
applicat ion for  admission
TRANSIENT

IF YOU HAVE ATTENDED ANOTHER COLLEGE OR UNIVERSITY WITHIN THE LAST TWELVE MONTHS, AND SUPPLY A STATEMENT OF GOOD STANDING
OR AN OFFICIAL TRANSCRIPT SHOWING A MINIMUM 2.0 CUMULATIVE GPA, YOU CAN CHOOSE TO ENROLL AS AN TRANSIENT STUDENT.

NOTE: Students enrolling for transient status must complete a consortium agreement with the Financial Aid offi ce at their home institution
 in order to be eligible for fi nancial aid. Transient students may not attend Miami University for two consecutive semesters.

FEE: You must submit a non-refundable application fee of $20 (made payable to Miami University) with this application.

TRANSCRIPT: You must submit a statement of good standing or an offi cial transcript from your home institution.

Term: ❏ Fall (August) ❏ Spring (January) ❏ Summer (May/June/July) Year: ___________

Have you ever applied to Miami University? ❏ Yes ❏ No

If yes, which campus? ❏ Oxford ❏ Middletown ❏ Hamilton Dates of attendance: ___________(from/to) ___________

____________________________________________________________________________________________________________
Last name (legal) First name (legal) Middle name (full) Previous name(s) if any

____________________________________________________________________________________________________________
Permanent address (number and street)

____________________________________________________________________________________________________________
City State Zip code County

____________________________________________________________________________________________________________
Social Security number Telephone (area code) E-mail address

____________________________________________________________________________________________________________
Date of birth (month/date/year) Place of birth (city, state, country)

Gender: ❏ Female ❏ Male ➤ Are you a veteran of the United States Armed Services? ❏ Yes ❏ No

____________________________________________________________________________________________________________
Citizenship Visa type

RACE/ETHNIC GROUP: Please check one box next to the group with which you mostly closely identify.
 (This is optional information for federal reporting purposes.)

❏ American Indian/Alaska Native ❏ Asian ❏ Black/African American ❏ Hispanic/Latino/Chicano

❏ Native Hawaiian/Pacifi c Islander ❏ White ❏ Other: ______________________________________________

STATEMENT OF GOOD STANDING: The registrar’s offi ce at your home institution must either complete this section or send an offi cial
             transcript directly to the Offi ce of Admission.

____________________________________________________________________________________________________________
Home Institution City State

Enrollment Status: ❏ Currently Enrolled ❏ Formerly Enrolled Dates of attendance: ___________(from/to) ___________ 

This student is in good academic standing (“C” average or better) and is eligible to return: ❏ Yes ❏ No

I CERTIFY that the statements regarding the student identifi ed above are true. (Not offi cial without authorized college signature and seal.)

____________________________________________________________________________________________________________
Authorized College Signature Title Date



RESIDENCY INFORMATION: Please complete either Part A or Part B.

 

Miami University is committed to maintaining a safe environment for all members of our community. All applicants must answer the
following questions. An affi rmative answer to either question does not automatically bar admission to the university but does require review.

If you answer “yes” to either of the questions above, you must attach a statement of explanation.

REQUIRED SIGNATURE: Your application cannot be processed without your signature.

“I certify that to the best of my knowledge the information given in this application and accompanying materials is true. If my answer 
to any question is later rendered incorrect or inaccurate by subsequent events, I agree to immediately notify the Offi ce of Admission
in writing. I understand that any misrepresentation or omission of facts on this application may be cause for refusal of admission, 
cancellation of admission and/or scholarship offers, or suspension from the university if discovered subsequently. If admission is 
denied or cancelled due to falsifi cation or misrepresentation, I will not be considered for admission again for a period of no less than 
two years. In submitting this application for admission to Miami University, I, if admitted to this institution, expressly recognize the 
obligation to conform to such regulations as may be lawfully promulgated under the authority of the Board of Trustees. It is further 
understood and agreed by me that my failure to meet this obligation shall justify the imposition of such disciplinary sanctions as may 
be provided for, including but not limited to, suspension, dismissal, or the imposition of reasonable fi nes. I accept the responsibility to 
become familiar with such regulations, and acknowledge that I may be held accountable for conduct in violation thereof even in the 
absence of such familiarity.”

____________________________________________________________________________________________________________
Applicant’s signature Date

OFFICE USE ONLY: ❏ ACC ❏ FEE ❏ ADM ❏ DE ❏ X ❏ BID ❏ VOA

PART A: Dependent – If you have received directly or 
indirectly in the preceding 12 months fi nancial support from 
other persons or entities, fi ll out this section and skip Part B. 
(A dependent student, one of whose parents, legal guardian or 
spouse, resides in Ohio and has full-time employment in Ohio, 
may qualify for in-state fees.)

Name of: ❏ parent ❏ legal guardian ❏ or spouse
His/her address: _____________________________________
__________________________________________________
Length of time at this address: _________________________
Is he/she employed full-time in Ohio? ❏ Yes ❏ No
If applicable, date most recently moved to Ohio: ___________

PART B: Independent – If you have not received fi nancial
support and have not been claimed for tax purposes as a
dependent by another, including a spouse, fi ll out this section 
and skip Part A. (If you are married and your spouse resides
in Ohio and is employed full-time in Ohio, please complete 
Part A.)

Do you live in Ohio? ❏ Yes ❏ No
If yes, when did you most recently move to Ohio? _________
In which state are you registered to vote? _________________
What state issues your driver’s license? __________________
If you own a car, in which state is it licensed? _____________
In which state did you fi le your income tax last year? _______
Are you employed in Ohio? ❏ Yes ❏ No
Will you take 12 hours or more this semester? ❏ Yes ❏ No

A: Have you ever been convicted of a criminal offense other 
than a minor traffi c violation, or are such charges currently 
pending against you at this time? ❏ Yes ❏ No

B: Have you ever been dismissed, suspended, or placed
on probation for nonacademic reasons by any secondary
high school, college or university (including suspension
or dismissal under Ohio Rev. Code 3345.22 and .23,
commonly called House Bill 12119)? ❏ Yes ❏ No

Miami University Hamilton
Offi ce of Admission
1601 University Boulevard
Hamilton, OH 45011

513.785.3111

Miami University Middletown
Offi ce of Admission
4200 East University Boulevard
Middletown, OH 45042

513.727.3200 or 1.86.MIAMI.MID toll free

RETURN THIS
APPLICATION
TO THE CAMPUS 
YOU WILL BE
ATTENDING:


