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RequiRements CheCklist

P l e a s e  s e n d  t h e  f o l l o w i n g  i t e m s  t o  t h e  o f f i c e  o f  G r a d u a t e  S c h o o l  A d m i s s i o n s .  a l l  t r a n s c r i p t s  a n d 
r e c o m m e n d a t i o n s  a r e  t o  b e  s e n t  d i r e c t l y  b y  t h e  c o l l e g e / u n i v e r s i t y  o r  r e c o m m e n d e r  t o  t h e  a t t e n t i o n  o f 
t h e  G r a d  A d m i s s i o n s  C o o r d i n a t o r .  R e c o m m e n d a t i o n s  o r  t r a n s c r i p t s  r e c e i v e d  d i r e c t l y  f r o m  t h e  a p p l i c a n t  a r e 
c o n s i d e r e d  u n o f f i c i a l  a n d  w i l l  n o t  b e  u s e d  t o w a r d  c o m p l e t i o n  o f  o n e ’s  a p p l i c a t i o n  f i l e .  A p p l i c a t i o n s  a r e 
r e v i e w e d  w h e n  a l l  o f  t h e  f o l l o w i n g  i t e m s  a r e  r e c e i v e d .

c  Appl icat ion informat ion 

c  Appl icat ion Processing Fee $35

c  Personal sketch
     Please answer the quest ions in your own words.  Type answers in doub le-space fo rmat and at tach to your app l icat ion.    
      A l l  submiss ions a re he ld in conf idence.

c  honor Code
      A l l  ORU students accept the Honor Code as the i r  l i fes t y le wh i le at  ORU. Your s ignature on th is fo rm acknowledges
      your acceptance of  the ORU l i fes t y le.

c  minister ’s Recommendat ion
     Th is fo rm is to be completed and returned by your min is te r  o r  other church leader  who is not a re lat ive.

c  Academic/Professional Recommendat ions
     Two academic recommendat ions f rom cur rent o r  fo rmer professors a re requ i red. Profess iona l  recommendat ions                  
      may be submi t ted i f  you have not been in co l lege w i th in the las t  f i ve years.  Each of  these recommendat ions a re to be   
      re tu rned to ORU direct ly by the person submit t ing the reference. 

c  inst i tut ional  Financia l  A id Appl icat ions
    (For in te rested app l icants:  Academic/Profess iona l  & Graduate Ass is tantsh ip fo rms).

c  Of f ic ia l  transcr ipts
      Of f ic ia l  t ranscr ipts must be rece ived direct ly f rom a l l  co l leges and un ivers i t ies at tended  in  the i r  o r ig ina l  sea led 
      enve lopes un less you a re an in te rnat iona l  s tudent (see be low).  Th is a lso inc ludes a l l  techno logy and unaccred i ted     
      schoo ls. 

c  Of f ic ia l  test scores
     Appl icants must submi t  scores f rom the Graduate Management Admiss ions Test (GMAT ),  the Graduate Record 
      Examinat ion (GRE ),  OR the Nat iona l  F ie ld Test taken w i th in the past f i ve years in order to apply for academic 
      scholarsh ips .
 
internat ional students - addi t ional admiss ion requirements

c  tOeFl score
     al l  in ternat iona l s tudents  whose nat i ve language of  ins t ruct ion is  not Eng l ish must submi t  of f ic ia l  TOEFL scores 
      f rom wi th in the past two years.  A min imum score of  550 paper-based, 213 compute r-based, o r  79-80 in te rnet-based 
      i s  requ i red fo r  admiss ion.  For fu r the r in fo rmat ion on the TOEFL, p lease ca l l  609.771.7100 or go to ht tp://w w w.ets.org.

c  internat ional student Financia l  Guarantee Form
     al l  in ternat iona l s tudents  a re requ i red to document ve r i f i cat ion of  the i r  f inanc ia l  suppor t.  Suppor t  must be ve r i f i ed 
      p r io r  to the Un ive rs i t y  i ssu ing a Form I -20. The Form I -20 is  needed in order fo r  an app l icant to be issued a s tudent 
      v isa.  The guarantor must agree to meet the actua l  expenses incur red for each year the appl icant is enro l led at        
      oru.

c  sevis transfer Request
      Th is fo rm is on ly fo r  in te rnat iona l  s tudents in f-1 status  t rans fe r r ing to ORU f rom another U.S. schoo l.

c  World educat ional ser v ices (WES)
      al l  in ternat iona l s tudents  a re requ i red to use th is se r v ice fo r  qu ick and accurate t rans lat ion and eva luat ion of 
       t ranscr ipts.  A l l  t ranscr ipts must be submi t ted d i rec t l y  f rom your undergraduate inst i tu t ion to WES for  eva luat ion.
       More in fo rmat ion is  ava i lab le at  w w w.wes.org.
 
addit ional i tems
 
tuit ion Deposit
      Af te r  admiss ion has been granted, a non-re fundab le advance tu i t ion payment in the amount of  $125 is requ i red.  
       Th is depos i t  w i l l  be c red i ted to your un ive rs i t y  account.

medical  Assessment and immunizat ion Record
      In  accordance w i th the Un ive rs i t y  ph i losophy of  educat ing the who le person (sp i r i t ,  m ind and body),  a l l  s tudents 
       a re requ i red to par t ic ipate in the Un ive rs i t y ’s hea l th and f i tness program. A med ica l  assessment fo rm must be 
       completed w i th immunizat ion records and submi t ted to the Un ive rs i t y.  A copy of  th is fo rm is located at 
      h t tp://admiss ions.oru.edu/Med ica lAssessment.pd f.    
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APPliCAtiOn FOR ADmissiOn

Socia l  Secur i t y  #:                  -                 -                     Date of  Appl icat ion:                                                                

Name:                                                                                                                                                      
                                             Las t /Fami l y  Name                            F i r s t /G iven Name                            M idd le Name

Other names under wh ich t ranscr ipts have been issued:                                                                                         
Address:                                                                                                                                                                                                           
Street and Number                                   City                               State                             Zip                       Country

Phone: (        )                               Ce l l  Phone: (        )                                  Fax:  (        )                                    

Emai l  Address:                                                                                                                                          

I  p lan to s ta r t  ORU in:  c Fa l l (August)     c Spr ing (Januar y)     c Summer                        ( Year )   c Fu l l -t ime   c Modula r 
  
                 c Par t-t ime  c Commuter
Date of  B i r th:             /            /                        Gender   c Male        c Female

What is  your c i t i zensh ip status?          
c U.S. C i t izen  (S tate of  res idence)                                                                                                            c Non-U.S. C i t izen  
( I f  you a re a Non-U.S. C i t i zen,  p lease state your count r y o f  c i t i zensh ip and your count r y o f  b i r th.)

