
Welcome to OSU in Tulsa!  Go Pokes!! 

 

 

OSU-Tulsa Prep Plan 

 

 

 

Name:________________________________________________   Preferred Name ___________________   

Address  _________________________________________________________________________________ 

City _______________________   State _______   ZIP _________  Birthdate _________________________ 

Phone # _________________   Cell # ____________________ Email ________________________________ 

What Colleges and Universities have you attended ______________________________________________  

Does OSU have a transcript from each college/university that you have attended?     YES      NO 

Do you have a transcript with you today from each college/university that you have attended?  YES    NO 

(If you do not have transcripts with you today, can you print them from the web?  If you do not have transcripts with you today OR have not 

submitted them to OSU prior to your appointment, you will need to reschedule your appointment for a day when you do have each of your 

transcripts with you.) 

I have or will complete my Associate degree at _______________________ When? ___________   

 I do not plan to receive my Associate degree.      

Do you have any holds at other institutions?     YES     NO 

Are you admitted to OSU?      YES    NO     I don’t know I have previously attended OSU. 

 

What is your planned major and/or minor at OSU?   

Major _______________________________________    Minor ____________________________________ 

 

Are there other degree areas that interest you? _________________________________________________   

Do you have specific areas of your education that concern you? ___________________________________ 

_________________________________________________________________________________________ 

Do you have other questions or things that you would like to discuss with the advisor? (please list)   

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

(not required) 

(Not currently enrolled at OSU or have not 

attended OSU for at least 1 year) 

(if known) 

First                                          Middle                                                         Last 

Date: __________________ 

CWID _________________ 

Advising Office Use  Only 
 

Date entered in SLATE ____________ 
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