The University ofOklahomae

Department of Political Science
Bachelor of Arts/Master of Arts in Political Science
Accelerated Degree Program
Application for Admission

Application Deadlines — Fall: February 1 | Spring: September 1
Submit application, two letters of recommendation, statement of purpose, and writing sample to:
Director of Graduate Studies, Department of Political Science,
455 W. Lindsey St., Rm. 205, Norman, OK 73019-2001

STUDENT INFORMATION

OU Student ID:
First Name: Middle Initial:
Last Name:
Cell Phone: - - Home Phone: - -
OU Email:
Current Major: Current Overall GPA:
Term you plan to enter the ADP? Fall of: Spring of:
OU Undergraduate Classification: Senior Junior Sophomore Freshman
Are you a National Merit Scholar? Yes No

PERMANENT HOME ADDRESS
Street:
City: State: Z1P:
County (f Oklahomay: Country:

MAILING ADDRESS FOR REPLY

(If different from permanent address)

Street:
City: State: Z1P:

County (f Oklahoma): Country:




CITIZENSHIP INFORMATION

US Citizen: US Permanent Resident: Non-US Citizen:

County of Birth:

Country of Citizenship (fnot U.S):

RESIDENCE STATUS

Oklahoma Resident: Non-Oklahoma Resident:

LETTER OF RECOMMENDATION
Please list the two authors of your recommendation letters.

1.

2.

By signing the Bachelor of Arts/Master of Arts in Political Science ADP application, I authorize a
representative of the Department of Political Science to access my unofficial OU transcript for
inclusion in my current application.

Signature: Date:

2023
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