                                                                                                                                                                                                           

I f  you a re l i v ing in the Un i ted States and you a re not a U.S. c i t i zen,  p lease ind icate your cur rent s tatus and v isa t ype. 
c Student     c Permanent Res ident     c V is i to r/ Tour is t     c Other                                                                          
         (Documentat ion wi l l  be requ i red )
I f  you a re an in te rnat iona l  s tudent p lease prov ide your non-U.S. address:                                                                              
                                                                                                                                                               

Have you ever been conv ic ted, p led gu i l t y  or  no contest  to a fe lony charge?     c     Yes       c     No

Have you ever been conv ic ted of  a cr ime invo lv ing mora l  tu rp i tude?                   c     Yes       c     No
(If yes, please provide a written explanation on a separate sheet of paper.) 

area of study - Appl icat ions a re cons idered fo r  admiss ion in to on ly one  g raduate schoo l  and degree program

M a s te r  o f  B u s i n e s s  A d m i n i s t r a t i o n                        M a s te r  o f  M a n a g e m e n t
Tradi t iona l:                                                                             Concentrat ion in: 
c Account ing                                                 c Non-Prof i t  Management                
c Entrepreneursh ip          c Organ izat iona l  Dynamics*
c   F inance            c Sa les Market ing*                                              
c In te rnat iona l  Bus iness                                   
c Management                             
c Market ing                              *  Organ izat iona l  Dynamics & Sa les Market ing may be of fe red exc lus ive ly in a non t rad i t iona l 
c   Non-Prof i t  Management             In te rnet Format.  P lease contact the Graduate Bus iness Representat i ve concern ing 
c   None                                       ava i lab i l i t y  of  these concentrat ions.                
             
                                                              
p e r s o n a l  i n f o r m a t i o n
The in fo rmat ion requested be low is  used fo r  s ta t i s t ica l  pu rposes on l y.  You a re not  requ i red to comp le te th is  sect ion o f  the app l ica t ion.  I f  you 

comp le te th is  sect ion,  the in fo rmat ion w i l l  no t  be used in eva luat ing you r  app l ica t ion fo r  adm iss ion.  ORU does not  d isc r im inate aga ins t  app l icants 

on the g rounds o f  race,  re l ig ion,  co lo r,  sex,  age,  nat iona l  o r ig in ,  d isab i l i t y,  o r  ve te ran s ta tus.

I f  you are an Amer ican c i t i zen,  wh ich best descr ibes your nat iona l  or ig in?

c Amer ican Ind ian /A laskan Nat i ve       c As ian     c Black /Af r ican Amer ican     c Caucas ian / Whi te       c Pac i f ic  Is lander       

c Hispan ic       c Other                                                                                    

A re you an ORU Facu l t y/Staf f  Member?   c Yes   c No           Are you a vete ran of  the a rmed fo rces?    c Yes   c No

Please se lect  one of  the fo l lowing:
c   Assembly of  God                    c Bapt is t                     c   Catho l ic                    c   Char ismat ic                 
c   Church of  Chr is t                     c   Church of  God-Chr is t    c   Episcopa l ian          c   Freewi l l  Bapt is t 
c   Fu l l  Gospe l                            c   Hol iness                       c Independent         c   In te rdenominat iona l           
c   Jewish                                c   Lutheran                       c   Method is t               c   Nazarene   
c   Nondenominat iona l          c   Open B ib le Standard      c   Pentecosta l            c Presby te r ian        

c   Protestant                                   c   Southern Bapt is t            c   Other                                                      
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hiGheR eDuCAtiOn
p r i o r  e d u c a t i o n

Please l i s t  a l l  co l leges and un ivers i t ies you have at tended ( in  chrono log ica l  order)  and ind icate degree rece ived.

                   
Dates of

Co l lege/Un ivers i t y                                         At tendance            Locat ion                Degree Granted/Date of 

Graduat ion 

                        to                                                                                

                        to                                                                                

                        to                                                                               

                        to                                                                               

                        to                                                                               
                   

Was Eng l ish your fo rma l  language of  ins t ruct ion?     c Yes   c No

I f  not,  have your taken the TOEFL?      c Yes, Date                       Score                       c No 

Have you taken the Graduate Mgt.  Admiss ions Test (GMAT )?            c Yes, Date                       Score                       

c No 

Have you taken the Graduate Record Examinat ion (GRE )?  c Yes, Date                       Score                       c No 

I  am schedu led to take one of  the above tests.    c Yes, Date                                              c No

                Test                                                             

h o n o r s  a n d  a c t i v i t i e s

Please l i s t  in order of  impor tance ex tracur r icu la r  act i v i t ies,  of f ices he ld,  accompl ishments,  and profess iona l 

membersh ips.                                                                                                                                           

                                                                                                                                                                                                                                     

                                                                                                                                                              

P lease l i s t  awards,  honors,  and scho larsh ips rece ived in co l lege and graduate schoo l  or  s ince graduat ion.

                                                                                                                                                              

                                                                                                                                                              

                                                                                                                                                              

E m p l oy m e n t  H i s to r y  -  You may inc lude a résumé i f  you pre fe r.

Company Name                             Pos i t ion    Dates of  Employment

                                                                                                                                                                                                                                                                                                            

                                                                                                                                                                                                                                                                                                            

                                

Pe r s o n a l  S ke t c h 
O r a l  R o b e r t s  U n i v e r s i t y  i s  a  C h r i s t i a n  i n s t i t u t i o n  o f  h i g h e r  l e a r n i n g  d e s i g n e d  t o  s e r v e  a  p r e d o m i n a t e l y  C h r i s t i a n 

b o d y.   W i t h  t h i s  t h o u g h t  i n  m i n d ,  p l e a s e  a d d r e s s  t h e  f o l l o w i n g  q u e s t i o n s  o n  a d d i t i o n a l  p a p e r,  t y p e d  d o u b l e - s p a c e d , 

a n d  a t t a c h  t o  y o u r  a p p l i c a t i o n .

Why do you des i re to at tend ORU, and how does th is re late to your l i fe  goa ls?•	

Descr ibe your own re l ig ious exper ience, past and present.•	

Discuss major events that  have occur red in your l i fe.•	

Why have you chosen your f ie ld of  vocat ion/min is t r y,  and how do you see the degree program for  wh ich •	

you are mak ing app l icat ion equ ipp ing you for  that  f ie ld? 

I f  you are an inte rnat iona l  s tudent,  in add i t ion,  p lease exp la in why you des i re to study in the Un i ted •	

States.
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ReCOmmenDAtiOns/ADDitiOnAl inFO 
P l e a s e  p r o v i d e  t h e  f o l l o w i n g  i n f o r m a t i o n  c o n c e r n i n g  y o u r  r e f e r e n c e s .  
( R e f e r e n c e s  m a y  n o t  b e  r e l a t e d  t o  a p p l i c a n t . )

Minister ’s Recommendation
 
Name:                                                                                                                                                                                       
Las t                                       F i r s t                                        M. I .

