UNIVERSITY OF

ARKANSAS

GLOBAL CAMPUS

SCHOOL OF CONTINUING EDUCATION
AND ACADEMIC OUTREACH

IMPORTANT ANNOUNCEMENTS for INDEPENDENT STUDY APPLICANTS
(Call 800-638-1217 or 479-575-3647 with any questions)

A new Independent Study online course,

MLIT 1003 — Basic Course in the Arts: Music Lecture

is available for enrollment!



The University of Arkansas is
committed to the policy of providing
educational opportunities to all
qualified students regardless of their

i

UNIVERSITY OF

ARKANSAS

Mail or fax to the University of
Arkansas (UofA):
DEPT. OF INDEPENDENT STUDY

economic or social status, and will
not discriminate on the basis of
handicaps, race, sex, creed, or
national origin.

AND

GLOBAL CAMPUS

SCHOOL OF CONTINUING EDUCATION
ACADEMIC OUTREACH

* % INDEPENDENT STUDY ADMISSION * *

UNIVERSITY OF ARKANSAS

2 EAST CENTER STREET

FAYETTEVILLE, AR 72701

479-575-3647 (voice)

479-575-7232 (fax) (Allow 24 hours before
calling about faxed applications)

Page 1 of 2 — Complete Both Pages

SOCIAL SECURITY NUMBER (required)

ADMISSION TO THE INDEPENDENT STUDY PROGRAM DOES NOT EQUATE TO FORMAL ADMISSION TO THE UNIVERSITY OF ARKANSAS, AND,
UNLESS THE INDEPENDENT STUDY APPLICATION IS PAID FOR BY USE OF FINANCIAL AID (SEE USE OF FINANCIAL AID ELIGIBILITY CRITERIA
AT HTTP://GLOBALCAMPUS.UARK.EDU/ISFA), THE HOURS OF CREDIT EARNED THROUGH THIS PROGRAM DO NOT COUNT TOWARD TOTAL

HOURS ATTEMPTED FOR A SEMESTER. SEE HTTP://ADMISSIONS.UARK.EDU FOR FORMAL ADMISSION PROCEDURES.

Fill-in, check, or circle responses.

Leave blank below if unknown.

NAME (LAST, FIRST, MIDDLE)

FORMER LAST NAME (mosTRecent) | UNIVERSITY ID NUMBER (UOFA)

MAILING ADDRESS

CITY STATE ZIP

PERMANENT ADDRESS (IF DIFFERENT FROM MAILING ADDRESS)

CITY STATE ZIP

E-MAIL ADDRESS (REQUIRED FOR WEB COURSES)

PRIMARY TELEPHONE NUMBER

ALTERNATE TELEPHONE NUMBER

ARKANSAS RESIDENT COUNTY OF OFFICIAL RESIDENCE (AR ONLY)

COUNTRY OF OFFICIAL RESIDENCE

DATE OF BIRTH

Oves Ono
U.S. CITIZEN IF NOT U.S. CITIZEN, OFFICIAL STATUS U.S. MILITARY STATUS

Cves [Cno [JRESIDENT (STATUS CARD REQUIRED) [INON-RESIDENT: VISA TYPE IS [ none [ acTive [ veTeraN
HISPANIC/LATINO RACE (CHECK ONE OR MORE AS APPLICABLE; LEAVE ALL BLANK IF UNKNOWN OR UNWILLING TO REPORT) ** GENDER

Oves Do | GUEENAE Dlnsian AR AR OTHER PRI SANER Clwnire Cuae  Orevaie
CURRENTLY ENROLLED IN CIRCLE HIGHEST YEARS OF EDUCATION COMPLETED TO-DATE

Ocovtece [OricH scHooL [OnoT ENROLLED HIGH SCHOOL 8 9 10 11 12 COLLEGE 1 2 3 4 5 6
IF ENROLLED, NAME OF COLLEGE OR HIGH SCHOOL IF ENROLLED, MAILING ADDRESS OF COLLEGE OR HIGH SCHOOL
CURRENT STATUS AT UOFA IF DEGREE SEEKING, WHICH COLLEGE/SCHOOL (CHECK ONE OR MORE AS APPLICABLE)

[JoecRrEE-SEEKING [INON-DEGREE SEEKING OAFLs OARCH OARsc Oebuc OENGR OGRAD [OHONR Owcos

HAVE YOU PREVIOUSLY APPLIED FOR INDEPENDENT STUDY
[Cno

DYES, LAST APPLIED IN THE YEAR

[Jua sTuDENT

HOW DID YOU LEARN ABOUT THE UOFA INDEPENDENT STUDY PROGRAM

[Jua FacuLTy [Jua Abvisor [wes CJotHer

** Race definitions are as follows:

Hispanic — A person of Cuban, Mexican, Puerto Rican, South or Central American descent,
or other Spanish culture or origin, regardless of race.

American Indian or Alaska Native — A person having origins in any of the original peoples of
North and South American (including Central America), and who maintains a tribal affiliation or
community attachment.

Asian — A person having origins in any of the original peoples of the Far East, Southeast Asia,
or the Indian subcontinent including Cambodia, China, India, Japan, Korea, Malaysia,
Pakistan, the Philippine Islands, Thailand, and Vietnam.

Black or African American — A person having origins in any of the black racial groups of
Africa.

Native Hawaiian or Other Pacific Islander — A person having origins in any of the original
peoples of Hawaii, Guam, Samoa, or other Pacific Island.

White — A person having origins in any of the original peoples of Europe, the Middle East, or
North Africa.

