
E-mail address______________________________    SSN________________________ 

Alt e-mail address___________________________    Date _______________________ 

 
Oglala Lakota College       

GRADUATE APPLICATION FOR ADMISSION 
 
This form is one element of the required materials needed to complete an application to the Graduate Studies Department.  

For a complete listing of needed documents please go to:  http://www.olc.edu/departments/gs/grad_west.htm.  A $15:00 

application fee is required to be submitted with this form.  More complete information pertaining to the admission process may be 

found at the OLC website, Graduate Studies page.  

 

Name. _____________________________________________________________________________________________ 

  Last    First    Middle   Maiden 

Permanent 

Residence: _____________________________________________________________________________________________ 

  P.O. Box      Street  City   State  Zip Permanent phone # 

 

Birth date: _________________________ Place of Birth: _______________________________________________ 

  Month         Date             Year    City    State 

 

Citizenship; _____________ Sex: _____Male _____Female Employment______________________________________                         

Home OLC College Center _____________________________ Work Phone: _____________________________________ 

Next of Kin Name____________________________________          Phone ___________________________________________ 

 

Type of Admission Sought (check one)   Date you intend to enroll:___________________________________ 

 

_____ 1. Degree Seeking Graduate Student: For the student who intends to earn the Master of Arts Degree, an official transcript of 

all undergraduate and graduate study must be sent by each educational institution attended directly to the Graduate Studies Office.  

Area of specialization for Graduate Program (check appropriate blank): 

______ Master of Arts degree in Lakota Leadership and Management 

______ Master of Arts in Educational Administration 

               _____ Secondary Principal  _____ Middle Principal   Elementary Principal 

              _____ CEO Secondary       _____ CEO Middle  CEO Elementary 

 

_____ 2. Certificate Renewal:  (For student seeking certificate renewal.) Submit an official transcript. In which state do you presently 

hold certification?  ______________________________Please indicate area of renewal.       

 

_____ 3. Non-degree/Special Post-Graduate Student Status: For those students who intend to take an occasional course for 

personal enrichment or transfer to another institution. Since we feel an obligation to make our resources available for a broad 

range of purposes not confined to the pursuit of specific degrees, anyone holding an undergraduate accredited baccalaureate 

or professional degree may register for individual courses at the graduate level without making application to a degree 

program. Submit an official transcript from all colleges. Special Post/Graduate students are not admitted to the Graduate 

Department; they are only given permission to enroll in graduate courses. Should a Special Post/Graduate student wish to 

work toward a graduate degree, an additional, endorsement, or certificate renewal at a later date, application for admission to 

the graduate program is required.  No more than nine (9) credit hours taken as a Special Student may be transferred to a 

degree seeking status sheet.  

 

If you intend to enroll in a Special Topics course please list the course below.   

Special Topics Course you plan to enroll in (Course no. and title)______________________________________ 
 

Have you previously taken Lakota Culture, History, and Lakota language classes from OLC? ______Yes _____No            

If Yes, when  ____________________________________________________________________________ 

 

 

 

 

 

 

 

http://www.olc.edu/departments/gs/grad_west.htm


 

LIST ALL EDUCATIONAL INSTITUTIONS YOU HAVE ATTENTED. Enter the last college or university attended, and in 

chronological order all other colleges, universities, etc. Report ALL schools, including Oglala Lakota College. Request each 

institution you attended mail an official transcript directly to: Graduate Department, Oglala Lakota College, P.O. Box 490, Kyle, 

S.D. 57752. 

 

Name of Institution  City   State  Graduation Date-Mo./Yr.  Degree/Cert. Earned 

 

 

 

 

 

 

 

*South Dakota Residency for Educational Administration candidates seeking certification from University of South Dakota: 

DO YOU CLAIM TO BE A LEGAL RESIDENT OF South Dakota FOR TUITION PURPOSES?        _____*YES _____NO 

 

I have lived in South Dakota continuously since ____________ month _________ day 20 ____ 

 

Number of years you’ve lived at your current address? ____________ Month ______ day 20 ___ 

 

*Be advised that answering “yes” to the above question does not automatically qualify you as a resident for tuition purposes. Oglala 

Lakota College reserves the right to require any applicant to submit a residency application in order to determine residency status. 

 

Name of High School Graduated from   City   State  Month/year of Graduation 

 

_______________________________ _______ _______________________         _________              _____________________ 

 

 

Providing the following information is not a requirement for admission but is voluntary and used for reporting purposes. 

 

RACE/ETHNICITY: If you consider yourself a member of more than one group, check appropriate blanks. 

 

_____ Lakota   Alaskan Native ___________  

 

_____ American Indian  Other ______ (please list) ___________________________________  Attached DIB __________ 

 

 

Have you ever been convicted of, pleaded Nolo Contendere, or are you currently under indictment for, a criminal offense 

involving physical injury to persons or property, or otherwise been institutionalized for conduct causing physical injury to 

persons or property?  

(RE: SD HB1200)    _______ Yes ______ No 

 

If yes, please provide a supplement to this application, which describes the circumstances. Include the date of arrest or 

institutionalization, case number, name and address of the court or institution, sentence or confinement imposed and current status. 

 

 

I certify that the information that I provided on this application is complete, accurate, and true; and I agree to abide by the policies and 

regulations of Oglala Lakota College. I understand that any information given falsely or withheld will affect the decision on my 

application and make me ineligible for admission and or enrollment or may be grounds for dismissal following enrollment. 

 

APPLICANT’S SIGNATURE: _____________________________________DATE: ___________________________ 20________ 

 

Only after all information has been filed in the Graduate Studies Office can admission be considered. NOTE: APPLICATIONS 

WILL NOT BE CONSIDERED COMPLETE UNTIL A MONEY ORDER FOR THE $15 APPLICATION FEE IS 

RECEIVED BY THE GRADUATE OFFICE AT: GRADUATE OFFICE, Oglala Lakota College, P.O. BOX 490 KYLE, S.D. 

57752 

APPLICATION FEES ARE NON-REFUNDABLE 

DEADLINE FOR ALL ADMISSION REQUIREMENTS IS THE LAST FRIDAY IN APRIL  