Address:                                                                                                                                                                                                            
   Street and Number                                            City or Town                                          State                     Zip

Phone: (        )                               Bus iness Phone: (        )                              Countr y:                                     
   
Academic/Professional  Recommendation  #1

Name:                                                                                                                                                                                       
Last                                      F i r s t                                        M. I .

Address:                                                                                                                                                                                                            
   Street and Number                                            City or Town                                          State                     Zip

Phone: (        )                               Bus iness Phone: (        )                              Countr y:                                     

Academic/Professional  Recommendation  #2

Name:                                                                                                                                                                                       
Las t                                       F i r s t                                        M. I .

Address:                                                                                                                                                                                                            
   Street and Number                                           City or Town                                         State                     Zip

Phone: (        )                               Bus iness Phone: (        )                              Countr y:                                     

Addit iona l  informat ion

How d id you f i rs t  hear about ORU?                                                                                                              

L is t  other co l leges/un ivers i t ies to wh ich you have app l ied.                                                                              

                                                                                                                                                               

Have you ever been den ied admiss ion to any graduate/profess iona l  schoo l?      c     Yes       c     No

I f  yes,  for  what reason?                                                                                                                              

                                                                                                                                                               

P lease add any addi t iona l  in format ion about yourse l f  you would l ike to inc lude.                                                 

                                                                                                                                                               

                                                                                                                                                               

                                                                                                                                                               

P lease detach and mai l  your app l icat ion to:  

oru graduate school admiss ions                            Contact in format ion:
7777 south lewis avenue                                         800.643.7976 x12                                               
tulsa, oklahoma  74171                                         918.495.6117                                   
                                                                              918.495.6500  fa x
           g radbus iness@oru.edu       
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hOnOR CODe PleDGe

In  s ign ing the Honor Code Pledge, I  fu l l y  recognize that  Ora l  Rober ts Un ivers i t y  was founded to be and is 
commit ted to be ing a Chr is t ian re l ig ious min is tr y and that  i t  of fe rs a l i fest y le of  commitment to Jesus 
Chr is t  of  Nazareth as persona l  Sav ior  and Lord.  I t  is  therefore my persona l  commitment to be a person of 
integr i t y  in my at t i tude and respect for  what Ora l  Rober ts Un ivers i t y  is  in i ts  ca l l ing to be a Chr is t ian 
un ivers i t y.

i  PleDGe1.  to apply myse l f  who lehear ted ly to my inte l lectua l  pursu i ts and to use the fu l l  powers of 
my mind for  the g lor y of  God.
i  PleDGe2.  to grow in my sp i r i t,  deve lop ing my own re lat ionsh ip wi th God.
i  PleDGe3.  to deve lop my body wi th sound hea l th hab i ts by complet ing the requ i red aerob ics 
program and by par t ic ipat ing in wholesome phys ica l  act iv i t ies.
i  PleDGe4.  to cu l t i vate good soc ia l  re lat ionsh ips and to seek to love others as I  love myse l f.  I  w i l l  not 
l ie;  I  w i l l  not  stea l;  I  w i l l  not  curse;  I  w i l l  not  be a ta lebearer.  I  w i l l  not  cheat or  p lag ia r ize;  I  w i l l  do 
my own academic work and wi l l  not  inappropr iate ly  co l laborate w i th other students on ass ignments.
i  PleDGe5.  at  a l l  t imes to keep my tota l  be ing under subject ion f rom a l l  immora l  and i l lega l  act ions 
and communicat ions,  whether on or of f  campus. I  w i l l  not  take any i l lega l  drugs or misuse any 
drugs;   I  w i l l  not  engage in or  at tempt to engage in any i l l i c i t,  unscr iptura l  sexua l  acts,  wh ich sha l l 
inc lude any homosexua l  act iv i t y  and sexua l  inte rcourse wi th one who is not my spouse through 
trad i t iona l  mar r iage of  one man and one woman. I  w i l l  not  dr ink a lcoho l ic beverages of  any k ind;  I 
w i l l  not  use tobacco; I  w i l l  not  engage in other behav ior  that  is  contrar y to the ru les and regu lat ions 
l is ted in the Student Handbook.  
i  PleDGe6.  to mainta in an integr i t y  of  openness to God’s c la ims on my l i fe  and to do my utmost to 
know and fo l low His w i l l  for  my l i fe.
i  PleDGe7.  to at tend c lass,  a l l  requ i red chape l  ser v ices on campus, and my cho ice of  a house of 
worsh ip wherever God is honored and l i f ted up.
i  PleDGe8.  to ab ide by the ru les and regu lat ions that  may f rom t ime to t ime be adopted by the 
Un ivers i t y  admin istrat ion.  I  understand Ora l  Rober ts Un ivers i t y  is  a pr ivate school,  and I  therefore 
have no vested r ights in the govern ing of  the school.  I  accept my at tendance at  ORU as a pr iv i lege 
and not  a r ight  and that  the Un ivers i t y  reser ves the r ight  to requ i re the wi thdrawal  of  a student at 
any t ime i f  in  the judgment of  the Pres ident of  the Un ivers i t y  or  the Un ivers i t y  D isc ip l inar y 
Commit tee such act ion is  deemed necessar y to safeguard ORU’s idea ls of  scho larsh ip or  i ts 
sp i r i tua l  and mora l  atmosphere of  i t  as a Chr is t ian un ivers i t y.

I  w i l l  keep the HONOR CODE carefu l l y  and prayer fu l l y.  I  understand that my s ignature be low is my 
acceptance of  the ent i re Honor Code and completes a contract  between me and Ora l  Rober ts Un ivers i t y, 
wh ich is  a prerequ is i te for  matr icu lat ion and my cont inued assoc iat ion wi th the Un ivers i t y.  My s igned 
p ledge becomes a par t  of  my permanent f i le.  Fur ther,  my acceptance of  the Honor Code is a so lemn vow 
and promise to God as to how I  w i l l  l i ve my l i fe.

S ignature:                                                                                                 Date:                                

Pr int  Fu l l  Name:                                                                                                                                  



graduate school of business application

ministeR’s ReCOmmenDAtiOn  
( M a y  n o t  b e  c o m p l e t e d  by  a  r e l a t i v e )

Name of  Appl icant:                                                                                                                                    
                                                      Las t /Fami l y                                F i r s t /G iven Name                                M idd le

Address:                                                                                                                                                    

City:                                                         State                           Zip                       Country                                                   

Phone: (       )                                                              Email Address:                                                                                      

I  p lan to star t  ORU in:       c Fa l l  (August)      c Spr ing (Januar y)      c Summer     Year                                     

a r e a  o f  s t u d y

M a s te r  o f  B u s i n e s s  A d m i n i s t r a t i o n                  M a s te r  o f  M a n a g e m e n t
Tradi t iona l:                                                                    Concentrat ion in: 
c Account ing                         c Market ing                c Non-Prof i t  Management               
c   Entrepreneursh ip       c   Non-Prof i t  Management        c Organ izat iona l  Dynamics 
c F inance                 c None                         c Sa les Market ing 
c In te rnat iona l  Bus iness            
c Management       

to the Appl icant:  Th is form shou ld be completed by your Min is te r  and returned by h im/her to the ORU Of f ice of 

Graduate Admiss ions.  You may want to prov ide your recommender w i th an addressed and stamped enve lope for 

the i r  conven ience. 

