
A P P L I C A T I O N F O R U N D E R G R A D U A T E A D M I S S I O N

FRESHMAN______ TRANSFER______ POST-SECONDARY (PSEO/SACP)______ BAS______

Directions: Please type or use a pen to complete this application. A $20 non-refundable fee is required with this application.
What term do you plan to enter Southwest Minnesota State?

Fall Semester____ Spring Semester____ Spring Interim____ Summer 1____ Summer 2____ Summer Only____
Note: Students enteri ng in the summer who wi l l no t be returning in the fal l mus t check summer onl y.
I was referred to Southwest Minnesota State by:

SMSU Admission Counselor ____Guidance Counselor ____SMSU Faculty ____SMSU Alumni ____Friend ____Parent ____Other ____

What is your current educational intent at SMSU?
______  Complete courses, but not a degree  ______ Earn associate (two-year) degree  ______ Earn associate (two-year) degree and transfer
___ Earn occupational certificate/diploma  ______ Complete courses and transfer without a degree  ______ Earn Bachelor’s (four-year) degree

Do you plan to attend:  ______ Full time?  (12 or more credits)   ______ Part time? (fewer than 12 credits)
Have you attended SMSU before? ______ yes  ______ no     If yes, last date attended: _____________________________________

AAPPPPLLIICCAANNTT IINNFFOORRMMAATTIIOONN

Name__________________________________________________________________________________________________

Former Name ____________________________________________________________________________________________
Name used in high school records or in other educational records and transcripts, if different than above. (Optional)

Permanent Address ________________________________________________________________________________________
Street, Rural Route or P.O. Box                                             City                                        State                          Zip                               County

Telephone ___________________  e-mail _____________________________________________________________________

Name of Parent or Guardian_____________________________________________e-mail________________________________

Address (if different from above) _____________________________________________________________ Telephone________
Street, Rural Route or P.O. Box                         City                        State                        Zip

Legal State of Residency: ___________________________________ If Minnesota, how long have you lived here?_____________
Years/Months

Are you a U.S. Citizen?    _____ yes   _____ no         If not, what type of visa do you hold? _________________________________

Permanent Refugee (if applicable)  ______ Refugee  ______ Resident alien  ______ Other: ________________________________

Intended Major: _________________________________________________   If Undeclared at this time, please check here:  

EEDDUUCCAATTIIOONNAALL IINNFFOORRMMAATTIIOONN

High school(s) :________________________________________________________ Graduation Date:_______________
Month/Year

If not a high school graduate, have you successfully completed the G.E.D.?    _____ yes    _____ no
Have you ev er attended any  co l l eg e? _____ yes    _____ no   If yes, you mus t list each college and request that an
official transcript of your academic record be sent directly to Southwest Minnesota State University, Office of Admission.
List the names of secondary schools, colleges, and technical schools you have attended or are currently attending:
________________________________________________________________________________________________
college/university city                                      state                                      dates attended (from/to)                                      degree or diploma received

________________________________________________________________________________________________
college/university city                                      state                                      dates attended (from/to)                                      degree or diploma received

________________________________________________________________________________________________
college/university city                                      state                                      dates attended (from/to)                                      degree or diploma received

REQUEST FOR CONFIDENTIAL
INFORMATION

This information will assist Minnesota State Colleges
and Universities in evaluating student recruitment and

retention policies; it will not be used 
as a basis for admission.

Providing the following information is voluntary.

GGEENNDDEERR

WWHHAATT IISS TTHHEE HHIIGGHHEESSTT LLEEVVEELL OOFF EEDDUUCCAATTIIOONN FFOORR YYOOUURR

PPAARREENNTT((SS))//,,  GGUUAARRDDIIAANN((SS))??  Please respond for the parent(s),
step-parent(s) or guardian(s) who raised you. Check only
one box for each parent/guardian.

