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Application for Undergraduate Admission

Please complete and return this form to: Director of Admissions, University of Missouri-St. Louis, One University Boulevard, St. Louis, MO 63121-4400. Freshman
applicants must have their high school submit a transcript showing coursework, final class rank, and ACT or SAT scores. Transfer applicants must have transcripts from
all previously attended colleges or universities (and high school if fewer than 24 credit hours) submitted directly to UM-St. Louis via mail. For more information, please
call 314.516.UMSL (8675) or toll-free 1.888.GO.2.UMSL (462.8675). A non-refundable fee of $35 ($40 for International Students) by check or money order made
payable to the University of Missouri-St. Louis must accompany all first-time applications. Information in questions 2, 3, 4, and 8 is requested for purposes of reporting
to Federal compliance agencies or UM-St. Louis; it will not be used in determining admission.

UM-St. Louis Student Number Social Security Number
1. Legal Name
First Middle Last Maiden or other name
2. Gender: [UMale [JFemale 3. Religious Preference 4. Employer
5. Birthdate / / Place of Birth
Month Day Year City State Country
6. Are you a Missouri resident? [JYes [JNo If YES, since / If less than one year, list previous: / since /
Month  Year County State Month  Year
If NO, list current: / since / 7. Citizen of the U.S.? [Yes [JNo If NO, what country?
County State Month Year

If NO, are you a Permanent Resident of the U.S.? [JYes [INo If YES, present your card, in person, to the Admissions Office. If NO, what visa type?

8. Ethnic Origin (Non-Citizen Permanent Residents of U.S. must designate an ethnic origin other than Non-Resident Alien.):
[JNon-Resident Alien (F, ], etc.) [ American Indian/Alaskan Native []Black, Non-Hispanic [ White, Non-Hispanic
(] Asian or Pacific Islander [JHispanic [J Other

9. Veteran of the Armed Forces? [JYes [No

10. Permanent Address (This address will be used for all University correspondence.):

Country Number & Street or RFD No. City County ZIP State

(Area Code) Home Phone (Area Code) Work Phone (Area Code) Cell Phone E-mail Address

11. Have you previously applied for undergraduate admission or been employed by any of the University of Missouri campuses or UM-System?
UYes [J No If YES, when?

12. I plan to enroll for: 14.1 plan to enroll in the: 15. Are you seeking a degree (Omit if non-degree-seeking)
[J Fall Semester [JCollege of Arts & Sciences from UM-St. Louis? 17.Degree sought:
[J Spring Semester [J College of Business Administration UYes [INo UB.A. [JBS. [JBFA.
(] Summer Session [J College of Fine Arts & Communication (If NO, omit 17) LIBS.A. LIBSBA.
. [JB.S.N. Accelerated
Year [ College of Nursing 16. Are you a Midwest Student [IB.SN. R.N. Completion
[J College of Education N T T P
13.I plan to enroll as: Exchange Program student? [JB.S.N. 4-year Program
[ Teacher Certification i )
(JFull-Time Toint Enci - UYes [INo [JB.S. Engineering
[ Part-Time Joint Engineering Program [JB.I.S. [JB.S.ED.
[ Undeclared (JBES. [JBSLS [JBLS.
LJBM. [JB.S.W. [JB.S.P.A.
18. Major. 19. Emphasis Area

20. Check one: [JFirst-time Freshman [JReturning Student [ Transfer Student [JNon-Degree-Seeking Student (financial aid may not be available)

21. Would you like to receive information on Campus Housing []Yes [J No and/or Student Financial Aid? [JYes [J No
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22. If you have taken the G.E.D. High School Equivalency Test, indicate the date: /

Month Year
If you have received your G.E.D., have an official transcript sent directly to UM-St. Louis.
23. High School Attended:
Name City State
24. Date of High School Graduation / 25. Dates of Attendance to
Month Year Year Year

26. Have you taken the ACT or SAT test? [ JYes  [JNo. If YES, please list your highest composite score(s):
ACT / / Circle your grade level at the time of thetest: 8 9 10 11 12

mm  dd vy

SAT / / Circle your grade level at the time of thetest: 8 9 10 11 12
mm dd yy

27. Name and location of all colleges attended, dates of attendance, and degrees earned or expected prior to anticipated enrollment at UM-St. Louis.
Returning students should list only colleges/universities attended since last enrolled at UM-St. Louis. (If none, enter “none”.) If currently
enrolled, indicate in Dates of Attendance space. List schools, beginning with the most recent. Failure to indicate colleges or universities in

which you have been enrolled will void your admission.

Name of College Location (City & State) Dates of Attendance Degrees Earned Degree Dates

28. Approximate total semester hours completed 29. Are you now under suspension or dismissal by any college or university? [J Yes [ No
Answers to questions 30 — 34 will not be used in determining your admission.

30. Did either of your parents complete a bachelor’s degree? [J Yes [JNo

31. Did either of your parents graduate from UMSL? [] Yes [JNo

32. Briefly explain what you have done when not attending school or college (attach additional pages if needed).

33. Extra-curricular activities you have participated in or would like to pursue at the University:

34. How did you learn of the University?

Emergency Information

35. In case of emergency, please notify: [JParent [JGuardian [JOther Name

Phone Cell Phone E-mail

Country Number & Street or RFD No. City County Z1P State

36. My signature indicates that, to the best of my knowledge, the information given above is true. I understand that misrepresentation of facts on this application
will be cause for cancellation of the application.

Legal Signature (in ink) Date Rev. 62008 UMSL