I  author ize the min is te r  ident i f ied on th is form to complete the recommendat ion and d isc lose th is form to Ora l 

Rober ts Un ivers i t y.  I  understand th is form is conf ident ia l;  and I  w i l l  not  be ent i t led to rev iew the completed 

recommendat ion and i t  w i l l  be sent d i rect l y  to ORU by the person complet ing i t.  I  re lease the min is te r  and Ora l 

Rober ts Un ivers i t y  f rom a l l  c la ims, l iab i l i t ies,  and damages ar is ing out of  or  re lated to d isc losure of  the 

in format ion cons is tent w i th the author izat ion.
                                      
    App l icant ’s S ignature                                                                                      

to the Min ister :  Each app l icant for  admiss ion to ORU must submi t  a recommendat ion f rom h is /her min is te r. 
Ser ious cons iderat ion w i l l  be g iven to your comments;  therefore,  we ask that  you complete the form carefu l l y. 
S ince a cand id eva luat ion is  requested, your comments w i l l  be he ld in the str ic test  of  conf idence.  P lease 
complete and return th is form d i rect l y  to:  ORU Graduate School Admiss ions, 7777 South Lewis Avenue  
Tu lsa ,  Oklahoma  74171-0001.

1. How long have you known the app l icant?                                    In what capac i t y?                                        

2.  How we l l  do you know h im/her?

      c  By name/s ight                         c  Fa i r l y  we l l /numerous persona l  contacts

    c  Casua l l y/ few persona l  contacts  c  Ver y c lose/persona l  re lat ionsh ip

3. To your knowledge, has the app l icant made a mean ingfu l  persona l  commitment to Jesus Chr is t?

     c  Yes                c  No              c  I  do not know

    Comments:                                                                                                                                      

4.  P lease ind icate app l icant ’s leve l  of  invo lvement in church act i v i t ies.

     c  At tends i r regu la r l y;  shows l i t t le  inte rest               c  Cooperat i ve;  usua l l y  w i l l ing to he lp

    c Se ldom par t ic ipates;  at tends regu la r l y                c  Enthus iast ic;  deep ly invo lved



graduate school of business application

5. How do you rate th is person in the fo l lowing areas? Addit ional comments on a separate sheet are a lso welcome.

 

6.  What pos i t i ve t ra i ts or  character is t ics d is t ingu ish the app l icant f rom h is or  her peers?

                                                                                                                                                                                                                                                                                                            

                

7.  What persona l  at t r ibutes need fur ther deve lopment?

                                                                                                                                                                                                                                                                                                            

                

8.  What is  your op in ion of  the candidate’s ab i l i t y  and qua l i f icat ion to pursue graduate/profess iona l  s tudy?

Please comment on overa l l  matur i t y  and emot iona l /psycho log ica l  s tab i l i t y.

                                                                                                                                                                                                                                                                                                            

                

9.  Is  there add i t iona l  in format ion about the candidate that  you fee l  the Admiss ions Commit tee shou ld know?  

Please comment on honesty,  integr i t y,  concern for  peop le and genera l  mora l  character.

                                                                                                                                                                                                                                                                                                            

                

                                                                                                                                                                                                                                                                                                            

                

On the bas is of  the above in format ion,  the app l icant is:
c  Strong ly recommended    c  Recommended     c  Recommended w i th some reser vat ion     c  Not recommended

                      

Refe rence’s Name:                                                            Organ izat ion:                                                                      

Pos i t ion/ T i t le:                                                                                                                                           

Address:                                                                                                                                                                                                           
  Street and Number                                City                                  State                                   Zip                             Country

Phone: (        )                               Bus iness Phone: (        )                              Fa x:  (         )                              

Emai l  Address:                                                Refe rence’s s ignature:                                                             

   

P l e a s e  m a r k  t h e  a p p r o p r i a t e  b ox  w i t h  a n  X . excellent
Above

Average Average
Below

Average
not

Observed

Academic Ranking           exceeds the standard, strives for higher goals            

Maturity                       personal development, ability to cope w/ life situations                                   

Written Communication   clarity, coherence

Emotional stability          poise, mood stability

Initiative                       ability to analyze a problem, takes on the challenge 

Cooperativeness            sensitivity to the needs of others

Creativity                        ability to think outside the box, inspires others

Social Adaptability         interacts well with others, is respectful         

Integrity/Honesty            rapport, reaction to stress, honest, moral character

Personal Appearance       cleanliness, grooming



graduate school of business application

ACADemiC/PROFessiOnAl ReCOmmenDAtiOn
( M a y  n o t  b e  c o m p l e t e d  by  a  r e l a t i v e )

Name of  Appl icant:                                                                                                                                    
                                                       Las t /Fami l y                                      F i r s t /G iven Name                         M idd le

Address:                                                                                                                                                    

City:                                                         State                           Zip                       Country                                                   

Phone: (       )                                                              Email Address:                                                                                      

I  p lan to star t  ORU in:      c Fa l l  (August)      c Spr ing (Januar y)      c Summer     Year                                      
     
a r e a  o f  s t u d y

M a s te r  o f  B u s i n e s s  A d m i n i s t r a t i o n                          M a s te r  o f  M a n a g e m e n t
Tradi t iona l:                                                                                        Concentrat ion in: 
c Account ing                                                                                      c Non-Prof i t  Management                    
c   Entrepreneursh ip                                                                           c Organ izat iona l  Dynamics
c   F inance                                                                             c Sa les Market ing                
c In te rnat iona l  Bus iness                                                                    

c Management                                                                                     
c Market ing
c   Non-Prof i t  Management                                                                                                                                         
c None               

   

to the Appl icant:  Th is form shou ld be completed by a former professor and returned by h im/her d i rect l y  to the 
ORU Of f ice of  Graduate Schoo l  Admiss ions.  You may want to prov ide your recommender w i th an addressed and 
stamped enve lope for  the i r  conven ience. Profess iona l  re fe rences may be subst i tu ted i f  you have been out of 
schoo l  for  more than f i ve years.

