OREGON EXTENSION APPLICATION (4 pages)

PR

Name Gender:
Social Security # Date of birth Present age
Class standing next fall I am applying for fall semester 20

Academic major (or fields of interest)

School address

School/cell phone e-mail address

Summer address

Summer/cell phone (if different from above)

Dates at summer address e-mail (if different from above)

Name, address, phone of parent/guardian

Do you have allergies, disabilities or conditions requiring medical attention that you think we
should know about?



Please respond to these questions. A couple hundred words per item is enough.

1) What are you thinking and feeling about religious faith these days?

2) What two or three books have been important to you, and why?

3) What attracts you to the Oregon Extension, and what do you hope to gain?



Please read both “Out of the Mainstream” and “Community Expectations Regarding
Substance Use at the Oregon Extension” before answering the following questions. Please be
realistic in considering your ability to meet these requirements of our life together, and answer
honestly. If you cannot in good faith and without reservation answer yes to the following four
questions, please explain in the space provided.

1) Given that there is no employment opportunity at the Oregon Extension, will you be able to
support yourself without income during the semester?

2) Will you agree to the community’s restrictions in the use of alcohol and illegal drugs, and if
you are a smoker, make every effort to quit?

3) Will you leave TV, DVD and CD (except headset only) gear home?

4) Will you abide by our cell phone policy and come without your car?

Please provide us with these items:

1) All college transcripts.

2) A term paper or essay that you consider a fair representation of your college writing.

3) A recommendation from a college teacher speaking to personal qualities and academic
work. He/she may write, fax (541/488-1682) phone (800/801-OREX), or e-mail
(oregonex(@aol.com).

Recommender Phone

e-mail




Please make sure you have completed all the necessary requirements with your
Off-Campus Programs Coordinator before sending your application to:

Alison Kling

The Oregon Extension
15097 Hwy 66
Ashland, OR 97520

If you have questions or concerns, please feel free to call the office (800/801- OREX) or
Alison’s home (541/482-8703). Or fax (541/488-1682). Or e-mail (oregonex(@aol.com).

The Oregon Extension Admission Office does not discriminate on the basis of race, gender, age,
color, sexual orientation, religion, creed, national or ethnic origin, marital status, or disability.

Feel free to ask any additional questions here:
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