MALE FEMALE

AAmmeerriiccaann  IInnddiiaann  oorr  AAllaasskkaa  NNaattiivvee - A person having origins in
any of the original peoples of North, Central or South America and who
maintains tribal affiliation or community attachment

AAssiiaann - A person having origins in any of the original peoples of the Far East,
Southeast Asia or the Indian subcontinent

BBllaacckk  oorr  AAffrriiccaann  AAmmeerriiccaann  --  A person having origins in any of the
black racial groups of Africa

NNaattiivvee  HHaawwaaiiiiaann  oorr  OOtthheerr  PPaacciiffiicc  IIssllaannddeerr  --  A person having
origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific
Islands

WWhhiittee  --  A person having origins in any of the original peoples of Europe,
the Middle East or North Africa

PPAARREENNTT//GGUUAARRDDIIAANN ##11

PPAARREENNTT//GGUUAARRDDIIAANN ##22

No high school diploma

High school diploma

Some college 

Two-year college
degree/diploma

Bachelor’s degree or higher

Not sure/don’t know

No high school diploma

High school diploma

Some college 

Two-year college
degree/diploma

Bachelor’s degree or higher

Not sure/don’t know

HHiissppaanniicc  oorr  LLaattiinnoo  --  A person of Cuban, Mexican, Chicano, Puerto Rican,  
South or Central American, or other Spanish culture, regardless of race

RRAACCEE &&  EETTHHNNIICC BBAACCKKGGRROOUUNNDD (select any that apply)

10/09



Eng l i s h (four years required) ______ year(s)

Mathemati cs  (three years required)
Elementary Algebra  ______ year(s) 
Intermediate Algebra   ______ year(s)
Geometry  ______ year(s)
Trigonometry   ______ year(s)
Pre-calculus  ______ year(s)  
Other_______________ ______ year(s)

Sci ence (three years required)
Biology  ______ year(s)
Physical Science ______ year(s)
Physics  ______ year(s)
Chemistry  ______ year(s)
Other_______________    ______ year(s)

Soci al  Studi es  (three years required)
U.S. History  ______ year(s)
Geography  ______ year(s)
Other_______________  ______ year(s)

Second Language (two years required)
Spanish  ______ year(s)
French ______ year(s)
German ______ year(s)
Other_______________ ______ year(s)

Arts  (one year required)
World Culture ______ year(s) 
Music  ______ year(s)
Theatre/Drama  ______ year(s)
Visual Arts  ______ year(s)
Dance ______ year(s)
Other_______________ ______ year(s)

____________________________________________________________________________________________________________
Signature of Certifying Official Title Telephone Number Date

I certify that the information I have provided on this application and in all other admission materials is complete,
accurate, and true to the best of my knowledge. I understand that misrepresentation of application information is
sufficient grounds for cancelling admission.

___________________________________________________________________________________________
Applicant’s Signature Date

SUBJECT AREA YEARS COMPLETED SUBJECT AREA YEARS COMPLETED

AALLUUMMNNII AANNDD HHOOUUSSIINNGG IINNFFOORRMMAATTIIOONN

Son or Daughter of SMSU Alumni? ______ yes ______ no
Name of Alumni____________________________________________________________
Do you plan to live on campus? ______ yes ______ no
Freshmen are required to live on campus.

FFOORR HHIIGGHH SSCCHHOOOOLL OOFFFFIICCIIAALL UUSSEE OONNLLYY

ACT Scores: SAT Scores:

PPRREEPPAARRAATTIIOONN SSTTAANNDDAARRDDSS
Please list all coursework to be completed by graduation and include an authorized signature.

Test data and high school achievement: Test Date __________________

This applicant is registered for the ____________________ on _______________________________

Applicant ranks ______(from top) in a class of _______ students. If rank is not computed, indicate decile from top _____.

Rank is calculated through  ____  jr.  yr.    ____ 1/2 sr.  yr.  ____ end sr.  yr.  Applicant’s grade point average:_____ on a ____ scale.

Name of Test - ACT or SAT Month/Day/Year

English ________   Math ________  Reading ________  SciRea ________  Comp _______

ACT Sub-Scores:*
*If Official subscores
are not provided to

SMSU or on your High
School Transcript, you
may be asked to request
an official copy from
ACT at additional cost.

Math ________   Verbal ________  

English Math Reading
Usage/Mechanics ________

Rhetorical Skills ________

Pre-Alg./Elem.Alg. ________

Alg./Coord. Geom. ________

Plane Geom./Trig. ________

Soc. Studies/Sci. ________

Arts/Literature ________

Providing this information is voluntary.
This information will assist Minnesota
State Colleges and Universities in
evaluating student recruitment and

retention policies; it will not be used as
a basis for admission.

Activities/Interests: (optional) please list:__________________________________________________________
___________________________________________________________________________________________W
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