I  author ize the professor or  profess iona l  re fe rence ident i f ied on th is form to complete the recommendat ion and 
d isc lose th is form to Ora l  Rober ts Un ivers i t y.  I  understand th is form is conf ident ia l;  and I  w i l l  not  be ent i t led to 
rev iew the completed recommendat ion and i t  w i l l  be sent d i rect l y  to ORU by the person complet ing i t.  I  re lease 
the professor or  profess iona l  re fe rence and Ora l  Rober ts Un ivers i t y  f rom a l l  c la ims, l iab i l i t ies,  and damages 
ar is ing out of  or  re lated to d isc losure of  the in format ion cons is tent w i th the author izat ion.
                                                            
        App l icant ’s S ignature                                                                                    
      
to the Professor or Profess ional Reference:  Each app l icant for  graduate schoo l  admiss ion must submi t  an 
academic or profess iona l  recommendat ion.  Ser ious cons iderat ion w i l l  be g iven to your comments;  therefore, 
p lease complete th is form carefu l l y.  S ince a cand id eva luat ion is  requested, your comments w i l l  be he ld in the 
str ic test  conf idence. Please complete and return th is form direct ly to:
 
ORU Of f ice of  Graduate Admiss ions
7777 South Lewis Avenue  
Tu lsa,  Ok lahoma  74171-0001

1. How long have you known the app l icant?                                                                                                  

2.  In what capac i t y have you known the app l icant?                                                                                        

3.  How we l l  do you know h im/her?

      c  By name/s ight                         c  Fa i r l y  we l l /numerous persona l  contacts 

    c  Casua l l y/ few persona l  contacts  c  Ver y c lose/persona l  re lat ionsh ip                                              



graduate school of business application

4. How do you rate th is person in the fo l lowing areas? Addit ional comments on a separate sheet are a lso welcome.

 

5.  What pos i t i ve t ra i ts or  character is t ics d is t ingu ish the app l icant f rom h is or  her peers?

                                                                                                                                                                                                                                                                                                            

                

6.  What persona l  at t r ibutes need fur ther deve lopment?

                                                                                                                                                                                                                                                                                                            

                

7.  What is  your op in ion of  the candidate’s ab i l i t y  and qua l i f icat ion to pursue graduate/profess iona l  s tudy?

Please comment on overa l l  matur i t y  and emot iona l /psycho log ica l  s tab i l i t y.

                                                                                                                                                                                                                                                                                                            

                

8.  Is  there add i t iona l  in format ion about the candidate that  you fee l  the Admiss ions Commit tee shou ld know?  

Please comment on honesty,  integr i t y,  concern for  peop le and genera l  mora l  character.

                                                                                                                                                                                                                                                                                                            

                

                                                                                                                                                                                                                                                                                                            

                

On the bas is of  the above in format ion,  the app l icant is:
c  Strong ly recommended    c  Recommended     c  Recommended w i th some reser vat ion     c  Not recommended

                      

Refe rence’s Name:                                                             Organ izat ion:                                                           

Pos i t ion/ T i t le:                                                                                                                                                            

Address:                                                                                                                                                                                                           
  Street and Number                                City                                  State                                   Zip                             Country

Phone: (        )                               Bus iness Phone: (        )                              Fa x:  (         )                               

Emai l  Address:                                                Refe rence’s s ignature:                                                              

P l e a s e  m a r k  t h e  a p p r o p r i a t e  b ox  w i t h  a n  X . excellent
Above

Average Average
Below

Average
not

Observed

Academic Ranking           exceeds the standard, strives for higher goals            

Maturity                       personal development, ability to cope w/ life situations                                   

Written Communication   clarity, coherence

Emotional stability          poise, mood stability

Initiative                       ability to analyze a problem, takes on the challenge 

Cooperativeness            sensitivity to the needs of others

Creativity                        ability to think outside the box, inspires others

Social Adaptability         interacts well with others, is respectful         

Integrity/Honesty            rapport, reaction to stress, honest, moral character

Personal Appearance       cleanliness, grooming



graduate school of business application

ACADemiC/PROFessiOnAl ReCOmmenDAtiOn
( M a y  n o t  b e  c o m p l e t e d  by  a  r e l a t i v e )

Name of  Appl icant:                                                                                                                                    
                                                                 Las t /Fami l y                                  F i r s t /G iven Name                         M idd le

Address:                                                                                                                                                    

City:                                                         State                           Zip                       Country                                                   

Phone: (       )                                                              Email Address:                                                                                      

I  p lan to star t  ORU in:      c Fa l l  (August )      c Spr ing (Januar y)      c Summer     Year                                      
     
a r e a  o f  s t u d y

M a s te r  o f  B u s i n e s s  A d m i n i s t r a t i o n                          M a s te r  o f  M a n a g e m e n t
Tradi t iona l:                                                                                         Concentrat ion in: 
c Account ing                                                                                      c Non-Prof i t  Management                    
c Entrepreneursh ip                                                                           c Organ izat iona l  Dynamics
c   F inance                                                                             c Sa les Market ing                
c In te rnat iona l  Bus iness                                                                    

c Management                                                                                     
c Market ing
c   Non-Prof i t  Management                                                                 

c None                                                                                             

to the Appl icant:  Th is form shou ld be completed by a former professor and returned by h im/her d i rect l y  to the 
ORU Of f ice of  Graduate Schoo l  Admiss ions.  You may want to prov ide your recommender w i th an addressed and 
stamped enve lope for  the i r  conven ience. Profess iona l  re fe rences may be subst i tu ted i f  you have been out of 
schoo l  for  more than f i ve years.

I  author ize the professor or  profess iona l  re fe rence ident i f ied on th is form to complete the recommendat ion and 
d isc lose th is form to Ora l  Rober ts Un ivers i t y.  I  understand th is form is conf ident ia l;  and I  w i l l  not  be ent i t led to 
rev iew the completed recommendat ion and i t  w i l l  be sent d i rect l y  to ORU by the person complet ing i t.  I  re lease 
the professor or  profess iona l  re fe rence and Ora l  Rober ts Un ivers i t y  f rom a l l  c la ims, l iab i l i t ies,  and damages 
ar is ing out of  or  re lated to d isc losure of  the in format ion cons is tent w i th the author izat ion.
                                                            
        App l icant ’s S ignature                                                                                  
        
to the Professor or Profess ional Reference:  Each app l icant for  graduate schoo l  admiss ion must submi t  an 
academic or profess iona l  recommendat ion.  Ser ious cons iderat ion w i l l  be g iven to your comments;  therefore, 
p lease complete th is form carefu l l y.  S ince a cand id eva luat ion is  requested, your comments w i l l  be he ld in the 
str ic test  conf idence. Please complete and return th is form direct ly to:
 
ORU Of f ice of  Graduate Admiss ions
7777 South Lewis Avenue  
Tu lsa,  Ok lahoma  74171-0001

1. How long have you known the app l icant?                                                                                                     

2.  In what capac i t y have you known the app l icant?                                                                                        

3.  How we l l  do you know h im/her?

      c  By name/s ight                         c  Fa i r l y  we l l /numerous persona l  contacts

    c  Casua l l y/ few persona l  contacts  c  Ver y c lose/persona l  re lat ionsh ip
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4. How do you rate th is person in the fo l lowing areas? Addit ional comments on a separate sheet are a lso welcome.

