
Application for Transfer Undergraduate Admission
University of Missouri-Columbia
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Previously enrolled at MU or in an MU extension course?     YES     NO
If yes, do not complete this form; instead, complete a Request to Re-enroll 
(available from Admissions, 230 Jesse Hall). 

You also may apply online at admissions.missouri.edu.
Complete both sides. Please print (in ink) or type, and do not write in shaded areas.

PERSONAL INFORMATION (SELF)
1. Legal name

 Last  First  Middle 

 Former or other name __________________________________________________________________________________

2. Social Security Number _____________________________________________________________________________________

3. Date of birth    Month __________________  Day ________________________ Year ______________________

4. Place of birth

 City State Country

5. Citizen of the U.S.?     Yes      No

6. Permanent Resident of the U.S.?    Yes      No
 If no, what country  _____________________________________________________________________________________ 
 If yes, attach copy of green card.

7. Are you a Missouri resident?     Yes      No

8. Veteran of the U.S. Armed Forces?    Yes     No     Tuition and residence information 
 are available from the Residency Office, 230 Jesse Hall, (573) 882-3852.

9. Are you or have you ever been a student or employee of any University of Missouri 
 campus or unit?    Yes      No

The information in questions 10, 11a and 11b is optional. It is requested for federal reporting 
purposes and for special scholarships only; it will not be used in determining admission.

10. Gender    Male      Female 

11a. Ethnic Origin    
(Noncitizen Permanent Residents of U.S. must designate ethnic origin other than Nonresident Alien.)
    American Indian/Alaskan Native    Black Non-Hispanic
    White Non-Hispanic    Asian or Pacific Islander
    Hispanic    Nonresident Alien (F or J Visa) 
(You will not be considered for diversity scholarships unless you complete 11A.)

11b.   Check box if you also consider yourself multiracial.

This information is requested to determine your eligibility for assistance programs and will 
not be used in determining admission.

12. Permanent Address and Telephone Number  
 (This address will be used for all University correspondence prior to your first registration.)

 Number and Street (or RFD, Apartment or Box Number)

 City 

 County State ZIP Country

 (Area Code) Telephone Number

 (Area Code) Fax Number (if available)

 E-mail Address (if available)

13. Name and Address of     Parent    Spouse  or    Guardian/Other  
 (Check one. Complete address if different from item 12.)

 Last First Middle

 (Area Code) Telephone Number

 E-mail Address (if available)

 Number and Street (or RFD, Apartment or Box Number.

 City  State  ZIP  Country

14. Prior to your 18th birthday, did you either reside with or receive support from a parent 
 who has a bachelor’s degree from a college or university?          Yes           No

15. Are you the dependent of a benefit-eligible University of 
 Missouri employee of at least five years?           Yes      No

16. Did either of your natural or adoptive parents complete a degree at MU?    Yes    No
  If yes, please provide parent name(s) and Social Security Number(s)

 Name  Social Security Number

 Name  Social Security Number

17. Are you interested in ROTC?           Yes      No

ACADEMIC INFORMATION (SELF)

18. Ever enrolled in correspondence (independent study) at MU? 
   Yes      No   If yes, when? __________________________________________________________________________

19. Intended academic major  _______________________________________________________________________________________

       Academic major code         See list of majors and codes in this booklet. 

 Are you?          premed      prevet med       prelaw     prepharmacy

20. Do you intend to apply for need-based financial aid?   Yes      No

21. Term of expected entrance (check one)
   Fall       Winter      Summer     Year:  ________________________________________________________

22. Would you like to receive information about fraternities and sororities?   Yes    No

23. If you have taken the G.E.D. High School Equivalency Test, 
 indicate date.    Month ______________________________   Year _____________________________________

24. High school attended

 Name

 City                                         State

 Month                                     Year

25. Date of high school graduation ___________________________________________________________________________

26. Name and location of all colleges attended, dates of attendance and degrees earned 
or expected before enrolling at MU. (If none, enter “none.”) Include college work 
completed in high school. If now enrolled, indicate that in date space. List schools 
beginning with the most recent. Failure to indicate colleges or universities enrolled 
in will void your admission.

