W[ 5 TERN Missouri Western State University
Institute NON-DEGREE SEEKING APPLICATION

J FALL J WINTER SESSION * This application is for the student who is NOT seeking a degree or certificate at MWSU.

3 SPRING 7 INTERSESSION Students under suspension are ineligible to be admitted under this category.

0 SUMMER  Year Term ¢ $15 Non-refundable Application fee (Applicable only on initial application to MWSU)

Please type or print:

Course # Section# CRN# Title: NOTE: Are you repeating (RP) and/or auditing (AU) this class? If so, please circle.
RPor AU
RP or AU
RPor AU
RP or AU
RPor AU
RP or AU

Have you attended any other college or institution? J Yes (3 No If yes, please indicate the last year that you attended:

Have you ever taken a credit class at MWSU before? O Yes O No If yes, what semester:
Legal Name (Last-First-Middle):
Social Security Number (U.S.): - - Birth Date (mm/dd/yy): / /
Permanent Address:
Street Address City State Zip
Telephone Number: ( ) Alternate Number: ( )
E-mail Address: County:
Are you a resident of Missouri?........ O YES...ONO If NO, what state?
Are you a citizen of the USA?.......... O YES...ONO If NO, what country? Visa Type:
Emergency Contact: Relationship:
Address: Phone#: ( )
High School Attended:
City: State: Zip:
Diploma or GED: Diploma Date: GED Date:

Maiden/Other names under which your high school/college records will be found:

Any student who misrepresents, falsifies, or withholds required information will be referred to the Admissions and Graduation Committee
for review and appropriate action. Such action may result in dismissal from MWSU.

1 herby affirm that all the above is complete and correct, and that giving false information will make me ineligible for admission and enrollment.

Signature Date

Special Note: For Missouri Western State University to complete governmental forms, certain information about our student body is required. These
information items will in no way be used as criteria for admission and will never be released in personally identifiable form.

Are you of Hispanic, Latino or Spanish origin? O Yes [ No
Sex: O Male O Female

What is your race? O Alaska Native O American Indian 3 Asian O Black/African American
(Choose one or more) O Native Hawaiian or Other Pacific Islander (3 White/Caucasian

A student will not be permitted to switch to a Special Student Status to avoid penalties imposed by the University. 7 W ‘/W /
In keeping with the requirements of Title IX of the Education Amendments of 1972 in regard to sex discrimination and section

504 of the Rehabilitation Act of 1973 in regard to handicap discrimination as well as other applicable federal state laws, Missouri .

Wer For Office Use Only:

all educational programs and activities including student financial aid, recruitment, admission, housing, and placement. Inquiries
regarding the application of these laws may be submitted to the Title IX, 504 Coordinator, Administration Building, Room 122,

Fees Received: Amount Paid

(816) 271-4588. O Check O Cash O MC/Visa
Federal law prohibits Missouri Western State University from making inquires regarding handicap prior to admission. Information Provided ADM App Date:
regarding handicaps, voluntarily or inadvertently received will not affect any admissions decisions. However, if you would, upon .

admission and acceptance, require special services because of handicap, you may notify the Counseling and Testing Center. This Provided Check Sheet: Date:
voluntary self-identification allows MWSU to prepare for the effective delivery programs, activities, and services to handicapped

persons. If provided, this information will be kept in strict confidence and will have no effect upon your admission to MWSU. Processed By Date:

Missouri Western State University ¢ 4525 Downs Drive * Spratt Hall 105 « St Joseph, MO 64507 2294 Enrolled By:

Date:
Phone: (816) 271-4100 * Fax: (816) 271-5922 ate
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