N T Mississippi University
for Women

A Tradition of Excellence for Women and Men

APPLICATION FOR UNDERGRADUATE ADMISSION

SEND COMPLETED APPLICATION, HIGH SCHOOL TRANSCRIPTS WITH ACT/SAT SCORES OR
COLLEGE TRANSCRIPTS TO THE MUW OFFICE OF ADMISSIONS:

1100 College Street MUW-1613 ¢ Columbus, MS 39701-5800
Tel: (662) 329-7106 + Toll free: 877-462-8439 ¢ Fax: (662) 241-7481 * E-mail: admissions@muw.edu

Full Name: Preferred Name:
Last First M.I.

Mailing Address:

City State Zip Code County
Home Phone ( ) Cell Phone ( ) Email
Social Security No. Date Of Birth (mm/dd/yy) / / Gender O Male Q Female
Race & Ethnic Group: O American Indian/Alaskan Native QO Black/African American O Other
O Asian O Hispanic or Latino
O Native Hawaiian or other Pacific Islander O White
US Citizen? Q0 YesQ No  If not, country/countries of citizenship & birth Visa Type

Do you have any affiliation with Columbus Air Force Base? O Yes O No

If yes, what type: QO Civilian Employee QO Active Duty O Dependent O Retired

Did either parent attend MUW? 0 Mother; Dates of enrollment Q Father; Dates of enrollment

Other relatives who attended MUW:

Name Relationship Dates of Graduation or Enrollment
Name Relationship Dates of Graduation or Enrollment
Name Relationship Dates of Graduation or Enrollment

Please complete & sign other side

ol



APPLICANT INFORMATION

Intended Major(s)

Accounting

Art Education

Biology

Business Administration

* Management Information Systems
* General Business

* Management

* Marketing

Communication History
Culinary Arts

* Graphic Design
* Interior Design

Music (General) Social Sciences
Kinesiology Nursing Spanish

Elementary Education * Kinesiology-Teacher Certification * Associate of Science (2 yr) Speech Pathology
English * Sports Management * Bachelor of Science (4yr)

Family Studies * Exercise Science * RN to BSN Upgrade

Fine Arts * Exercise Science-Physical Therapy Paralegal Studies

Mathematics
Microbiology

Physical Sciences
Political Science

* Inf tion R M t * Studio Art Music Educati Psychol :
Chr;rgil‘sr;]ré;lon esource Managemen *Tr:JealtC;e s ME?:E Th(l.g]::;p;)n sychology D UndeCIded
I plan to enter MUW: 20 Q Fall Q 1% Term Summer O 2" Term Summer O Spring
| plan to enter as a: O Freshman O Sophomore Q Junior
| plan to enter a Full Time Q Part Time Q Audit
High School Attended: Graduation Date:
City: State: Did you attend this high school for four years? 0 Yes QO No
ACT/SAT score: Date of ACT/SAT exam:
List all Colleges Attended:

Institution City, State & Country Dates of Attendance Degree

Have you ever studied under another name?

Have you previously studied at MUW?

Are you interested in living on campus?

O No O Yes Name:
O No O Yes

Dates of Attendance:

O No O Yes

I hereby certify that, to the best of my knowledge, all information furnished on this form is complete and accurate.
| further understand that the falsification of information can lead to immediate withdrawal from MUW.

Signature

Date

ol




