
undergraduate application

application inStructionS

IN ASSESSING THE APPLICANT’S POTENTIAL FOR SUCCESS AT ORAL ROBERTS UNIVERSITY, THE ADMISSIONS 
COMMITTEE CONSIDERS ACADEMIC CAPABILITIES AS WELL AS CHURCH AND COMMUNITY INVOLVEMENT. THE 
APPLICATION PROCESS IS A TOOL FOR ASSESSING EACH APPLICANT. EACH APPLICATION IS CONSIDERED ON 
AN INDIVIDUAL BASIS, SO WE ENCOURAGE YOU TO SUBMIT ANY ADDITIONAL INFORMATION YOU THINK MAY BE 
HELPFUL TO THE ADMISSIONS COMMITTEE.
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ALL APPLICANTS

The application requirements for admission to ORU are listed below. Each applicant must provide the information listed in 
the appropriate applicant block. The general application and $35 application fee (waived if you apply online) are required 
for all applicants. Although the ORU Admissions Committee is able to use unofficial transcripts for decision purposes, 
all final transcripts must be received directly from the generating institution. Please call the Office of Admissions at 
918.495.6518 or 800.678.8876 for assistance. Oral Roberts University admits students without regard to race, color, reli-
gion, gender, age, disability, national orgin or status as a veteran in any of the policies, practices or procedures.

A FRESHMAN applicant is defined 
as one who has earned fewer than 15 
college credit hours after high school 
graduation.

Application
$35 Application Fee (waived when you 
apply online)
Official High School Transcript
Official ACT or SAT scores
Official College Transcripts*
Official Immunization Records

* An official transcript is required 
from each institution in which you 
have been enrolled, even when no 
credit was earned.

An INTERNATIONAL applicant is de-
fined as any student applying to ORU 
that is not a U.S. citizen or holder of a 
Green Card.

Application
$35 Application Fee (waived when you 
apply online)
Academic History Documentation
TOEFL or ACT/SAT Scores
Financial Guarantee Form
Official Immunization Records

International Students should contact 
the International Admissions Coordi-
nator by phone at 918.495.6618 for 
assistance in submission of other 
required credentials.

A TRANSFER applicant is defined 
as one who has earned 15 or more 
college credit hours after high school 
graduation.  

Application
$35 Application Fee (waived when you 
apply online)
Official High School Transcript
Official College Transcripts*
Official Immunization Records

* An official transcript is required from 
each institution in which you have been 
enrolled, even when no credit was 
earned.

ORU RESIDENTIAL POLICY

Oral Roberts University is a residential campus. All single, full-time undergraduate students under the age of 25 are re-
quired to reside in the University’s residential halls. Students who desire to request an exception must submit a state-
ment of petition to the Office of the Dean of Student Development. Exceptions to this policy will be granted to those 
undergraduate students who are married or who live in the Tulsa area with their parents. Students aged 25 and older 
who desire to live in the residential halls must also request an exception. 

FINANCIAL AID INFORMATION

The Free Application for Federal Student Aid (FAFSA) is required to begin the financial aid application process. The ap-
plication may be filed as early as January of the year you plan to attend ORU. Apply online at www.fafsa.ed.gov. ORU 
will receive your results within 72 hours. Financial aid can only be offered after we receive your FAFSA results. Federal, 
state and institutional funding is limited. Apply for Admission and Financial Aid by February 15 for priority consider-
ation. Find out more about ORU Financial Aid online at www.oru.edu/finaid.
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APPLICANT PROFILE

Class i f icat ion w i l l  be:      c    Freshman    c   Transfe r    c   Inte rnat iona l  

Intended Major:                                                                                                        
     MAJORS L ISTED ON INS IDE OF COVER PAGE

Year and semester you wish to beg in study:   20              c    Fa l l    c   Spr ing   

             c   Summer Sess ion -  c   1    c   2   c   3  c   4 

Enro l lment Status:   c   Fu l l  t ime    c   Par t  t ime              Hous ing:   c   On campus    c   O f f  campus              

                                                                                Note:  P lease see Res ident ia l  Po l icy s tatement on the 
                                                                                         prev ious page.

