APPLICATION FOR UNDERGRADUATE ADMISSION

OFFICE OF ADMISSIONS

MSC 3A

New Mexico State University
£0. Box 30001

Las Cruces NM BBU03-8001
(505} 646-3121
www.nmsu.edu
admissions @ nmsu.edu

PRINT ALL INFORMATION

F1a00(RB/05}

PLEASE INCLUDE $20.00 NONREFUNBABLE APPLICATION FEE

SOCIAL SECURITY NUMBER

LAST NAME (USE ONLY LEGAL NAME) FIRST NAME

MIDDLE NAME

CLURRENT MAILING ADDRESS |STREET AND NQ, OR BOX NO.)

APT. OR RDOM NO. OR SPACE NO,

CITY STATE ZIF CODE
AREA CODE TELEPHONE NO. E-MAIL ADDRESS
FATHER

LAST NAME FIRST NAME MIDDLE NAME
CURRENT MAILING ADDRESS {STREET AND NO, OR BOX NO.) APT, DR RODOM NO. OR SPACE MQ.
CITY STATE 2IP CODE AREA CODE  TELEPHONE NO.
MOTHER

LAST NAME FIRST NAME MIDDLE NAME
CURAENT MAILEING ADDAESS (STREET AND NO. OR BOX NO.) AFT. OR AOOM NO. OR SPACE NO.
CITY STATE ZIP CODE AREA CODE  TELEFHONE NO.
DATE OF BIRTH / f GENDER Q male O FEMALE
MONTH DAY YEAR

RESIDENCY STATE of lagal rosidance RACEETHNICITY This information Is requestad by

If Now Mexico, COUNTY of legal residence

As of the dote of this opplication, how long have you been living

continuousty in New Maxico?

H
YEARS MONTHS  DAYS

If less than 23 years of age, were you reparind as a dependent on

parent’s or guardian's federal income tax return for last yeor?

Oves O no

CIMZENSHIP O u.s. citizen

O Residant Align (An offical capy of form 1-651 s required for admisslon to NMSU.)
[J Foreign

O other Immigrant Status

ENROLLMENT STATUS (CHECK ONE)

£J First enrcliment in ANY callege or university.

3 “fransfarring 1@ NMSU from another eollege or niversity IN NEW MEXICO,

O Transterring to NMSU fram anothar collega or univarsity OUTSIDE the state of New Mexice.

O Readmission—Returning aftar sbsence from NMSU or one of the AMSU beanch colleges.
O Proviousty apptied for admission to NMSU but did not attend. What yoar?

(W]} Change of status—In school.

O change of status—Hoadmission.

government agencies to demonstrote compliance with the
Civil Rights Act. Please check the hlock dasigeating your

pradaminant racialfethnic batkground. {Qgtlonat}

T} AMERICAN INDAN OR ALASKAN NATIVE
01 ASIAN OR PACIFIC ISLANDER

O BLACK, NON-HISPANIC

0 HISPANIC

U WHITE, NON-HISPANIC

O OTHERMUNKNOWN

SEMESTER ENTERING NMSU

O FaLL 20
A srAING 20
O sumMmER 1 2D
0 summer 1 20



CAMPUS WHERE YOU PLAN TO ENROLL

DEGREE EXPECTED AT NMSU
{CHECK ONE)

(3 SECOND UNDERGRADUATE DEGREE

HIGH SCHOOL LAST ATTENDED

HIGH SCHOOL GRADUATION DATE
(OR EXPECTED DATE}

IF NOT A HIGH SCHOOL GRADUATE, GIVE DATE AND LOCATION OF G.E.D.TEST

0 TwWO-YEAR ASSOCIATE DEGREE

O tAs CRUCES O ALAMOGORDO

J poRa ANA O cRanTs

O FOUR-YEAR BACHELOR'S DEGREE

J cuARICULUM LESS THAN 2YEARS

O cARLSBAD

{3 DISTANCE EDUCATION

INTENDED MAJOR FIELD OF STUDY

{PLEASE SFECIFY MAJOR}

NAME OF HIGH SCHOOL

LOCATION [CITY AND STATE}

MONTH YEAR

if last namels) at time of attendance at high school and/or previous collageis) was different frem the last name on the reverse side, please indicata namels) undor which you wera registered:

HAVE YOU ATTENDED AN EDUCATIONAL INSTITUTION SINCE HIGH SCHOOL?

PREVIOUS COLLEGES/
UNIVERSITIES ATTENDED

If more thon five, attach a sheet with tha Information
needed. Acadamic regulations require that studants who
hava registared at uther colleges or universitias may not
disregard their records at such Institutions when making
application for admission fa this university. Students
concealing atendance at another coltege or university
and not submitting a transcript from that college ar
university will be SUBJECTTO SUSPENSION.

ARE YOU ELIGIBLE TO RETURN TOTHE LAST COLLEGE OR UNIVERSITY ATTENDED?

HAVE YOU BEEN AWARDED A COLLEGE/UNIVERSITY DEGREE?

FAMILY INFORMATION

TESTING DATA

NOTE: TEST SCORES ARE REQUIRED for beginning
freshimen ond also for transfar students who have
fower than 30 scademic credits fram any pravious
institution{s}. NMSU prefers ACT scores but will
aceept SAT scores,

CHECKLIST

SIGNATURE

a ves

COMPLETE NAME OF INSTITUTION

C FAOM TO
(List the muost recent first)

2 no

LOCATION DFFICE USE ONLY

Q ves

IFYES, GiVE DEGREE:

U no

1 NOT APPLICABLE

YEAR

O ves Q no

GRANTING INSTITUTION:

DiD EITHER OFYOUR PARENTS GRADUATE FROM A 4-YEAR COLLEGE QR UNIVERSITY?

3 HAVETAKEN

Q acr O sar DATE f
3 HAVE NOT TAKEN ACT OR SAT MONTH YEAR
£ WILL TAKE a acT 3 sar DATE____ ¢/
MONTH  YEAR
OFFICE USE ONLY
TEST DATE ENG MA RD sA €omMP

O ves a no

0 Have you completod applieation in full? (Incomplots epplicstions will ba retumad for further Information.)

0 Have you included tha 520 application foa?

£] Hove you raquastad that cfficicd copinz of documents bo mallod diractly to the Office of Admizsions by

tho appropriate institution?

| understand that withholding Information in this application, fallure to submit all documants, or giving false information
may make me iheligible for admlssion to, or continuation at, New Maxico State University. With this ian mind, | cerify that

2l of the al:ova statements are correct and completa.

APPLICANT'S SIGNATURE {Application must be signad.)

DATE OF APPLICATICN




