
Please print (in ink) or type and then return this application 
along with the nonrefundable $25 application fee to the Office of 
Admissions, 230 Jesse Hall, Columbia, MO 65211-1300. 

A visiting student must: 

1. Earn only undergraduate credit. For Graduate credit
please contact the Office of Graduate Studies at
gradadmissions@missouri.edu.

2. Provide the course department proof of meeting course
pre-requisites (if necessary).

3. Maintain a 2.0 GPA to re-enroll as a visitor.

Note: This application for visitor status is subject to all the admission 
and registration regulations at this institution. Admission as a visitor 
does not carry with it permission to register as a degree candidate. 
If you wish to apply as a degree-seeking student, please contact the 
Office of Admissions at 573-882-7 786. Federal and state financial aid 
is not available through MU as a visiting student. 

PERSONAL INFORMATION 

1. Legal name

Last First Middle 

Former or other name _____ _ __ ___________ _ 

2. Date of birth

Month Day Year 

3. Place of birth

City State Country 

4. Social Security number _ _ _ _ _________ __ _  _ 
The University of Missouri (the University) is required annually to furnish you with a Form 
7098-T, Tuition Statement, which reports qualified tuition and related expenses associated with 
your enrollment if you have tuition expenses in excess of financial aid in the tax year and if you 

are a US citizen. In order for us to prepare the forms accurately, Federal law requires you to 
furnish us with your correct taxpayer identification number (TIN). Generally this number will 

be your Social Security Number (SSN) or, if you are not e/Jgible to obtain an SSN, you must 
obtain from the Internal Revenue Service (IRS) an individual taxpayer identification number 
(!TIN) and provide that number to us. The information reported on Form 7098-T will assist you 
in determining whether you, or the person who can claim you as a dependent may take either 
the tuition and fees deduction or claim an education credit to reduce federal income tax. 

5. Gender D Male D Female 

We are required by the federal government to solicit certain demographic information to meet 
federal reporting requirements. This information will not be used in a discriminatory manner. It 

is not required, but it must be provided to be considered for some scholarship programs. 

6a. What is your ethnicity? 

D Hispanic or Latino D Non-Hispanic or Non-Latino 

6b. What is your race? Please check one or more that apply: 

D American Indian or Native Alaskan D White/Caucasian D Asian (Other) 

D Asian (includes Chinese, Filipino, Japanese, Korean, Thai and Asian Indian) 

D Black or African-American D Hawaiian/Pacific Islander 

7. Citizen of the U.S.? D Yes D No 

If no, what country? _ __ __________ _ __ __ __ _ 

8. If "No" above, do you have permanent resident (P.R.) status in the U.S.?

D Yes D No If yes to PR. status, please enclose a copy of green card 

to avoid delays in processing. 

9. Are you a Missouri resident? D Yes D No

Not sure? For more information about tuition and residency, contact the

Residency Office, 730 Jesse Hall, 573-882-3852. 

10. Veteran of the U.S. armed forces? D Yes D No 

11. Permanent address and telephone number

Number and street (or RFD, apartment or box number) 

City 

County State Zip 

(area code) Telephone number 

(area code) Cell phone number 

(area code) Fax number (if available) 

12. Student email address (required)

Country 

Your permanent address and email address will be used to correspond with you prior 

to your first registration. 

ACADEMIC INFORMATION 

13. Term of expected entrance (check one)

D Fall D Spring D Summer Year _ ______ _ 

14. Previously enrolled at MU as a visiting student?

D Yes D No If yes, when? ____________ __ 

15. Have you ever been suspended, dismissed, or expelled from

another institution as a disciplinary action? D Yes D No 

If yes, please attach a letter of explanation. 

16. Name and location of current college or university and dates

of attendance

Name of college __ _______ _______ __ _

Location (City and state) ____ _ _____ _______ _ 

Dates of attendance __ _______ _____ ___ _ 

Degree(s) earned ______ _ _____ _____ _ 

Degree date(s) ____ ______ ______ _ __ 

Legal signature (Required, in ink): 

I authorize the University of Missouri to maintain all my records under this name. Date 

Failure to provide accurate and complete information to questions in the application or to any 
additional requests may result in adverse action, including possible denial or rescinding of 
admission, or disciplinary action up to and including permanent expulsion from the University 

Applicant agrees to notify the Admissions Office of any disciplinary action that is initiated after 
application to the University has been submitted. 

Nonrefundable $25 application fee must accompany application 

D Check or money order D MasterCard D Visa D Discover 

Card number Expiration date 

NOTICE OF NONDISCRIMINATION The Univel"Sity of Missouri does not cJ1srnminate 011 the basis of ,·ace. color. national origin. sex, sexual mientation. 
information, veteran. rnr,rPnw;c, the of Missouri's of Title VI of the 

IX of the Education 6,,,0,-,,s�,onc, of Section 504 of the Act of or other civil 
Associate Vice Chancellor of Human Resource Services/Affirmative Action Officer, of Missouri, 1095 Vir·ginia Avenue, Room 101. Columbia, MO 
f'.1U Equity/Title IX Coot·dinator, University of Missouri, Memorial Union S303, Columbia, 573-882�9069: or the Assistant Secreta1-y for Civil Rights. US Department of Education 

Other
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