
PERSONAL INFORMATION

Name: _______________________________________________________________________ Social Security Number: __________________________

Indicate other names used on official records if different than above: _____________________________________________________________________

Sex: ❑ Male   or   ❑ Female Date of birth: ______________________________________________

Predominant ethnic or racial background (requested for State and Federal reporting):  ❑ Asian/Pacific Islander ❑  Black/African-American

❑  Native American ❑  Hispanic/Mexican-American ❑  White/non-Hispanic Origin ❑  International Student

 Last First Middle

Official transcripts of all college work are:  ❑ available at MSUM Records Office ❑ being sent to Graduate Studies Office, MSUM

Please consider my graduate application in the following area:
❑ Master of Fine Arts in Creative Writing

Emphasis (if any): _____________________________________________

❑ Master of Liberal Arts (MLA)

Emphasis (if any): _____________________________________________

❑ Master of Science in: ___________________________________________

Emphasis (if any): _____________________________________________

❑ Specialist in: _________________________________________________

Emphasis (if any): _____________________________________________

❑ Applied Doctorate in: ___________________________________________

Emphasis (if any): _____________________________________________

❑ Graduate Certificate in: _________________________________________

❑ Graduate Licensure in: _________________________________________

❑ Graduate Special Student (non-degree seeking)

Cohort (if any): ________________________________________________

❑ Other, please explain: __________________________________________

Student Data: Specific data items requested on this form are needed to process your application, to maintain your permanent academic record, and/or
to comply with requirements for periodic summary reports by State, Federal, or accrediting agencies. Information from your individual record may be
released to individuals or agencies, other than college officials, only with your permission or with specific legal authorization. Failure to provide re-
quested data may result in a delay of admission or record processing until such time as needed information is supplied.

APPLICATION INFORMATION
Have you ever applied to or attended MSU Moorhead before (on or off campus)? ❑ Yes ❑ No

If so, when: ________________________________________ Dragon ID Number: ___________________________________

Semester you wish to begin Graduate Program: ❑ Fall, 20_____ ❑ Spring, 20_____ ❑ Summer, 20_____

Date (month/year) that the following test was/will be taken: GRE _____________     MAT ______________

Permanent Street Address: ________________________________________________________________________________________________________

Permanent City/State/Zip: _________________________________________________________________________________________________________

Present Mailing Address (if different from above): _____________________________________________________________________________________

_____________________________________________________________________________________

Telephone Number(s): ________________________________________ E-mail Address: ____________________________________________________

State in which you are a resident: _________________________________   How long have you lived here?  years:________  month:________

Are you a:  ❑ U.S. Citizen  ❑ Permanent Resident  ❑ Refugee/Political Asylee  ❑ Other  If Other, Visa #/type _______________________________________

Application for Admission
to Graduate Study

• Applications of students seeking admission to
MSUM for the first time must be accompanied
by a non-refundable $20.00 application fee.

• Each graduate program at MSUM has specific
admission requirements. Please refer to the
Graduate Bulletin or www.mnstate.edu/graduate
for details.

• If you have questions, contact the Graduate
Studies Office at 218.477.2344 or by e-mail at
graduate@mnstate.edu

• Send ALL application materials to:

Graduate Studies Office
Minnesota State University Moorhead
1104 7th Avenue South
Moorhead, MN 56563



If teaching, what licensure(s) are held: _________________________________________________________________________________

INTERNATIONAL STUDENTS
Country of Citizenship: ___________________________________________________________________________________________________________

Alien Resident (Green Card No. ______________________)  Present card for verification

What type of Student VISA do you hold? _____________________________________________________________________________________________

If you hold an F-1 visa, specify your admissions number as listed on your I-20: _______________________________________________________________

Which institution issued your initial I-20A? ____________________________________________________________________________________________

Will you need an I-20: ❑  Yes ❑ No

TOEFL Score: ______________________________ Date Exam Taken: ____________________ Scheduled Date of Exam: _____________________
*Graduates of an American Univeristy are exempt from the TOEFL.
Comprehensive course-by-course transcript evaluation by Word Education Services (WES) is required for transcripts from all
post-secondary colleges and universities outside of the United States. Do not send these transcripts directly to MSUM. Information on
WES is available at: http://www.wes.org/.

I affirm that all information contained on this application form and all other admission application supporting materials are
true, accurate and complete. I understand that submission of forged, altered, or falsified documents is grounds for dismissal.
If an applicant submits forged, altered, or falsified documents, the applicant will not be accepted for admission and other
institutions and federal agencies will be notified.

Signature: ____________________________________________________________________ Date: ________________________________

Degree/Diploma Rec’d
Dates Attended Name of School Location (State/Country) Major and  Date of Degree

EDUCATION  (List ALL post-secondary schools attended. Attach separate sheet if necessary.)

List any additional schools attended: ________________________________________________________________________________

Is your name listed differently on any of the college transcrtipts? ❑❑❑❑❑ Yes ❑❑❑❑❑ No If yes, what name? ___________________________

Minnesota State University Moorhead is an equal opportunity educator & employer and is a member of the Minnesota State Colleges & Universities System.
This information will be made available in alternate format, such as Braille, large print or audio cassette tape,

upon request by contacting Disability Services at 218.477.5859 (voice) or 1.800.627.3529 (MRS/TTY).

EMPLOYMENT HISTORY  (List the most recent first. Attach separate sheet if necessary.)

Dates of Employment
Position and Place of Employment Address (City/State) Telephone No. (From ____ - To ____)


