
than country of citizenship.

Column 7 —	 Write the language used in class by your teachers.

Column 8 —	 Write the name of any examination(s) you passed or certificate(s) you obtained at the end of that school 
year. For example, if you completed high school at the end of your twelfth year in school, on that line 
write: GCE, Reifezeugnis, Artium, Studentereksamen, Bachillerato, Baccalaureate, etc. (Certified 
translations into English or supporting documents from the secondary level and above must 
accompany this form.)

The programs of Ohio Northern University are open to all without regard to race, religion, national or 
ethnic origin, gender, sexual orientation, age or disability.

For more information contact: http://www.onu.edu or fax to (419) 772-2484
e-mail: admissions-ug@onu.edu

Meeting ONU’s English Language Requirement

Students applying to Ohio Northern whose native language is not English are required to submit official documentation 
from one of the following with their application to ONU.  The table below describes the category of admission a student can 
expect to be placed in. 

Admission category		 TOEFL-Internet	 TOEFL-Paper		  IELTS		            ELS
  
Full Academic	   79+	   550+		    6.0+		     Completion of
Admission							             Level 112

Bridging 	 54-78	 480-549		    5.0-5.5	    Completion of 
Admission*						              Level 109, or 110, or 111

Intensive English Language	 36-53	 420-479		    3.5-4.5	    Completion of
Program (Conditional Admission)							          Level 105-108

* Bridging Admission:  The Academic Bridging program is for students who apply and are academically qualified to 
join their major area of study at ONU but whose English proficiency is not high enough for a full schedule of academic 
courses. Bridging students take advanced academic English language classes for part of the day along with regular 
academic courses for credit in their major. Students entering the Bridging Program receive an automatic scholarship 
of $15,500 for the academic year.

The Intensive English Program (IEP) at ONU is open only to students who are conditionally admitted to their major 
at ONU. Students may enter the Intensive English Program at the beginning of the semester or at the beginning 
of  Week 9 of the semester. 
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Superior
5

Excellent
4

Good
3

Average
2

Below 
Average

1

Not 
Observed

Oral Communication: speaks clearly with precision and accuracy, without 
ambiguity.

Written Communication: writing is precise, accurate, grammatically correct 
and unambiguous.

Intellectual Ability: academic competence and aptitude for undergraduate 
programs.

Leadership: takes initiative, motivates others, and leads productive class 
discussion.

Ethics: displays honesty, integrity and ethical behaviors.

Empathy: considerate, sensitive, tactful in response to others and shows 
concern for others.

Reliability: dependable, responsible, prompt, thorough and disciplined.

Judgment: displays critical thinking skills, common sense, decisiveness, 
maturity and integrity.

Interpersonal Relations: able to get along well with peers and superiors.

Adaptability: reacts well to stress, is poised, controlled and self confident.

Professional Appearance: maintains good personal hygiene, appropriate 
attire, well-groomed.

Recommendation concerning admission:

TO BE COMPLETED BY APPLICANT

Applicant’s Name _________________________________________________________________Date____________________________________________________

______________________________________________________________________________ Phone	 (_ __________)	 _____________________________________
Address 

______________________________________________________________________________________________________________________________________ 	
City 	 State/Province			   Postal Code		  Country

RELEASE OF ACCESS TO THIS RECOMMENDATION FORM
The applicant must complete and sign either of the following statements BEFORE submitting this form to the reference. This request is in compliance with Federal law P.L. 
93-380 (Family Educational Rights and Privacy Act of 1974).

I hereby voluntarily waive and relinquish any right of access to this confidential 
letter of evaluation.

Date_______________ Signed________________________________________

I retain my right of access to this confidential letter of evaluation.

Date_______________ Signed________________________________________

Please provide additional information about this student, including a description of academic and personal characteristics, as demonstrated in your interactions with the stu-
dent. Information that will help us to differentiate this student from others will be helpful. Feel free to attach an additional sheet if you need more room.

Reference Signature _______________________________________________________________ Date____________________________________________________

Reference Name_________________________________________________________________________________________________________________________

Relation to Applicant_____________________________________________________________________________________________________________________

Number of years you have known applicant:	  <1	  1-2	  >2

Mail this form to: Office of Admissions, 525 South Main Street, Ada, Ohio 45810 
or

Complete Recommendation Form Online

TO BE COMPLETED BY REFERENCE

HIGH SCHOOL TEACHER/COUNSELOR RECOMMENDATION FORM

(Optional for transfer students)