CONTACT & INDENTIFICATION

Name:                                                                                             Prefe r red Name:                                         
                         Las t                             F i r s t                             M idd le 

Soc ia l  Secur i t y  #:                  -                 -                   PLE ASE NOTE: YOUR SSN IS REQUIRED FOR ADMISSIONS AND F INANCIAL 
            A ID PURPOSES. TO PROTECT YOUR IDENTIT Y, A UNIVERSIT Y GENER ATED
            ID NUMBER WILL BE ISSUED UPON ACCEPTANCE 

Other names under wh ich your t ranscr ipt (s)  may be l i s ted:                                                                                            

Ma i l ing Address:                                                                                                                                                                  
                                          Street and Number                                   City                               State                             Zip                       Country

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

E-mai l  Address:                                                                                               

Date of  B i r th:             /            /                        Gender:    c Male        c Female

Countr y of  B i r th:                                                       Countr y of  C i t izensh ip:                                                         

                                                                         I f  not  a U.S. C i t izen,  check t ype of  v isa and submi t  a copy.

c    Permanent Res ident     c   Student   c    V is i tor      c   Dependent    c    O ther:                                                 

For Oklahoma Res idents on ly: 

A re you e l ig ib le for  the Ok lahoma Higher Learn ing Access Program (OHL AP)?  c   Yes     c   No

Please ind icate i f  you are:  c   a dependent of  an ORU employee      c   an ORU employee

Name of  parent (s)  o r  guard ian (s)  w i th wh ich you res ide (when app l icab le):                                                              

Nex t of  K in:  c   Father   c   Mother    c   Grandfather  c   Grandmother  c   Brother   c   S is te r

           c   Unc le    c   Aunt       c   Lega l  Guard ian       

           c   O ther (p lease spec i f y):                                                                                                               

                                                                                                                                                                     
Name                                                       Address                                            C i t y                         S tate                            Z ip 

L is t  names and state re lat ionsh ip of  any re lat i ves who have at tended or a re at tend ing ORU:                                      
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STATISTICS
The fo l low ing th ree quest ions a re used fo r  State & Federa l  repor t ing.  You a re not requ i red to complete th is sect ion of  the 

app l icat ion.  The in fo rmat ion w i l l  not  be used in eva luat ing your app l icat ion fo r  enro l lment.  ORU does not d iscr im inate aga inst 

app l icants on the grounds of  race,  co lo r,  re l ig ion,  sex,  age, nat iona l  o r ig in,  d isab i l i t y  o r  vete ran s tatus.

P lease ind icate your ethn ic i t y:

c   H ispan ic or  Lat ino        c   Non Hispan ic or  Lat ino

Please ind icate your race (check a l l  that  app ly):   

c   Amer ican Ind ian/A laskan Nat ive                     c   As ian         c   B lack or Af r ican Amer ican        

c   Nat ive Hawai ian or Other Pac i f ic  Is lander        c   Whi te         

Which denominat ion best descr ibes your church af f i l i a t ion:

c   Assembly of  God    c   Ep iscopa l ian c   Inte rdenominat iona l   c   Open B ib le Standard     

c   Bapt is t        c   Four Square   c   Jewish      c   Pentecosta l

c   Catho l ic     c   Freewi l l  Bapt is t    c   Lutheran      c   Presby ter ian

c   Char ismat ic    c   Fu l l  Gospe l   c   Methodist     c   Protestant

c   Church of  Chr is t       c   Ho l iness  c   Nazarene      c   Southern Bapt is t      

c Church of  God-Chr is t   c   Independent c   Nondenominat iona l     c   O ther

INTERESTS

Are you inte rested in par t ic ipat ing in:

c   Vars i t y/D iv is ion I  Ath let ics:  spor t (s)                                                                                                        

Men’s:         Women’s:

c Baseba l l          c Basketba l l

c Basketba l l          c Cross Countr y

c Cross Countr y        c Gol f

c Gol f          c Soccer

c Soccer         c Tenn is

c Tenn is         c Track & F ie ld

c Track & F ie ld        c Vol leyba l l

I f  so,  have you had contact w i th the coach (es)?     c   Yes    c   No

c   Mus ic Groups: (chora l,  cho i r,  spec ia l  voca l  g roups, orchestra,  ja z z band, etc.)

Have you aud i t ioned?  c   Yes  c   No   What is  your instrument (s)?                                                                

c Please l i s t  what c lubs & organ izat ions inte rest  you (see last  page for  l i s t)                                                 

                                                                                                                                                             
EDUCATIONAL INFORMATION
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Name of  H igh Schoo l:                                                                   Phone: (        )                                          

Schoo l  Address:                                                                                                                                                                  
                                                                             City                                                                State                                                          Zip                       

Date of  Graduat ion:            /            /            

Did/wi l l  you graduate ear ly?   c   Yes       c   No

From which t ype of  h igh schoo l  d id /wi l l  you graduate?  c   Pub l ic       c   Pr i vate         c   Home Schoo l

Date you took /wi l l  take the GED (when app l icab le):            /            /             GED Tota l  score                             

Date you took /wi l l  take the :  ACT          /            /            SAT         /            /            TOEFL          /            /           

What was our test  score? ACT                                     SAT                                 TOEFL                               

Co l lege (s)  At tended 

INST ITUT ION NAME                                          C IT Y                                 STATE                               DATES AT TENDED               HOURS E ARNED            GPA

                                                                                                                                                              

                                                                                                                                                              

                                                                                                                                                              