&I a field marked “Required” is not completed, the processing of your application may be delayed until this information is provided.:@

DO YOU NEED SPECIAL ACCOMMODATIONS?
L]YES [ 1 NO (DEFAULT CHOICE)

IF THE APPLICANT IS UNDER 18 YEARS OLD, A PARENT OR LEGAL GUARDIAN
SIGNATURE IS REQUIRED BELOW ACCEPTING FULL RESPONSIBILITY FOR
EXPENSES OF THIS ENROLLMENT. THE SIGNATURE BELOW MUST BE
LEGIBLE.

SIGNATURE OF PARENT OR LEGAL GUARDIAN DATE

| CERTIFY THAT | WILL ABIDE BY THE RULES AND REGULATIONS OF THE
DEPARTMENT OF INDEPENDENT STUDY AVAILABLE ONLINE AT
http://www.uacted.uark.edu/ispolicy. | CERTIFY THAT | HAVE NO OVERDUE
UNPAID DEBT TO THE UNIVERSITY OF ARKANSAS, FAYETTEVILLE.

APPLICANT SIGNATURE (REQUIRED) DATE

ADMISSION FORM



http://globalcampus.uark.edu/isfa�
http://admissions.uark.edu/�

/ot

The University of Arkansas is
committed to the policy of providing
educational opportunities to all
qualified students regardless of their

UNIVERSITY OF

ARKANSAS

Enclose check or money order
payable to the University of
Arkansas (UofA) and mail to:

economic or social status, and will
not discriminate on the basis of
handicaps, race, sex, creed, or
national origin.

I@l

GLOBAL CAMPUS

SCHOOL OF CONTINUING EDUCATION
AND ACADEMIC OUTREACH

# *INDEPENDENT STUDY ENROLLMENT * *

DEPT. OF INDEPENDENT STUDY
UNIVERSITY OF ARKANSAS

2 EAST CENTER STREET
FAYETTEVILLE, AR 72701

or fax form to 479-575-7232, allow 24
hours, and call 479-575-6511

Page 2 of 2 — Complete Both Pages

STUDENT SIGNATURE (COMPLIES WITH DEPT. POLICY)

STUDENT NAME (LAST, FIRST, MIDDLE)

UNIVERSITY ID NUMBER (UoFA)

COURSE CHOICES.

COURSE CODE COURSE TITLE WEB COURSE IF AVAILABLE? DEADLINE DATE
[ ves (DEFAULT) Ono

COURSE CODE COURSE TITLE WEB COURSE IF AVAILABLE? DEADLINE DATE
[ ves (DEFAULT) Ono

COURSE CODE COURSE TITLE WEB COURSE IF AVAILABLE? DEADLINE DATE
[ ves (DEFAULT) O no

COURSE CODE COURSE TITLE WEB COURSE IF AVAILABLE? DEADLINE DATE
[ ves (pEFAULT) O no

APPROVAL OFFICIAL INFORMATION.

OFFICIAL’S SIGNATURE (REQUIRED FOR UOFA DEGREE-SEEKING OR HIGH SCHOOL STUDENTS)

OFFICIAL’S E-MAIL

PRINT NAME OF OFFICIAL OFFICIAL’S TELEPHONE

OFFICIAL’S TITLE

OFFICIAL’S MAILING ADDRESS

CITY STATE ZIP

PAYMENT OPTIONS. (U.S. dollars only)

Textbooks for Independent Study enrollments are purchased separately. The toll-free number for the University of Arkansas Bookstore is 800-237-6643.

1.PAYMENT BY FINANCIAL AID (SCHOLARSHIP, FELLOWSHIP, GRANT, LOAN, ETC.)

3. PAYMENT BY STUDENT (CASH, CHECK, MONEY ORDER, CREDIT/DEBIT CARD)

CHECK ‘YES' BELOW TO PAY FOR THIS ENROLLMENT WITH FINANCIAL AID. YOU ARE
REQUIRED TO MEET THE ELIGIBILITY CRITERIA FOR USE OF FINANCIAL AID TO PAY FOR
INDEPENDENT STUDY AS OUTLINED AT http://www.uacted.uark.eduf/isfa .

[ ves

[J No (DEFAULT)

NOTE: Only Independent Study enrollments paid for
by using financial aid will count toward the total
hours attempted in a semester. These hours are
applicable to meet any award eligibility status.

OR
2.PAYMENT BY THIRD PARTY (ATHLETIC DEPT., REHABILITATION OFFICE, ETC.)

CREDIT OR DEBIT CARD PAYMENTS ARE ACCEPTED ONLY IN-PERSON OR BY
TELEPHONE. FAX COMPLETED FORM , ALLOW 24 HOURS, AND CALL 479-575-6511.

TUITION $

COURSE MATERIALS (NON-REFUNDABLE)

OTHER REQUIRED ITEMS

TAPES (AUDIOTAPES - PURCHASED/VIDEOTAPES-RENTED)

PROCESSING FEE (NON-REFUNDABLE)

INTERNATIONAL POSTAGE (SEE HTTP://WWW.UACTED.UARK.EDU/ISPOLICY

@a | | e | & | o

TOTAL COST

CHECK ‘YES’ BELOW TO PAY FOR THIS ENROLLMENT VIA A THIRD PARTY. YOU ARE
REQUIRED TO MEET THE ELIGIBILITY CRITERIA FOR THIRD PARTY PAYMENT OUTLINED AT
http://www.uacted.uark.edu/istp .

[ ves

[J No (DEFAULT)

&I a field marked “Required” is not completed, the processing of your application may be delayed until this information is provided.:@

FOR OFFICE USE ONLY — DO NOT PRINT IN THIS SECTION

DATE SHIP

COURSE OUTLINE
COURSE OUTLINE
COURSE OUTLINE
COURSE OUTLINE

ENROLLMENT FORM


http://www.uacted.uark.edu/isfa�
http://www.uacted.uark.edu/ispolicy�
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