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Apela Application 

 

Date:    
 

Applicant information: 
 

Name:        

            First                                                                                 Middle                                             Last                                                  Suffix 
 

Preferred name:          Birth date:        Gender:  Male     Female  
 

Mailing address:        

                           Street                                                            City                                                 State                                                 ZIP 
 

Physical address:        

                                    Street                                                          City                                                 State                                                 ZIP 
 

Social Security no.:            Home phone no.: (      )                                  Cell phone no.: (      )       
 

Email address:        

 

Are you a veteran?  Yes     No    Do you have a valid driver’s license?  Yes     No 

 

Participant in the recruitment and retention program?  Yes     No    If yes, length of time in program:     

 

Education information: 
College/university:  East Central University     Murray State College                     Oklahoma City Community College  
 Southeastern Oklahoma State University       University of Central Oklahoma     University of Oklahoma 
 

Major/concentration:           Minor(s):         
 

Classification:  Freshman     Sophomore     Junior     Senior    Full-time student?  Yes     No     
 

Cumulative grade point average:             Expected graduation month:           Expected graduation year:       
  

Other information: 
Please list any honors and awards you have received. Include dates received. 
      
       
 

Please list any extra-curricular activities in which you have been involved. Include volunteer service. 
      
       
 

Please list any specialized training and/or skills you have received. 
      
       
 

 All information is true and correct to the best of my knowledge. 
 
         
Applicant signature  Date 

 
 
 
 
 

Bill Anoatubby 
Governor 

 

Governor 

 
                                    Department of Education / Education Resources Division 
                          Recruitment and Retention 
                                    103 West Boyd Street / Norman, OK 73069 / (405) 767-8882 / Fax: (405) 767-8994  
                                    Email address: rr@Chickasaw.net / Website: www.Chickasaw.net/rr 
 

 

 

For Office Use Only: 
Date received:                  Recruitment and retention employee:      

   

Date of confirmation: ____________________           Method confirmed by:        

 

Student enrollment confirmed by:             
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