
Distance and Continuing Education, 216 Centennial Hall, 300 W. 12th St., Rolla, MO 65409-1560 • Phone: 573-341-6576 • Email: dce@mst.edu • Web: http://dce.mst.edu

1. Legal Name: � Mr. � Ms. _______________________________________________________________________________________________________________
Last First Middle

(Note: International students please list and spell your name as it appears on your passport.)

2. Social Security Number ____________________________________________ 3. Date of Birth: __________________________________________________________
Month Day Year

4. Email Address: __________________________________________________

5. Permanent Address: ______________________________________________________________________________________________________________________
Street City County State ZIP Code Country

5a. Phone Number: (_______) _________ – ________________________ 5b. Daytime Phone Number: (_______) _________ – _______________________________

6. Business Name & Address: _________________________________________________________________________________________________________________
Business Name Street City

_____________________________________________________________________________________________________________________________________
County State ZIP Code Country

8. Are you a Missouri Resident? � Yes � No If yes, have been a continuous resident since (month/year)_________________________________________________________

9. Are you a U.S. citizen? � Yes � No 8a. If no, are you a permanent resident? � Yes � No Visa Classification:_________________________________________________

Information on race, sex and religion is important in determining the effectiveness of efforts relating to the provisions of equal education opportunity. For this reason it is requested on this application form.
The provision of this information is optional and will not be used in determining admission.

10. Predominant ethnic background: � American Indian/Alaskan Indian, specify tribe: ___________________________________ � Asian American � African American
� Pacific Islander (American) � Hispanic (American) � White Non-Hispanic (American) � Non-Resident Alien (International) � Decline to Indicate � Other: ____________

11. Gender: � Male � Female 12. Are you a veteran of the Armed Forces? � Yes � No

13. Have you previously applied for admission to Missouri S&T? � Yes � No If yes, year last attended:_____________________ Student ID Number:_________________

14. Specify year and term in which you wish to enroll: Year:________________ Term: � Fall � Spring � Summer

15. How are you registering?: � Undergraduate - Non-Candidate for Degree (You will be admitted as a community access student. If you later wish to obtain a degree, you must
complete a new application and provide official transcript(s) or GED documentation.)

� Undergraduate - Degree Candidate (Official high school transcript(s) or GED documentation and college transcript(s)
must be submitted, if applicable.)

� Certificate Program - Graduate Non-Candidate for Degree (Official transcripts must be submitted in order to document
undergraduate degree earned.)
Certificate Program Name:________________________________________________________________________

� Graduate - Non-Candidate for Degree (Official transcripts must be submitted in order to document undergraduate degree earned.)
� Graduate - Candidate for Degree (Official transcripts must be submitted in order to document undergraduate degree earned.)

❏MA❏ME❏MS Department ________________________________________________ GRE: V: ________ Q: ________ A:_________

16. This application is being made for taking coursework through: ❏ Distance and Continuing Education ❏ Engineering Education Center in St. Louis ❏ Fort Leonard Wood

17. High school attended:____________________________________________________________________________________________________________________
Name of High School City/State Dates of Attendance

18. College attended and degrees earned (attach separate sheet if necessary):

Name of College or University City/State Dates of Attendance Degree/Diploma Earned/Date GPA

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________
Failure to list all colleges or universities in which you have been enrolled, regardless of status, may void your admission or may result in dismissal.

One copy of official transcripts(s) or scholastic record must be received by Missouri University of Science and Technology directly from the registrar’s office of each previously attended university. Official transcripts cannot be accepted directly
from the applicant. Admission status can be determined with unofficial transcripts (faxed to 573-341-4992) but future registrations will be delayed until complete credentials are on file. Failure to complete all items of this application or giving
of misinformation will void your admission or may result in dismissal.As a student of Missouri University of Science and Technology, any images or videos in which you appear may be used in Missouri S&T print publications, video, multi-media
and various other campus marketing materials, including Missouri S&T’s website. If you have any concerns, please contact admissions at 1-800-522-0938. Individuals with disabilities, who require accommodations under the Americans with
Disabilities Act, should contact Disability Support Services at 573-341-6314.

Applicant’s Signature: _________________________________________________________________________________ Date: ________________________________
(Legal signature required in ink. I authorize the university to maintain all my records under this name.)

Biographical Information (Please print)

MISSOURI UNIVERSITY OF SCIENCE AND TECHNOLOGY

Distance and Continuing Education – Application for Admission
A nonrefundable application fee of $35 for undergraduate/$50 for graduate is required to process this application.
Application fee must be in U.S. currency

Application Processing

Institutional Data

Signature Required

7. Years worked in industry: _____________________________
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