


EDUCATION (List ALL post-secondary schools attended)

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

List any additional schools attended:

EMPLOYMENT HISTORY (List the most recent first)

Dates
Position/Title Place of employment Address (City/State) Phone (From -To )

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 1-20:

Which institution issued your initial I1-20A?

Will you need an I-20: O Yes [ No

TOEFL Score: Date Exam Taken: Scheduled Date of Exam:

*Graduates of an American Univeristy are exempt from the TOEFL.

| affirm that all information contained on this application form and all other admission application supporting materials are
true, accurate and complete. | 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:

OFFICE USE ONLY

Undergrad GPA: Application Fee Received: Date Receipt No. Initials
0 GRE Test Date: Verbal / % below Quantitative / % below Analytical / % below
0 MAT Test Date: Raw Score: %ile for Total Group %ile for Intended Major

0 Admitted: 0O Full Standing O Provisional [ Deficiencies

Notes:

00 Denied Reason:

Advisor:

Director of Graduate Studies: Date:

Minnesota State University Moorhead is an equal opportunity educator and employer. This document can be made available in
alternative formats by calling 218.236.2652 (V/TTY). For TTY communication, contact the Minnesota Relay Service at 1.800.627.3529.
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