
North Dakota University System Application for Admission

Please Read All Directions Carefully         Please type or print in ink
Mail the Application for Admission and the $35 non-refundable application fee directly to the Admission/Enrollment Services Office at the
college/university to which you are applying. Be sure to check with the individual campus(es) to which you are applying regarding
submission of academic transcript requirements.

To which college or university within the North Dakota University System are you applying? ____________________________________
Have you previously applied for admission to this college or university?   �Yes  �No
Have you previously attended that college or university?   �Yes  �No If yes, list last date attended _____/____/______
Will you be registering for courses from more than one North Dakota University System institution?    �Yes  �No

1. Legal Name: ________________________________________________________________________________________________
Last First Middle Former (if applicable)

2.  SOCIAL SECURITY NUMBER**  ______-_____-______       3.  Gender*:  �Male     �Female

4.  Your Birthdate ____/___/______  Place of Birth ____________________________________________________________________
              Month   Day     Year City State County Country (if not USA)

5.  Are you a U.S. Citizen?    �Yes �No   If no, in which country do you hold citizenship? _____________________________________

6.  If not a U.S. Citizen, are you a permanent resident?   �Yes �No If yes, give alien registration number __________________________
7.  Race*:  �White  �Native American Indian/Native Alaskan  �African American/Black    �Asian/Pacific Islander    �Hispanic/Non-Black

8.  Your Mailing Address _________________________________________________________________________________________
Street Apt # City State Zip Code

     _______________________________(_____)______________Your E-mail Address:______________________________________
County        Country (if not USA)         Telephone

9. Name of Parent or Guardian____________________________________________________________________________________

     Permanent or Parent/Guardian Address __________________________________________________________________________
Street Apt # City State Zip Code

     _______________________________(_____)______________Parent/Guardian E-mail Address: ____________________________
County       Country (if not USA)          Telephone

10.  Term you plan to enter:  20____   (check one)  �Fall  �Spring  �Summer �Other (explain) ______________________________
11.  Check the option that best describes your current educational goal:  NOTE-Not all options are available at all campuses

�Complete courses but not a degree �Earn associate degree �Earn associate degree and then transfer
�Earn a certificate/diploma (circle one) �Complete courses and transfer �Earn bachelor’s degree

12.  Indicate Academic Major: ______________________________  Teaching degree: �Yes � No   If undecided on major, check here:  �

13.  Indicate delivery method/location through which you will be taking courses:
�On campus   �Online   �Both on campus and online   �Off-campus site (indicate location):__________________________________

14.  Do you intend to be:  �Full time (12 or more credits)  �Part time (fewer than 12 credits)
15.  List the last high school attended:
        _______________________________________________________________________________________________________

High School City State Graduation Date

           _________________________________
                GED (high school equivalency exam) Completion Date

16.  Have you attended or are you currently enrolled in any other colleges or universities?    Yes �  No �
        List all colleges, universities, and schools attended, whether or not credit was earned.  Include college credits earned while in high school.

Failure to list all colleges, universities, and schools previously attended may result in denial of admission,
recision of admission, dismissal, loss of credit(s), or other appropriate sanctions.

NAME LOCATION (City, State)     INCLUSIVE                    DEGREE(S) EARNED
        DATES OF ATTENDANCE            AND DATE

   ____________________________________________________________    _______________________    ____________________
   ____________________________________________________________    _______________________    ____________________
   ____________________________________________________________    _______________________    ____________________
   ____________________________________________________________    _______________________    ____________________
   ____________________________________________________________    _______________________    ____________________

Student ID ______________________
 (for institutional use only)



17.  Do you now or have you live(d) in North Dakota?  �Yes  �No   If yes, list years (e.g. 1988-present or 1985-1997)_____________
      If no or not currently a ND resident, in what state are you a resident?_____  List years (e.g. 1997-present)____________________
      If you have lived in ND less than one year, in what state did you most recently reside?_____  List years _____________________
18.  Indicate the date you took or plan to take either the ACT or SAT: ACT______/________ SAT______/________

           Month          Year           Month         Year
19.  Are you the spouse or a dependent of a graduate of a North Dakota Public Institution of Higher Education?  �Yes �No
       If yes, which institution(s)?  ________________________________________________________________________________
20.  Are you a member or Veteran of the Armed Service?   �Yes   �No   If yes, will you apply for benefits?    �Yes   �No
21.  Are you an active duty member or  the spouse/dependent of an active duty member of the armed forces or a North Dakota
     National Guard unit?  �Yes   �No

If applying to a two-year campus, skip to the Required Signature section at the bottom of the page.

College Preparatory Courses     Read the directions carefully
Complete this section only if you are applying for admission to one of the four-year public universities in North Dakota, which include:
Dickinson State University, Mayville State University, Minot State University, North Dakota State University, University of North Dakota,
and Valley City State University.  Applicants who graduated from high school prior to 1993 and transfer applicants with 24 or more
transferable credits do not have to complete this section.  Please include coursework that will be completed by graduation.
ONE UNIT IS EQUIVALENT TO ONE  YEAR.

ENGLISH (Minimum of 4 units)   _____Total Units SOCIAL SCIENCE (Minimum of 3 units) _____Total Units
     [Exclude consumer education, cooperative marketing,

MATHEMATICS (Minimum of 3 units)  _____Total Units        
orientation to social science, and marriage/family]

    [Algebra I or above] Geography _____Units
Algebra 1   _____Units US History _____Units
Algebra 2   _____Units World History _____Units
Geometry   _____Units Economics _____Units
Other________________   _____Units Psychology _____Units
Other________________   _____Units Other____________________ _____Units

Other____________________ _____Units
LAB SCIENCE (Minimum of 3 units)   _____Total Units
     [At least 1 unit in 2 or more of the following:

      
 biology, chemistry,  physics , or physical science]

Physical Science   _____Units
Biology   _____Units
Chemistry   _____Units
Physics   _____Units
Other________________   _____Units
Other________________   _____Units

Request for Special Consideration
If you have not completed the college preparatory course requirements, or if you do not meet other admission criteria, you may request
that the decision on your application for admission take into account the following (use additional paper if necessary):

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

If your senior year courses are not included on your in-progress tran-
script, please indicate the college preparatory courses, the term(s) in
which they will be or are being taken, and the number of units.

Required Signature
I understand the information presented on both sides of this form will be used in evaluating my application for admission to a North
Dakota University System institution.  I certify that all statements are complete and true as of this date.  If this information changes, I will
notify the Admission/Enrollment Services Office of the changes and understand that my admission status will be reevaluated at that time.

Signature of Student: ______________________________________________ Date: _______________________________

 *NOTE:  This information is requested for statistical purposes only and will not affect the status of your application.  The information will not be used in a
  discriminatory manner and your response is voluntary.
**Disclosure of your Social Security Number is voluntary.  Social Security Numbers are used as an Individual ID number for record keeping and
  administrative purposes.  Failure to provide a SSN may cause delays in administrative services such as financial aid processing.

     Course Term/Terms Units
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________


