
A P P L I C A T I O N F O R

Years/Months

(if applicable)

Street, Rural Route or P.O. Box                                         Apt. #           City                                                        State                        

Zip                                                     County

Street, Rural Route or P.O. Box                                                  City                                     State                        Zip

U N D E R G R A D U A T E
A D M I S S I O N

*Providing your Social Security number is voluntary. If you do not provide this number, your application will still be processed. Many colleges/universities use Social Security numbers for
student identification purposes on internal student records. The number may be used for purposes of administration, program evaluation, consumer and alumni data, and also may be used to
create summary information about system programs through data matches with other state agencies.

**Many colleges/universities use the Date of Birth (DOB) for student identification purposes on student records. Providing your DOB is voluntary. If you do not provide this number, your
application will still be processed. This data is requested for purposes of administration, program evaluation, as well as consumer and alumni data. Your DOB may also be used to create
summary information about Minnesota State programs through data matches with other state agencies.

Directions:  Please use a pen to complete this application. A $20 non-refundable fee is required with this application.

EDUCATIONAL INTENT
FRESHMAN______   TRANSFER______   POST-SECONDARY (PSEO/SACP)______

What term do you plan to enter Southwest Minnesota State University? 
Fall Semester_______  Spring Semester_______  Summer _______  Summer Only_______

Note: Students entering in the summer who will not be returning in the fall must check summer only.

What is your current educational intent at SMSU?

___ Complete courses, but not a degree  ______ Earn associate (two-year) degree 

___ Earn occupational certificate/diploma  ______ Licensure  ______ Earn bachelor’s (four-year) degree

Do you plan to attend:  ______ Full time?  (12 or more credits)   ______ Part time? (fewer than 12 credits)

APPLICANT INFORMATION

Name________________________________________________________________Former Name______________________________

Social Security number* ___ ___ ___ – ___ ___ – ___ ___ ___ ___  Date of Birth** ___ ___ / ___ ___ / ___ ___ ___ ___ 

Permanent Address ______________________________________________________________________________________________

_____________________________________________ E-mail____________________________________________________________

Cell Phone ______________________________________ May we text you?       yes         no

Legal State of Residency ________________________ If Minnesota, how long have you lived here?______________________________

Are you a U.S. Citizen?    _____ yes   _____ no      

Permanent Refugee (if applicable)  ______ Refugee/Asylee  ______ Resident alien  ______ Other: _______________________________

Name of Parent or Guardian________________________________________________________________________________________

Address (if different from above) ____________________________________________________________________________________

Parent E-mail ______________________________________________________________________________________________________



Activities/Interests: (optional) please list:________________________________________________________________________________

________________________________________________________________________________________________________________

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

Providing this information is voluntary. This information
will assist the Minnesota State system in evaluating

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

EDUCATIONAL INFORMATION

High School(s) ________________________________________________________ Graduation Date _____________________________
School Name                                    State Month/Year

If not a high school graduate, have you successfully completed the G.E.D.?       yes       no

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

Have you ever attended any college?     yes       no   If yes, you must list each college and request that an official transcript, from all 
non-Minnesota State institutions, 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

ALUMNI AND HOUSING INFORMATION
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.)

DEMOGRAPHIC INFORMATION
This information will assist the Minnesota State system in evaluating student recruitment and retention policies; it will not be used as a basis
for admission. Providing the following information is voluntary.

Gender
Male Female

American Indian or Alaska Native - A person having origins in
any of the original peoples of North, Central or South America and who
maintains tribal affiliation or community attachment

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

Black or African American - A person having origins in any of the
black racial groups of Africa

Native Hawaiian or Other Pacific Islander - A person
having origins in any of the original peoples of Hawaii, Guam, Samoa, or
other Pacific Islands

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

Hispanic or Latino - A person of Cuban, Mexican, Chicano,
Puerto Rican,  South or Central American, or other Spanish culture,
regardless of race

Race & Ethnic Background (select any that apply)

What is the highest level of education for your parent(s)/,
guardian(s)? Please respond for the parent(s), step-parent(s)
or guardian(s) who raised you. Check only one box for
each parent/guardian.

Parent/Guardian #1 Parent/Guardian #2
No high school diploma

High school diploma

Some college 

Two-year college degree

Bachelor’s degree or higher

Not sure/don’t know

No high school diploma

High school diploma

Some college 

Two-year college degree

Bachelor’s degree or higher

Not sure/don’t know

1501 State Street, Marshall, MN 56258
800.642.0684 • www.SMSU.edu

Southwest Minnesota State University,
A member of Minnesota State, is an affirmative 
action, equal opportunity educator and employer.


