
OHIO STATE UNIVERSITY EXTENSION 

CFAES provides research and related educational 
programs to clientele on a nondiscriminatory basis. 

For more information: go.osu.edu/cfaesdiversity. 

greene.osu.edu 

                                                    

School Information 

School:     Current Grade: 

Address (street): 

City & State:  Zip Code: 

School Phone:   School Fax: 

School Guidance Counselor: 

School Principal: 

Student #1 

Name: (first)      (middle)  (last) _________________________ 

Nickname/Name you prefer to be called: 

Date of Birth:        Sex:  M  F 

Home Address: (street)  

City & State  Zip: 

Best Phone: _________________________________ Email Address:  _______    

Parent or Guardian Name (s):  

Parent or Guardian Email Address: 

Parent or Guardian Phone: ______________________________________________ 

Student #2 

Name: (first)      (middle)  (last) _________________________ 

Nickname/Name you prefer to be called: 

Date of Birth:        Sex:  M  F 

Home Address: (street)  

City & State  Zip: 

Best Phone: _________________________________ Email Address: ______ 

Parent or Guardian Name (s):  

Parent or Guardian Email Address: 

Parent or Guardian Phone: ______________________________________________ 

LOOK to Ohio – School Interest Form 
Application year 20___ - 20___ 



Student #3 

Name: (first)      (middle)  (last) _________________________ 

Nickname/Name you prefer to be called: 

Date of Birth:        Sex:  M  F 

Home Address: (street)  

City & State  Zip: 

Best Phone: _________________________________ Email Address: ______ 

Parent or Guardian Name (s):  

Parent or Guardian Email Address: 

Parent or Guardian Phone: ______________________________________________ 

Student #4 

Name: (first)      (middle)  (last) _________________________ 

Nickname/Name you prefer to be called: 

Date of Birth:        Sex:  M  F 

Home Address: (street)  

City & State  Zip: 

Best Phone: _________________________________ Email Address: ______ 

Parent or Guardian Name (s):  

Parent or Guardian Email Address: 

Parent or Guardian Phone: ______________________________________________ 

Student #5 

Name: (first)      (middle)  (last) _________________________ 

Nickname/Name you prefer to be called: 

Date of Birth:        Sex:  M  F 

Home Address: (street)  

City & State  Zip: 

Best Phone: _________________________________ Email Address: ______ 

Parent or Guardian Name (s):  

Parent or Guardian Email Address: 

Parent or Guardian Phone: ______________________________________________ 