P lease p lace an aste r ick *  nex t  to any co l lege in wh ich you were enro l led whi le you were in h igh schoo l

ACTIVITIES & AWARDS

Please l i s t  any church/communi t y invo lvement,  ex tracur r icu la r  act i v i t ies,  spec ia l  awards or recogn i t ion.
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HEALTH INFORMATION

I M P O R T A N T:  Students are requ i red to be immunized aga inst  d iphther ia ,  tetanus,  rube l la ,  po l io,  hepat i t is 

and mening i t is .  Th is necess i tates immunizat ions aga inst  tetanus and d iphther ia w i th in the past ten years and 

a completed ora l  po l io and hepat i t is  ser ies.  A sk in test  for  tubercu los is w i th in s ix months is  a lso requ i red. 

In add i t ion,  a Hea l th Assessment form must be completed by your phys ic ian.  Ver i f icat ion of  a l l  requ i red 

immunizat ions and your Hea l th Assessment must be rece ived pr ior  to sta r t ing c lasses.

The fo l lowing quest ion is  opt iona l.  Your response wi l l  not  be cons idered in the app l icat ion process.

Are there accommodat ions of  ser v ices inc lud ing those based upon a hea l th or  phys ica l  condi t ion that  you may 

requ i re to enr ich your educat iona l  deve lopment at  ORU?    c   Yes     c   No

I f  you answered “Yes,”  p lease prov ide an exp lanat ion of  your response on a separate sheet of  paper.  Upon 

admiss ion,  an inte r v iew may be conducted to adv ise you of  the ser v ices and accommodat ions ava i lab le at  ORU.

MINISTER’S RECOMMENDATION

Please prov ide contact in format ion for  a min is te r  who would ser ve as a recommendat ion.  Se lect  someone who is 

not re lated to you.

Name of  Min is te r:                                                                 Church Name:                                                  

Denominat ion:                                                                      Church Phone:                                                    

Church Address:                                                                                                                                       
                                                                                         City                                             State                                                   Zip

PERSONAL INFORMATION

Expla in your Chr is t ian fa i th and how you ant ic ipate i t  w i l l  be in f luenced by at tend ing ORU:

                                                                                                                                                              

                                                                                                                                                              

                                                                                                                                                              

                                                                                                                                                              

In what ways wi l l  ORU ass is t  you in obta in ing your l i fe’s goa ls?
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How d id you f i rs t  hear about ORU?

                                                                                                                                                              

                                                                                                                                                              

                                                                                                                                                              

Who encouraged you to app ly to ORU?

Name:                                                                         

Address:                                                                                                                                                  
                                                                                         City                                             State                                                   Zip

Phone:                                                                           E-mai l:                                                                        

P lease rank each co l lege/un ivers i t y  to which you are app ly ing in order of  your prefe rence to at tend. P lease 

inc lude where ORU fa l ls  on your l i s t  of  cho ices.

F i rs t  Cho ice                                                                                                                                
   Name of  Schoo l      C i t y     S ta te

Second Cho ice                                                                                                                                
   Name of  Schoo l      C i t y     S ta te

Th i rd Cho ice                                                                                                                                
   Name of  Schoo l      C i t y     S ta te

Four th Cho ice                                                                                                                                
   Name of  Schoo l      C i t y     S ta te

Do you p lan to graduate f rom ORU?  c   Yes     c   No

I f  not,  how long wi l l  you at tend?                                                                                                                  

Have you ever been d ismissed, suspended, p laced on probat ion or requ i red to leave schoo l  for  any reason?  

c   Yes     c   No

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

I f  you answered yes to e i ther of  these,  p lease prov ide a wr i t ten exp lanat ion on a separate sheet of  paper.

I  dec la re that  a l l  in format ion g iven is  t rue to the best of  my knowledge. I  have read and understand that,  pr ior 

to sta r t ing c lasses,  I  w i l l  be requ i red to submi t  a Hea l th Assessment form and ver i f icat ion of  the requ i red 

immunizat ions.  I  have read and agree to ab ide by the Honor Code Pledge.

                                                                                                                                                              
S ignatu re                 Date

                                                                                                                                 
P lease Pr in t  Name
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H o n o r  c o d e  p l e d g e

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 lead ing academic inst i tu t ion ser v ing the inte rdenominat iona l  Body of  Chr is t,  of fe r ing 
a l i fest y le of  commitment to Jesus Chr is t  of  Nazareth as persona l  Sav ior  and Lord.  I  fu r ther recognize that 
the un ivers i t y’s min is tr y is  that  of  prov id ing a Whole Person educat ion wi th a char ismat ic d is t inct ive.  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,  by 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 
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  that  is  governed 
by a Board of  Trustees,  which has f ina l  author i t y  on a l l  mat te rs.  I  understand 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  and the Un ivers i t y  D isc ip l ine 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 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:                                                                                                                                  

 