 

5.  What pos i t i ve t ra i ts or  character is t ics d is t ingu ish the app l icant f rom h is or  her peers?

                                                                                                                                                                                                                                                                                                            

                

6.  What persona l  at t r ibutes need fur ther deve lopment?

                                                                                                                                                                                                                                                                                                            

                

7.  What is  your op in ion of  the candidate’s ab i l i t y  and qua l i f icat ion to pursue graduate/profess iona l  s tudy?

Please comment on overa l l  matur i t y  and emot iona l /psycho log ica l  s tab i l i t y.

                                                                                                                                                                                                                                                                                                            

                

8.  Is  there add i t iona l  in format ion about the candidate that  you fee l  the Admiss ions Commit tee shou ld know?  

Please comment on honesty,  integr i t y,  concern for  peop le and genera l  mora l  character.

                                                                                                                                                                                                                                                                                                            

                

                                                                                                                                                                                                                                                                                                            

                

On the bas is of  the above in format ion,  the app l icant is:
c  Strong ly recommended    c  Recommended     c  Recommended w i th some reser vat ion     c  Not recommended

                      

Refe rence’s Name:                                                           Organ izat ion:                                                                         

Pos i t ion/ T i t le:                                                                                                                                                              

Address:                                                                                                                                                                                                            
  Street and Number                                City                                  State                                   Zip                             Country

Phone: (        )                               Bus iness Phone: (        )                              Fa x:  (         )                              

Emai l  Address:                                              Refe rence’s s ignature:                                                              

  

P l e a s e  m a r k  t h e  a p p r o p r i a t e  b ox  w i t h  a n  X . excellent
Above

Average Average
Below

Average
not

Observed

Academic Ranking           exceeds the standard, strives for higher goals            

Maturity                       personal development, ability to cope w/ life situations                                   

Written Communication   clarity, coherence

Emotional stability          poise, mood stability

Initiative                       ability to analyze a problem, takes on the challenge 

Cooperativeness            sensitivity to the needs of others

Creativity                        ability to think outside the box, inspires others

Social Adaptability         interacts well with others, is respectful         

Integrity/Honesty            rapport, reaction to stress, honest, moral character

Personal Appearance       cleanliness, grooming



graduate school of business application

i n s t i t u t i o n a l  a i d  a p p l i cat i o n

Appl icant ’s Name:                                                                                ID#:                                               

Program for  wh ich you are app ly ing:

c MBA              c Master of  Management           Undergraduate Major                                                        

Concentrat ion                                                      Cumulat i ve Undergraduate GPA                         /4.0

Cumulat i ve Graduate GPA                                      /4.0

Semester/year of  entr y to ORU           /                     

Note:  You must go on l ine to www.fafsa.ed.gov and complete the federa l  f inanc ia l  a id app l icat ion fo l lowing 

on-screen inst ruct ions before you can be cons ide red for  any f inanc ia l  ass istance at  Ora l  Rober ts Un ive rs i t y.

Types of  F inanc ia l  A id for  wh ich you would l ike to make app l icat ion -  p lease check a l l  that  app ly:

c Academic Scho larsh ips (o f fe red to MBA students on ly)

These scho larsh ips are based upon a student ’s index score wh ich is  found by combin ing a student ’s 

undergraduate cumulat i ve GPA wi th the percent i le  score on the GMAT, GRE, or  ETS Nat iona l  F ie ld Test.  The 

ca lcu lat ion used in determin ing the index score is  100 (GPA-3.00)+percent i le  score.  An index score over 125 

qua l i f ies a fu l l -t ime enro l led student for  an academic scho larsh ip.

GMAT, GRE, or  ETS score/percent i le  ( i f  known):                                  /                                                         

 

Profess iona l  Scho larsh ips are g iven in two categor ies – Industr y Exper ience/Connect ion Scho larsh ips and ORU 

Retent ion Scho larsh ips.  

c Profess iona l  Scho larsh ips – Industr y Exper ience/Connect ion Scho larsh ips

The Industr y Exper ience/Connect ion Scho larsh ips are awarded based upon sk i l l s  and connect ions students have 

re lat ing to the i r  work exper ience. Cur rent jobs and act i v i t ies re lated to the i r  career p lann ing are a lso taken into 

cons iderat ion,  as we l l  as what the i r  cur rent job descr ipt ion and respons ib i l i t ies a re that  a re prepar ing them for 

the i r  chosen career path.  P lease use the area on the nex t page to descr ibe why you shou ld be cons idered for 

th is scho la rsh ip.

c Profess iona l  Scho larsh ips – ORU Retent ion Scho larsh ips

Students must be ORU undergraduates enro l l ing fu l l -t ime in the graduate program the semester immediate ly 

fo l lowing the complet ion of  the i r  undergraduate degree program.  

Year & semester graduat ing f rom ORU:                          /                         



graduate school of business application

Industr y Exper ience/Connect ion Scho larsh ip Appl icants:   P lease f i l l  out  th is sect ion descr ib ing your work 

exper ience, connect ions,  and how your cur rent job has prepared you for  your fu ture career p lans.

                                                                                                                                                            

                                                                                                                                                            

                                                                                                                                                            

                                                                                                                                                            

                                                                                                                                                            

                                                                                                                                                            

                                                                                                                                                            

                                                                                                                                                            

                                                                                                                                                            

                                                                                                                                                            

By s ign ing th is app l icat ion,  I  understand that s tudents who meet a l l  requ i rements w i l l  be awarded scho larsh ips 

in the order of  when the app l icat ions are rece ived and on the ava i lab i l i t y  of  funds. Therefore,  awards are not 

guaranteed. By complet ing th is app l icat ion,  I  am a lso accept ing any academic or profess iona l  scho la rsh ip 

awards of fe red, and author ize ORU F inanc ia l  A id to make ad justments to th is award or other F inanc ia l  A id of fe rs 

accord ing to the Federa l  Regu lat ions and/or ORU gu ide l ines.  Deta i ls  for  spec ia l  c i rcumstances and except ions 

to po l icy a re ava i lab le in the Graduate Student F inanc ia l  A id Of f ice.

