
High school students seeking admission to Franklin University courses may enroll for Fall and Winter Trimesters only.
Freshman and sophomores must have a cumulative grade point average of 3.2 or higher. Juniors and seniors must have
a cumulative grade point average of 2.5 or higher.

Application for Post Secondary Enrollment Option Program at Franklin University:
(check one)  Post Secondary Enrollment Option A (College credit only)

 Post Secondary Enrollment Option B (College and High School credit)

Intended trimester of enrollment:      Fall (application deadline: Aug.1)         Winter (application deadline: Nov. 1)     20___

Note: Students must meet with a Student Services Associate two weeks prior to the start of the trimester.

Social Security number _______ - _______ - _______

PERSONAL DATA

Last name _________________________   First name _________________   Middle name ___________________

Address _____________________________________________________________  Apt # ___________________

City ____________________________________________________  State ________  ZIP ___________________

Home phone (            ) _____________________________________  Date of birth _______  / ______  / ______

Email address __________________________________________________________________________________

Gender:   Male         Female

Ethnicity (Optional):
 White, Non-Hispanic  Black, Non-Hispanic  Native American, Alaskan Native
 Hispanic  Asian, Pacific Islander  Non-resident, Non-immigrant

ACADEMIC DATA

High school ____________________________________  City & State __________________________________

Expected high school graduation date:     Month _______________________________   Year _________________

High school class for intended trimester of enrollment:    Freshman        Sophomore        Junior        Senior

Intended college major: _____________________________________________       Undecided

(Application is continued on the back)
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Franklin University • Office of Student Services • 201 S. Grant Ave. • Columbus, OH 43215-5399
Phone: 614-797-4700 • Toll Free: 1-877-341-6300 • Fax: 614-224-8027

(PSEOP)



I hereby certify that, to the best of my knowledge, the information submitted for evaluation is complete and accurate. I also understand
that I must abide by all the rules, regulations and policies of Franklin University as described in, but not limited to, the Franklin
University Bulletin and Student Handbook. I further understand that all information given in this application will be treated as confidential
data and will be used only by authorized University personnel.

Student signature ____________________________________________________________________ Date ________________________

Parent or guardian signature ___________________________________________________________ Date ________________________

Guidance counselor signature __________________________________________________________ Date ________________________

Franklin University does not discriminate on the basis of race, religion, color, sex, age, national origin, disability or veteran status in admission
of students, educational programs and policies, employment and other activities.

EMERGENCY NOTIFICATION INFORMATION
In case of emergency, please notify the following person(s) at the number(s) listed:

Primary parent/guardian ____________________________________________________________________________________________

Day phone (            ) _________________________________________   Evening phone (            ) _______________________________

Secondary parent/guardian __________________________________________________________________________________________

Day phone (            ) _________________________________________   Evening phone (            ) _______________________________

Parent/guardian signature ______________________________________________________________ Date ________________________

RELEASE OF ENROLLMENT/COMPLETION INFORMATION
High school students enrolling in Franklin University classes are required to provide permission to permit release of enrollment information
to various third parties. Please read carefully, sign and have your parent/guardian sign in the appropriate spaces.

Print or type student’s full name _____________________________________________________________________________________

I give my permission to the Franklin University Registrar to release full enrollment/completion information to all third-party persons/agencies
required by law:

Student signature ____________________________________________________________________ Date ________________________

Parent/guardian signature ______________________________________________________________ Date ________________________

ATTENDANCE REPORTING (OPTION B ONLY)
Since students enrolled for high school credit must have their daily/weekly attendance reported back to their high school, I agree to have my
instructor(s) sign an attendance form after each class session and return that signed form to my high school Attendance Office on a weekly
basis. Failure to have the attendance form signed and delivered to my home school may result in my being dismissed from my Franklin
University classes.

Student signature ____________________________________________________________________ Date ________________________

Parent/guardian signature ______________________________________________________________ Date ________________________
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