 Name of college 

 Location (City & State)

 Dates of attendance

 Degrees earned/expectedq Degree dates

 Name of college 

 Location (City & State)

 Dates of attendance

 Degrees earned  Degree dates

 Name of college 

 Location (City & State)

 Dates of attendance

 Degrees earned  Degree dates

  

  
_____  _____  _____  _____           _____  _____       _____  _____

CEEB Only

____  ____  ____  ____

____  ____  ____  ____

____  ____  ____  ____

H.S. CEEB

____  ____  ____  ____  ____  ____

LVL - MOD    O.E.C.

______                          ______             ______



Report of Required High School Course Work
University of Missouri-Columbia

HIGH SCHOOL CEEB  _____  _____  _____  _____  _____  _____  

HIGH SCHOOL PHONE  (________) __________________________

STUDENT RANKS  ________ IN A CLASS SIZE OF  ________  

AT END OF  ________ SEMESTERS (6, 7, 8).

ACT COMPOSITE ____________ TEST DATE  ____ / ____

SAT TOTAL ____________ TEST DATE  ____ / ____
(MU WILL VERIFY TEST SCORES BEFORE ENROLLMENT BY OFFICIAL 
TEST SCORE REPORT OR BY HIGH SCHOOL TRANSCRIPT.)

_____________________________________________ DATE  ____ / ____ / ____
COUNSELOR’S SIGNATURE (REQUIRED)

_____________________________________________ 
COUNSELOR’S E-MAIL

_____________________________________________ DATE  ____ / ____ / ____
STUDENT’S SIGNATURE (REQUIRED)

Return this form, with the $35 application fee for the Winter and Summer 2006 sessions or $45 for the Fall 
2006 session, to: Director of Admissions, 230 Jesse Hall, University of Missouri-Columbia, Columbia, MO 
65211-1300, Fax (573) 882-7887. The application fee may be submitted by check, money order or credit card, 
made payable to University of Missouri-Columbia. It is nonrefundable. All applicants must submit an official 
high school transcript, official ACT or SAT scores, and official transcripts of all colleges attended. Thank you.

Legal Signature (Required):

(In ink) I authorize the University of Missouri-Columbia to maintain all my records under this name.         Date

Application fee must accompany application       

 Check or money order     Mastercard     Visa     Discover 

Account number Expiration date

Enter grades of A, B, C, D, F, CR (for credit but no grade assigned) and IP (for courses in 
progress or that you plan to take).  Include any required course work taken in 8th grade 
or at a college. Your admission decision will be based on self-reported course work and 
grades; this decision will be conditional until verified by your final transcript.

Student: Please complete this page if you have completed fewer than 24 college cred-
its. Also, please request that official copies of your high school transcript, ACT or SAT 
scores, and official copies of transcripts from all colleges attended be sent to Director of 
Admissions, 230 Jesse Hall, University of Missouri-Columbia, Columbia, MO 65211-1300, 
or fax to (573) 882-7887. All applicants must sign below to verify the accuracy of the 
information on the application.

REQUIRED SUBJECT AREAS AND 
TYPICAL EXAMPLES

(You are encouraged to consult your counselor 
to determine which courses to list in each area.)

COMPLETED COURSE WORK

Enter the names of the courses completed.

1 unit = 1 year in class; .5 unit = 1 sememster Grades Units

COURSE WORK IN PROGRESS

Enter the names of all other courses to 
be completed before graduation.

Units

4 Units of English 
(One may be in speech or debate; two must 
emphasize composition or writing skills)
Acceptable: English 9, 10, 11, 12, literature, 
speech, debate
Not acceptable: yearbook, acting, theater, drama, 
business English, media

4 Units of Mathematics
(Algebra 1 and above)
Not acceptable: computer math, programming,
consumer math, pre-algebra, accounting, 
basic math, computer science

3 Units of Science
Acceptable: natural/physical science, biology, 
chemistry 1 and 2, geological/earth science, 
physics (one unit must be a laboratory course)
Not acceptable: general science

3 Units of Social Studies
Acceptable: world history, American history,
American government, principles of democracy, 
etc.

1 Unit of Fine Arts

2 Units of Foreign Language 