                                                                                                                                                            
S ignature

                                                                                                                                                            
Pr in ted Name                                                                                       Date 

Office use only:

Z#:                                                      

Financial Aid Approval:                        

Amount:                                             

Date:                                                   



graduate school of business application

GRADuAte AssistAnt APPliCAtiOn

Graduate Assistantship

Students who rece ive the pos i t ion of  Graduate Ass is tant work up to 17 hours a week in the Graduate Schoo l  of 

Bus iness of f ices and are pa id ever y two weeks in order to he lp defe r  the cost of  l i v ing expenses.  The pos i t ion is 

awarded based upon the student ’s capab i l i t ies,  depar tmenta l  needs, and app ly ing for  the award in a t ime ly 

manner.  A min imum index score of  110 is  recommended, a l though not requ i red in order to app ly for  the pos i t ion 

of  a Graduate Ass is tant.  Please f i l l  out  the fo l lowing informat ion to complete th is app l icat ion.

Name:                                                                             Student ID#:                                                      

Address:                                                                                                                                                  
                 S t reet                                          C i t y                              S tate                     Z ip

Phone:  (        )                                                                  Cel l :                                                                 

Emai l  address (p re fe rab ly ORU emai l ):                                                                                                         

Semester/year of  entr y to ORU:                                 /                                 

 

Cumulat i ve Undergraduate GPA:                                /4.0   Undergraduate Major:                                           

Cumulat i ve Graduate GPA:                                       

GMAT, GRE, or  ETS score/percent i le  ( i f  known):                                  /                                 

Program for which you are apply ing:

Program:   c MBA  or  c Master of  Management

Concentrat ion:                                                                               

Work exper ience over the past 5 years:

Employer        C i t y/State                 Dates          Pos i t ion /Dut ies

                                                                                                                                                                                  

                                                                                                                                                                                            

                                                                                                                                                                                           

                                                                                                                                                                                                                                                                                                          

L is t  your sk i l l s /prof ic ienc ies:

c CPA                   y rs  c Of f ice Work                  y rs  
c Research                     y rs    c Super v isor                  y rs
c   Product ion Work                 y rs    c Owner/operator                 y rs
c   M ic rosof t  Word                 y rs  c Microsof t  Exce l                  y rs
c   WordPer fect                   y rs  c Microsof t  PowerPo int                  y rs
c   Lotus                  y rs   c Fox BASE+                  y rs    
c FoxPro                  y rs  c Sas                   y rs
c Quat t ro Pro                     y rs  c Cr ysta l  Ba l l                   y rs

c   SPSS                  y rs  c Typ ing                            ( WPM)



graduate school of business application

Grad Courses Completed

c Management /Organ izat iona l  Theor y

c Market ing

c F inance

c Account ing

c Economic Theor y

c Compute r App l icat ions

Genera l  Pre fe rences -  P lease rank f rom 1-5,  1 be ing top pr io r i t y :

c Te lephone Work (Bus inesses and A lumni )                  

c Cor rect ing F inance or Account ing Prob lems                 

c Compute r Lab Ass is tant                   

c Of f ice Ass is tant                    

c Research Ass is tant                    

    

By s ign ing th is app l icat ion,  I  ve r i f y  that  a l l  the in format ion g iven is  t rue and cor rect.  I  understand that I  may be 

asked to prov ide addi t iona l  in format ion and that I  am not guaranteed th is ass is tantsh ip un less i t  i s  of fe red by 

the Graduate Schoo l  of  Bus iness depar tment.  I f  awarded th is pos i t ion,  I  acknowledge that  I  may need to prov ide 

f inanc ia l  documentat ion to the F inanc ia l  A id of f ices in order to beg in the ass is tantsh ip.

                                                                                                                      
S ignature

                                                                                                                      
Pr in ted Name                                                                            Date

Office use only:

Z #:                                                                   
F inanc ia l  A id Approva l:                                       
Amount:                                                          
Date:                                                              
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FinAnCiAl GuARAntee FORm
international students seeKing f-1 status

Uni ted States Depar tment of  Home land Secur i t y  (DHS)  regu lat ions requ i re documentat ion that  su f f ic ient  f inanc ia l  resources 

a re ava i lab le to meet a s tudent ’s prospect i ve educat iona l  and l i v ing expenses wh i le in the U.S. Therefore,  Ora l  Rober ts 

Un ive rs i t y  requ i res a guarantee of  f inanc ia l  resources f rom each app l icant who expects to obta in or  ma inta in Student (F-1) 

s tatus.  

App l icants a re requ i red to submi t  f inanc ia l  documentat ion that  equals or exceeds one fu l l  year of expense,  fo r  the program 

of  s tudy they a re in te rested in pursu ing.  Ad justments in the f inanc ia l  ce r t i f i cat ion cannot be ad justed based on a s tudent ’s 

ind iv idua l  c i rcumstances.  Th is est imate is  based upon 12-18 hours each semeste r fo r  undergraduate s tud ies or  9 hours 

each semeste r fo r  g raduate bus iness s tud ies.  A Cer t i f i cate of  E l ig ib i l i t y  (Form I-20)  w i l l  not  be issued unt i l  th is  in fo rmat ion 

is  prov ided. F inanc ia l  documentat ion is  va l id fo r  s i x  months f rom date of  s ignature on th is fo rm and date of  bank s tatement 

submi t ted.

A l though scho la rsh ips a re ava i lab le fo r  qua l i f i ed in te rnat iona l  s tudents,  they on ly cover a sma l l  por t ion of  tu i t ion and in most 

cases may not be re l i ed upon to cover a l l  educat iona l  costs.  Therefore,  the F inanc ia l  Guarantee Form or bank s tatement 

shou ld re f lec t  fu l l  educat iona l  costs fo r  the f i r s t  year of  schoo l ing as requ i red by Federa l  l aws. For more in fo rmat ion regard ing 

scho la rsh ip oppor tun i t ies ava i lab le at  ORU, p lease v is i t  w w w.oru.edu/ f ina id.

applicant’s certification

(Please pr int)

appl icant ’s name:                                                                                                                                   
                                           Last /Fami l y  Name                      F i r s t /G iven Name                            M idd le Name 

expected enrol lment date:          c Fa l l (August)     c Spr ing (Januar y)     c Summer (May )                 ( Year )

I  guarantee that  I  w i l l  have su f f ic ient  funds ava i lab le to meet the est imated educat iona l  expenses fo r  each year that  I  s tudy 

at  ORU. I  ce r t i f y  that  I  can make the necessar y a r rangements to have a l l  funds t rans fe r red to the Un i ted States and that I  w i l l 

have adequate funds fo r  my t rave l  to and f rom the Un i ted States.  I  understand that tu i t ion is  payab le at  the beg inn ing of  each 

semeste r.  These funds of  $                               pe r year w i l l  be prov ided by (check one):    

c my fami l y   c my own sav ings  c Other (spec i f y)                                                                       

I f  you a re mar r ied and your spouse and/or ch i ld ren w i l l  accompany you to the U.S.,  p lease prov ide the fo l low ing in fo rmat ion 

fo r  each ind iv idua l .  Add i t iona l  funds must be added to the f inanc ia l  guarantee fo rm to suppor t  your dependants amount ing to 

$6,000 fo r  a spouse and $4,000 fo r  each ch i ld.

