
Application for Admission to

A S H L A N D  U N I V E R S I T Y

EVENING & WEEKEND PROGRAM

Evening Weekend Program
Ashland University, Gill Center
Director: 419.289.5809
1.800.882.1548 Ext. 5809
Fax: 419.289.5949
www.ashland.edu/eveningweekend
Email: kkleptac@ashland.edu

Application Procedure

Please have the following sent to the Evening & Weekend Program Office:

1. Application form and a $25 nonrefundable application fee. Make check payable to “Ashland University.”

2. Official transcripts from previous undergraduate colleges and universities sent directly to Ashland University from the
institution(s). High School transcript must be sent if there is no associate degree.

3. Resume.

Name ______________________________________________________________________________________________________
Last Name                                             First Name                                   (Maiden)                                        Middle Initial

Home address__________________________________________________________________________________________________________
Number and Street                                                               City                                  State                    Zip Code

Telephone _______________________________________________  County ____________________________________________
Area Code                         Number

e-mail address __________________________________________________

Date of birth _________________________        Military Veteran?   o Yes     o No

Marital Status: _________________________      Social Security Number ___________________________________

Gender:  o Male     o Female           Ethnic Background (optional) __________________________________________

U.S. Citizen:  o Yes     o No

List in chronological order all colleges and universities attended. If the applicant does not have an associate degree, please list high 
school(s)

Name of High School or College Location Attendance Dates Major GPA Degree

___________________________________________ From ________ To ________ ________________________________________

___________________________________________ From ________ To ________ ________________________________________

___________________________________________ From ________ To ________ ________________________________________

Employer __________________________________________________________ Current Position ________________________________

Business Address ______________________________________________________________________________________________________
Number and Street                                                                     City                                     State                    Zip Code

Business Phone___________________________________                Fax # ________________________________
Area Code         Number                           Extension                                     Area Code          Number

e-mail address __________________________________________________

Are you eligible for corporate reimbursement?   o Yes   o No       Are you filing the free application for student aid (FAFSA)?   o Yes   o No   

Starting Term:     o Fall     o Spring     o Summer     of ______ year

Bachelor of Science Majors:

o Business Management

o Accounting

o Finance

o Marketing

o Associate of Arts

Signed: _______________________________________________________________________   Date: _______________________
Ashland University admits students with handicaps, and of any sex, race, color, religion and national or ethnic origin.

EVW.12864.108


