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ADMISSIONS CONFIRMATION FORM (ACF)

Receipt of your completed Admissions Confirmation Form (ACF) and required, non-refundable
matriculation fee will reserve your place at the University of Cincinnati.

Failure to complete this form fully could result in assessment of non-resident fees.

Completed form may be submitted by fax, mail or in person

Fax:

513-556-1105

Mail: Office of Admissions, University of Cincinnati, PO Box 210091, Cincinnati, OH 45221-0091
In Person: Office of Admissions, 3 floor, University Pavilion

Last Name First Name Middle Name
Permanent Street Address City State ZIP County (ex: Hamilton)
E-mail Address Phone ( ) Date of Birth (mm/dd/yyyy) Birthplace ((ity and State)

College Offered Admission Program (Major) Semester Admitted [JFreshman ] Check here to receive information from the Office of Disability
[] Off Campus Transfer Services if you have a disability that may require special services.
Gender [ | Female U.S.Citizen? [JYes [JNo Ifno, type of visa (ex: Perm. Res., A, H, L, TN, etc)) .Consecytive residen'ce in Ohio
L] Male—}f you are 18 years or older, are you registered with the Country of Citizenship Country of Birth immediately preceding today
Selective Service (www.sss.gov)? If Yes, # Years Months
Marital Status Select one or more of the following ethnicity/racial categories (optional): Social Security Number (optional, but recommended)
] Single Ethnicity: L] Hispanic/Latino Race: [ | American Indian/Alaska Native [ Black/African American [ white (a UCStudent .. will be provided upon entry)
[ Married [ INot Hispanic/Latino []Asian I Native Hawaiian/Other Pacific Islander  [] Other

Academic Intentions (choose one):

[Ito obtain knowledge for personal interest []to upgrade skills for a current job by taking only selected courses [to train for a new career by taking only selected courses
[ to transfer before completing a degree or certificate [ ]to obtain a certificate [to obtain an associate’s degree for transfer []to obtain an associate’s degree for the job market []to obtain a bachelor’s degree

Person Providing Student’s Financial Support

Relationship

Street Address

City

State Zip

Parent Information: Father’s Name Home Address Employer and Position Business Address College Attended and Dates
Parent Information: Mother’s Name Home Address Employer and Position Business Address College Attended and Dates
Spouse Information: Name Home Address Employer and Position Business Address

College Attended and Dates

High School From Which You Graduated

City, State, Zip

‘ ‘ Graduation Year

STATE

OFFICE USE ONLY
COUNTY

Have you applied to or attended UC previously? [] Yes L] No Dates Attended Degree(s) Earned
If yes, what was your name when enrolled?
If you have attended other colleges/universities, list their Name, City and State Dates Attended Degree(s) Earned
Current Employer Name, City and State Dates Employed Phone ( )
Signature Date -
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