  

                           

signature of appl icant                                                                            date                                                           

last ,  F i r s t  name Date of B i r th Countr y of B i r th Countr y of C i t izen-

ship

Relat ionship
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guarantor’s certification

Unless you a re suppor ted by your own sav ings,  immigrat ion documents w i l l  not  be issued w i thout the guarantor complet ing 
and s ign ing th is sect ion.

Guarantor ’s Name:                                                                        Re lat ion to App l icant:                                                   
                                   Las t /Fami l y  Name         F i r s t /G iven Name                                                                                 

Guarantor ’s Countr y of  C i t i zensh ip:                                                                                                                                 

I s  the Guarantor cur rent l y  res id ing in the Un i ted States?                     c  Yes      c  No

 I f  yes,  i s  the Guarantor a U.S. C i t i zen?                                  c  Yes      c  No

 I f  no,  i s  the Guarantor a Permanent Res ident A l ien?                c  Yes      c  No

I f  the Guarantor i s  res id ing in the U.S. and is  not a U.S. c i t i zen or Permanent Res ident A l ien,

 what i s  h is /he r cur rent v isa c lass i f i cat ion?                                                       

As the app l icant ’s guarantor,  I  understand the expenses l i s ted on the Inte rnat iona l  Cost of  Educat ion Sheet of 

$                          a re est imates of  the average cost.  The actua l  cost may var y based on changes in tu i t ion and fees,  books 

and supp l ies,  room and board,  med ica l  insurance premiums and persona l  l i fes t y les.  I  guarantee that  I  w i l l  p rov ide 

                                                                         w i th su f f ic ient  funds to meet the actua l  expenses incur red, as est imated 

above, fo r  each year the app l icant i s  enro l led at  ORU. I  ce r t i f y  i f  the re a re dependents that  p lan to accompany the app l icant, 

I  w i l l  p rov ide the add i t iona l  funds necessar y to meet the needs of  the app l icant ’s dependants.  I  ce r t i f y  that  I  can make the 

necessar y a r rangements to have a l l  funds t rans fe r red to the Un i ted States and that I  w i l l  p rov ide adequate funds fo r  the 

app l icant ’s t rave l  to and f rom the Un i ted States. 

     Ma i l ing address of  Guarantor :                                                                                                                          

                                                                                                                                                                    

                                                                                                                                                                    

                S ignature of  Guarantor:                                                                      Date:                                                  
  

banK’s certification

I f  bank po l ic ies do not a l low the complet ion of  th is fo rm, a separate bank le t te r  o r  a f f idav i t  i s  an acceptab le subst i tu te.  The 

le t te r  shou ld be on bank le t te rhead, s igned by a bank of f ic ia l  to spec i f ica l l y  ve r i f y  the fo l low ing:

Name of  account ho lder•	
Date account was opened•	
Cur rent account ba lance or spec i f ic  acknowledgement that  accounts have a min imum ba lance to cover the s tudent ’s •	
est imated expenses and any add i t iona l  dependants as l i s ted above.
Moneta r y va lues shou ld be conver ted to the U.S. do l la r.•	

Th is is  to ce r t i f y  that  in our op in ion,                                                       ,  the guarantor whose name appears above, has 

adequate funds to meet the est imated expenses as l i s ted above fo r  the app l icant and any dependants l i s ted fo r  each year that 

the above named app l icant i s  enro l led at  ORU. Th is ce r t i f i cate does not const i tu te a s tatement of  l i ab i l i t y  on any par t  o r  on 

beha l f  of  the bank incur red by the app l icant named above. 

       S ignature:                                                                                   

                                                                                   T i t l e  o r  Organ izat ion:                                                                  

                                                                                   Address:                                                                                   

                                                                                                                                                                                                                                                                                                             

       Date:                                                   

                       Bank sea l  o r  s tamp                                 P lease submi t  completed fo rm to: 

       Ora l  Rober ts Un ive rs i t y

       O f f ice of  In te rnat iona l  Admiss ions 918.495.6488  phone

       7777 South Lewis Avenue                       918.495.6222  fa x             
       Tu lsa,  Ok lahoma  74171-0001 

          



graduate school of business application

seVis tRAnsFeR Request
for international students onlY
This form is only for students transferr ing to ORU from another U.S . school in F-1 Status

STUDENT: You are required to obta in a SEVIS re lease pr ior to acceptance to Ora l  Rober ts Univers i t y.  
Please take th is form to the Internat ional  Of f ice at  the Univers i t y/Col lege you are cur rent ly at tending to 
be completed.

                                                                                                                                                      
Name (As seen on cur rent Form I-20)                                            S ignature                                                Date    

I  p lan to s ta r t  ORU in:     c Fa l l   c Spr ing   c Summer                              ( Year )

to be coMpleted bY the international student adVisor:
Please fax th is completed page to ORU as soon as possib le:
The above student is  seek ing admiss ion to Ora l  Rober ts Un ivers i t y.  Immigrat ion regu lat ions requ i re 
conf i rmat ion that  he/she has been pursu ing a fu l l  course of  s tudy at  your inst i tu t ion.

Last semester enro l led at  your inst i tu t ion:                                                                                            

                                                                                is  in va l id F-1 status        c Yes     c No

(Student ’s Name)

I f  no,  and the s tudent i s  out of  s tatus:

c A re instatement to s tudent s tatus is  pend ing. (Cop ies of  documents f i l ed to CIS a re enc losed.)

c Student has been adv ised that  a re instatement w i l l  be requ i red upon enro l lment at  the new schoo l.

In add i t ion,  we need the date  you wou ld t rans fe r  SEVIS to ORU. We on ly need the date to proceed w i th the admiss ions 

process fo r  th is s tudent.  No SEVIS t rans fe r  i s  necessar y unt i l  the date chosen. (P lease do not wa i t  to fa x th is page unt i l  the 

SE VIS t ransfe r  date.)

Transfe r  re lease date  in  SEVIS:                                                  

P lease l i s t  a l l  p rev ious ly au thor ized per iods of  Cur r icu la r  o r  Opt iona l  Pract ica l  Tra in ing.                                                          

                                                                                                                                                                                  

                                                                                                                                                                                  

i  certif Y that the preceding inforMation is correct:

                                                                                                                                                      
Name and T i t le  of  DSO                                             S ignature                                                    

                                                                                                                                                      
Name of  Ins t i tu t ion                                                   Address of  Ins t i tu t ion    

                                                                                                                                                      
Of f ice Phone Number                                                                              Date

Ora l  Rober ts Un ive rs i t y

AT TN:  In te rnat iona l  Coord inator    

7777 South Lewis Avenue                                               

Tu lsa,  Ok lahoma  74171-0001 

918.495.6488  phone

918.495.6222  fa x   


