
 
 

Application for Admission 
 

ARKANSAS STATE UNIVERSITY-MOUNTAIN HOME 

             
 
 

Thank you for considering ASUMH for your educational goals!  

Arkansas State University – Mountain Home  
1600 S College Street, Mountain Home, AR  72653 

Office of Admission   870-508-6104 
Fax   870-508-6287 

Financial Aid   870-508-6195 
COMPASS Test   870-508-6209  
Campus Tours   870-508-6262 

Apply online www.asumh.edu 

 

http://www.asumh.edu/


              What semester will you be starting? 
 

     Fall                 Aug-Dec     20 ____  
      Spring             Jan-May    20 ____           
       Summer 1         June        20 ____              
        Summer 2         July         20 ____   

 

                                         
 

 

                  1600 S College Street - Mountain Home, AR  72653 
               870-508-6104 -  870-508-6287 (fax) -  www.asumh.edu 

 

 
_____________________________________       _____________________________       _____________       ___________ 
last name        first name                 middle            suffix (Jr., Sr., etc)         
 

_____/______/_________    male female __________________________       ___________________________________________________________ 
date of birth (mm/dd/yyyy)           nickname        maiden/previous name(s) 
 
_______________________________________________________________________        
mailing address                    apartment #               
  
_________________________________       _____       ____________      ____________        
city    state         zip code            county 
 
_______________________________________________________________________ 
email (this should be your private email – not your ASUMH email) 

 
 

 
 
 
       
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ACADEMIC INFORMATION ___________________________________________________       ___________________________       ______________________ 

  high school (Please list high school even if you did not graduate.)                city/state            month/year of graduation 
 

GED completion date (month/year) ___________________________________________________       GED completion State ______________________________________________ 
 

Please list ALL colleges, universities or other post-secondary institutions attended (not including ASUMH) 

name of college/university/technical school 
 

city st dates of attendance credit hours degree earned (if any) 

      

      

      

      

 

 
INTENDED MAJOR AT ASUMH   _____________________________________ 
   (see degree list on previous page.)                 (print choice here)  
 
  

 
 
 
 

  
 
 
  
 

Allow text messages? 
(ASUMH SMS Alert System) 

          yes        no    
Service Provider _______ 
 

_______-_______-____________ 
mobile phone 
 
_______-_______-____________        
home phone 
 
_______-_______-____________               
work phone 

ETHNIC GROUP (choose all that apply) 
 Required for federal reporting by Civil Rights Act of 1964 

       White            Pacific Islander/Native Hawaiian 
       Black/African American          American Indian/Alaskan Native 
       Hispanic/Latino          Other (specify)______________ 

       Asian 

CITIZENSHIP (choose one) 
   

  US Citizen 
  Non-resident (undocumented) 

  Resident Alien (green card) 

  International (F1, J1, etc) 

MILITARY SERVICE (choose one) 
 

 

 
 

  No Service         Active Duty 
  Veteran              Guard/Reserve 
  Dependent        Spouse 

How did you find out about ASUMH? (choose one)  
 

  High School Counselor    College Rep Visit             Friends 
  Career/College Days   Web Search             Radio 
  Other _____________   Newspaper             Facebook 

RESIDENCY (mark yes or no) 
Have you been a resident of Arkansas for at least six (6) months? 
 

      yes       no     state:___________________ date:___/___/___ 

          If no, please indicate previous state and date moved to Arkansas.  
                    (Please notify the Admission Office when residency status changes to in-state!) 

Will you be taking online 
classes only? 

          yes        no    

Mark yes or no to each 
Displaced Homemaker              yes         no 

English as a 2nd Language          yes         no 

Single Parent                 yes         no 

Economically Disadvantaged    yes         no 
Disabled                  yes         no 
(as defined in the Americans with Disabilities Act of 1990) 
 

Student ID: _______________ 
(for office use only) 

JUDICIAL INFORMATION (failure to answer these questions will delay the processing of the application for admission) 

 Have you ever been convicted of a felony or are there any felony criminal charges now pending against you?       yes     no 
 Are you a convicted sex offender or required to register as a sex offender?             yes     no 

 
The existence of a conviction does not necessarily mean that a student will be denied admission to ASUMH.  However, failure to 
provide complete, accurate and truthful information will be grounds to deny or withdraw the admission, or to dismiss student after 
enrollment. 

 

Application for Admission  

ENROLLMENT STATUS (choose one) 
  First-Time Entering College 
  Re-Admission 
  Transfer Student 
  Visiting/Temporary Student 
  Concurrent (high school/dual enrollment) 

  Golden Ager (age 60 or older) 

ENROLLMENT INTEREST (choose one) 

  Obtain a 2year degree at ASUMH 
  Obtain a technical certificate at ASUMH  
  Obtain a certificate of proficiency at ASUMH (no financial aid) 

  Complete Course Work at Another Institution 
  Concurrent Credit (High School or Dual Enrollment) 
  Obtain or Improve Job Skills 
  Personal Enrichment  
  Undeclared (degree seeking) 
  Undeclared (non-degree seeking) 
  Transient (temporary or visiting student) 
  Golden Ager 

social security number 

         

           

EMERGENCY CONTACT 
 
__________________________________ 

name 
 

________-________-_____________ 
mobile phone 

 

http://www.asumh.edu/


 
     STATE OF ARKANSAS STATEMENT OF SELECTIVE SERVICE STATUS – REQUIRED 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

FERPA (Family Educational Rights and Privacy Act) – OPTIONAL 
Arkansas State University – Mountain Home with appropriate discretion, based on FERPA, may disclose students’  
directory information.  Details regarding this Information may be found in the catalog under FERPA of 1974. As a  
student of ASUMH you have the following choices: 

 
Allow your directory information to be disclosed with appropriate discretion 
Limited Non-Disclosure (allow information needed for blackboard, emails and inclusion of name in the commencement program and honors list) 

Complete Non-Disclosure (choosing this option will prevent access to gmail, blackboard, etc) 

 
 
          
 
 
 
 
 

      Signature of Applicant _______________________________________          Date _________________________ 
 
                  I affirm that all information supplied is complete and accurate.  Any misrepresentation of facts could be cause for refusal of 

             admission, cancellation of admission, or suspension from the university. 
 

 
 
 

 
 

 
 
 
 
 

Arkansas State University – Mountain Home  
                         1600 S College Street 
                    Mountain Home, AR  72653 
                               870-508-6104 
                               870-508-6287 (fax) 
                  Apply online   www.asumh.edu 

 

 

To be eligible for enrollment in a public institution of higher education in the State of Arkansas, I understand that I must register or be exempt 
from registration, with the Selective Service System in accordance with the Military Selective Service Act, 50 U.S.C.  

Appx 451 et seq., as specified in Act 228 of the 1997 Acts of the Arkansas General Assembly. 
 

 I therefore swear or affirm under penalty of perjury that I have registered with the Selective Service System. 
      or 

I am exempt from such registration because of the following provision(s) of the Military Selective Service Act or  
Act 228 of the 1997 Acts of the Arkansas General Assembly: 

 
      I am a female 
          I am a current member of the armed forces on active duty 
          I am under 18 years of age 
    I am 26 years of age or over 
    I am an exempted resident alien 
    Other, specify _____________________________________ 

 

Signature _______________________________________ Date _________________________ 

STATEMENT OF ASSURANCE: ASUMH assures that no person shall, on the basis of race, color, national origin, age, sex or disability, be 
excluded from participation in or be subjected to discrimination under any program activity.  ASUMH, in making decisions regarding 

student admissions and other functions and operations, adheres to a policy of non-discrimination. 

http://www.asumh.edu/

